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Abstract

Background: Globally, diarrheal diseases remain a leading cause of death. It is estimated for
1.87 million deaths each year, accounting for approximately 19% among children of under- five.
Most of these deaths are due to dehydration and mismanagement or delayed management of the
disease. Appropriate home treatment of under-five diarrheal diseases could prevent a significant
number of child deaths and complications due to illnesses.

Objectives: To asses prevalence of under-five diarrheal diseases, knowledge and practice of
home treatment; it’s associated factors among mothers residing in selected sub-cities street of
Addis Ababa town, Ethiopia, 2016.

Methods: Cross-Sectional study was conducted among mothers residing in street who had under-
five children in Addis Ababa, February 2016.A sample of 422 mothers were selected from four
sub-cities by systematic sampling technique. Data was collected on 406 respondents through pre-
tested structured questionnaire with face to face interview. Then, data were entered using EPI
Info version 7 and exported to SPSS for analysis. Descriptive statistics and logistic regression
analysis was conducted to assess knowledge, practice and their associated factors. Significances
were considered at P -value less than 0.05 (P<0.05).

Results: Out of all mothers residing in the streets, the prevalence of diarrhea among under-five
index children was 53.8%.0ne hundred sixty three (40.1%) mothers residing in the streets had
good knowledge and 117(28.8%) of them had good practice on home treatment. During bi-
variate and multi-variate analysis, Mothers who were able to read and write were 2 times more
likely to develop good knowledge of home treatment than illiterate mothers.[AOR=1.767, 95%
CI, (1.112, 2.807)] Mothers aged from 25-34 years were 4 times more likely to develop good
practice of home treatment than mothers in the age category 15-24 years old. [AOR=4.314, 95 %
Cl, (2.417, 7.701)].Mothers aged 35 years and above were 5 times more likely to develop good
practice of home treatment than mothers in the age category 15-24 years old. [AOR=5.084, 95 %
Cl, (2.515,10.276)].Mothers who had elementary and above educational status were 4 times
more likely to develop good practice of home treatment than illiterate mothers. [AOR=3.921,
95% CI, (2.288, 6.720)] .Mothers who can read and write were 2 times more likely to develop
good practice of home treatment than illiterate mothers.[ AOR=1.963, 95% CI, (1.060, 3.635)]

Conclusion: The present study concludes that the prevalence of diarrhea among under-five index
children was high. Less than half of the participants had good level of knowledge and less than
one third of respondents had good practice of under five diarrheal home treatment. Educational
status of participants was significant factors associated with knowledge of study participants
where as age and educational status was significant factor associated with practice.

VIII



1. INTRODUCTION

1.1 Background

Globally, diarrhea is one of the main causes of morbidity and mortality in under -five Children
with morbidity of nearly 1.7 billion cases every year. It is the second leading cause of death in
children under-five years old, and 1.87 million deaths every year [1].

In many African countries, diarrhea diseases is placed in second position among the leading
cause of death for under-five years of children with more than 3 million deaths per year and
remains a leading cause of mortality and morbidity of children in Sub-Saharan Africa [2,3].

In Ethiopia, diarrhea is the major killer of children and thus is a serious public health problem
with an estimated 73,700 children under the age of five deaths. This accounts for an estimated

20% of the deaths among children under- five years of age in the country [4-6].

The majority of street children are living in conditions of severe deprivation which place them at
both physical and psychological risk. Inadequate nutrition, long working hours and exposure to
aversive weather conditions and physical abuse while on the street, endanger their development.
Street people are at high risk for acute and chronic medical illnesses which shows their

susceptibility of diseases such as diarrheal diseases [7-9].

For the better management of diarrhea the national guideline in Ethiopia recommend counseling
mothers on the three rules of home treatment giving extra fluid, continue feeding and advice the

mother when to return to health facility [10-11].

The most important purpose of treating diarrheal diseases is preventing dehydration or correctly
rehydrating people with dehydration [12]. ORS or commercially available solutions made of

appropriate amounts of sodium, potassium and glucose should be used for rehydration if patients



can consume or drink the required volumes; otherwise appropriate intravenous fluids may be

used[13-15].

Proper home management can reduce morbidity and mortality due to diarrhea. It was estimated
that 60-70 percent of diarrhea related deaths are caused by dehydration due to loss of water and
electrolytes. Factors of particular importance include care givers knowledge about causes of
diarrhea and the associated dangers signs, prevention of dehydration during diarrheal episodes

through the use of Oral Rehydration Salts [14, 16].



1.2 Statement of the problem

Diarrhea can last several days, and can leave the body without the water and salts that are
necessary for survival. Most people who die from diarrhea actually die from severe dehydration
and fluid loss. Children who are malnourished or have impaired immunity as well as people
living with HIV are most at risk of life-threatening diarrhea. Diarrhea 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 [17].

Diarrheal disease is an important public health problem among under-five children in developing
countries. It is the result of failure to exclusively breastfeed young infants to 6 months and the
introduction of liquids and solid foods at too early, lack of access to sufficient clean water and
sanitary disposal of human waste, inadequate feeding practices and improper hand washing, poor
housing conditions and lack of access to adequate and affordable health care[18].

In Ethiopia, this disease is the major killer of children and thus is a serious public health
problem[4].The children and mothers living in the street have health problem and risk for acute
and chronic medical illnesses shows exposure/susceptibility to diseases such as diarrheal
diseases In addition, poverty restricts the mothers to provide age appropriate, nutritionally
balanced diets or to modify diets when diarrhea develops so as to alleviate and repair nutrient
losses [7-9].

The role of the family, especially the mother, is vital in health promotion, disease prevention and
patient care. In the actions taken by the mother, the minimum required act is a brief and
superficial examination of the dehydrated child and the amount and type of liquid fed to him/her
in the case of diarrhea [19].

Many thesis works done on street children focuses on HIV and Reproductive health issues. There
is no such study or any intervention on prevalence of diarrhea, knowledge, practice and
associated socio-economic factors of diarrheal diseases home treatment of under-five children
among the urban street mother’s communities been published in Ethiopia which is of significant
value.

Due to socio-economic conditions of mothers living on the streets, there may be improper home
treatment of diarrheal diseases and lack of knowledge and practice. Therefore, to overt the

problem this study may serve as a baseline data and finding the factors associated with



knowledge and practice of under-five children diarrheal home treatment helps to find possible
intervention methods. So, this study will have important policy implications for health
intervention programs and with a view of adding to the existing body of knowledge that will

improve child health care in the study group in particular and in the city in general.

1.3 Significance of the Study

In Ethiopia, diarrhea is the major killer of children and thus is a serious public health problem
with an estimated 73,700 children under the age of five deaths. This accounts for an estimated
20% of the deaths among children under- five years of age in the country Most of these deaths
are due to dehydration and mismanagement or delayed management of the disease. Appropriate
home treatment of under-five diarrheal diseases could prevent a significant number of child
deaths and complications due to illnesses.

Decreasing mortality and morbidity of under-five children is one of targets in the health service
transformation plan (HSTP) set by Government of Ethiopia. This study will serve as baseline
information on the extent of diarrheal diseases problem among this group and understand the
knowledge and practice home treatment of mothers residing in the streets for further health
oriented action to be taken. It is believed that the study will give clue for the prevention of the
diseases and to give information for those who are interested for further study. It will also help
the government and NGOs working on street dwellers to plan health services.

Generally, the study aimed to assess the level of proper diarrheal home treatment knowledge,
practice and its associated socio-economic determinants which is very important for the better
decision and health planning of helping mothers and children who dwell in the streets to prevent

diarrheal diseases and promote diarrheal disease home treatment.



2 LITRATURE REVIEW

2.1 Magnitude of under-five diarrheal morbidity

Even though, limited studies conducted on street population could be found information gathered
from general population indicated that;

The major causes of under-five mortality remain the same globally; their relative importance
varies across regions of the world. In low-income countries, infectious diseases account for a
large proportion of under-five deaths in which diarrhea is responsible for 15% of the deaths[20] .
A cross-sectional study done in Pakistan (in 2004) revealed that the overall two weeks
prevalence of under-five diarrhea was 16%[21]. Similar study done in Iraq (in 2009) shows that
the two weeks period prevalence of under-five diarrhea was 21.3%[22]. A cross sectional study
done in India rural community (in 2008) shows that the two weeks prevalence of diarrhea was
25.2% [23].

A community based study done in rural upper Egypt (in 2000) revealed that the point prevalence
of diarrhea was 19.5%[24] . A cross sectional study done in Accra metropolitan area, Ghana
urban area in 2005 indicate that 19.2 % of the children covered in the study have had diarrhea in
the preceding two weeks of the study[25] . Similar study done in Democratic Republic of Congo
and Burkina Faso revealed that two weeks prevalence of diarrhea among under-five children was
16% and 10.2% respectively[26,27] .A community based study from Mkuranga district
,Tanzania (in 2014)shows that the two weeks period prevalence of diarrhea was 6.1%[28]
Community based study from east Gojam zone[29] , Benishangul-Gumuz regional state[30] and
west Gojam zone[31] shows that the two weeks prevalence of diarrhea among Under five
children was 6.5%, 22.1% and 18% respectively. A community based cross sectional study from
Nekemte town reveals that under-five diarrheal morbidity over a period of two weeks preceding
the study was about 28.9%][32] . Similar study done in Arba-Minch rural community (in 2012)
shows that the magnitude of diarrhea among under-five children was about 31% [33].A
community based cross sectional study from Kersa district, Eastern Ethiopia which was done in
2011 reveals that under-five prevalence of diarrhea was 22.5%[34] .

According to Ethiopian Demographic Health Survey 2011, prevalence of diarrhea was 13
percent among under-five were reported to have had diarrhea, and 3 percent had diarrhea with
blood in the two-week period before the survey. Diarrhea was most common among children age

6—23 months (23-25 percent)[35].



2.2 Mothers knowledge about home treatment of under-five diarrheal home treatment
Even though, limited studies conducted on street population could be found information gathered
from general population indicated that;

There are different factors that affect the proper management of diarrheal disease: knowledge of
the mothers towards the cause, sign, symptoms and consequence of diarrheal disease, education
status of the mothers, income of the family, and place of the residence, culture of the community
and availability The primary goal of treating diarrheal diseases is preventing dehydration or
appropriately rehydrating persons with dehydration.ORS or commercially available solutions
made of appropriate amounts of sodium, potassium and glucose should be used for rehydration if
patients can consume or drink the required volumes; otherwise appropriate intravenous fluids
may be used[14].

The community based cross-sectional study from Arba Minch Zuria, Southern Ethiopia (in
2013)shows that out of mothers whose child had got diarrhea about 31% of mothers could not
give anything to manage the diarrhea and reduce diarrhea morbidity[36] .

Findings from EDHS 2011 states during diarrhea, ORT are a simple and effective remedy for
dehydration. It involves giving the child a solution prepared by mixing water with a
commercially prepared packet of ORS or RHF, usually a homemade sugar-salt-water solution.
On knowledge of ORS, 42% of the mothers had knowledge that could be summarized as ORS
does not stop diarrhea but adds the lost water to the child’s body, 24.1% said that ORS helps the
child recuperate the physical strength lost due to the diarrhea, 16.4% said that ORS is the cure
for diarrhea, and 17.5% did not know any details of ORS or had never heard of it. Mothers are
encouraged to continue feeding and increase the amount of liquids given to their children when
they suffer from diarrhea illnesses. Out of the 26 (54%) respondents who had used ORS in the
past, 42.9 % knew correct method of preparation and 70.5 % knew the correct method of
administration of ORS.From the children,16% with diarrhea were given more fluids than usual,
as recommended[35] . Some studies and scholars recommended two general methods for an
effective treatment of diarrheal disease, ORS and zinc supplementations [37,41] .

Interventions to improve home treatment of diarrhea could reduce child deaths by up to 40%. A
community based cross sectional study done in urban Kenya showed that (in 2003) majority of
respondents 692 (76.4%) were not able to mention any of the danger signs. Only 29 (3.1%) of

the mothers new all the danger signs. Knowledge of danger signs is important because it leads to



early referral of very sick children. Failure to refer such children results in major complications
or death [38].

A community based cross-sectional study done in Fenote Selam Town,Ethiopia (in 2014)
maternal knowledge and practice towards diarrhea management revealed that 63.6% of mothers
had good knowledge towards diarrhea management. Maternal age above 45 years old, illiterate
mothers, private employees and widowed mothers were independently associated towards
knowledge of diarrhea and its management. Most mothers have lack of experience, knowledge
and awareness for practice of ORS preparation. Almost half of the mothers never took any
treatment action during Diarrhea episodes [39].

A cross-sectional study done on marginalized community of Moran, Nepal (in 2011)shows
mothers had some basic knowledge about the prevention of diarrhea, and fluids/foods which can
or cannot be given during episodes of diarrhea. Knowledge about signs of dehydration was poor.
This is may be due to none of the mothers were able to mention all the steps for correct and
complete preparation of oral rehydration salt (ORS) and salt-sugar-water (SSW) solutions. Only,
8.5% of the mothers stated that the purpose of giving ORS solution during diarrhea is to prevent
the child from getting dehydrated [40].

The WHO/UNICEF recommendation includes zinc as part of routine diarrhea treatment, was
developed after extensively reviewing the results of numerous randomized placebo-controlled
trials (RCTs), demonstrating the benefits of zinc on shortening and decreasing the overall
severity of the diarrhea episode. Zinc for the treatment of diarrhea is a critical treatment
intervention and since 2004, zinc has been recommended by WHO and UNICEF as the only
treatment to be coupled with oral rehydration salts for the treatment of all diarrhea episodes.

[41].

2.3 Mothers practice on home treatment of diarrheal disease

Even though, limited studies conducted on street population could be found information gathered
from general population indicated that;

Mothers are encouraged to continue feeding and increase the amount of liquids given to their
children when they suffer from diarrhea illnesses. These practices help to reduce dehydration and
also minimize the adverse consequences of diarrhea on the child’s nutritional status. Research
done in India show only 10.4% were aware of the specific measures for prevention of diarrhea,

most (85.5%) of the mothers were in favor of continuing breastfeeding during diarrhea [23].



The community based crossectional study from Arba Minch Zuria, Southern Ethiopia (in 2013)
showed out of mothers whose child had got diarrhea about 31% of mothers could not give
anything to manage the diarrhea and reducing diarrhea morbidity involves providing better
sanitation for the entire population and hygiene of the person caring of the child which
recommends that counseling mothers on the three rules of home treatment; give extra fluid,
continue feeding and advise the mother when to return health facility is very crucial for the

control and the prevention of the disease[36].

In EDHS 2011 survey, the proper disposal of children’s feces is extremely important in
preventing the spread of disease. Contact with human feces directly, or indirectly by animal
contact with the feces, can lead to diarrheal diseases. Comparable data from the 2005 EDHS
show an increase in safe stool disposal from 21 percent to 36 percent over the five years between
surveys. The survey results show a higher proportion of urban children’s stools are disposed of
safely than of rural children’s stools (63 and 31 percent, respectively). Safe disposal of children’s

stools increases with mother’s level of education and with household wealth [35].

According to Health seeking behavior, 32 percent of the children with diarrhea were taken for
advice or treatment to a health facility or provider. Children ages 24-35 months were more likely
than children in other age groups to be taken to a health facility or provider for treatment (39
percent). The differences in percentages of children taken for treatment were small between male
and female children and by type of diarrhea. Urban children were considerably more likely to
have been taken for advice or treatment for diarrhea than rural children (54 percent versus 29
percent). Children of highly educated mothers and those in the highest wealth quintile are more
likely than other children to be taken to a health facility or provider for treatment when they have
diarrhea. During diarrhea, ORT is a simple and effective remedy for dehydration. It involves
giving the child a solution prepared by mixing water with a commercially prepared packet of
ORS or RHF, usually a homemade sugar-salt-water solution. Twenty-six percent of children with
diarrhea were treated with ORS packets and 8 percent were treated with RHF. Sixteen percent of
children with diarrhea were given increased fluids. Overall, two children in every five with
diarrhea were treated with some form of ORT or increased fluids, while 42 percent of children
did not receive any form of treatment. Comparable data from the 2000 EDHS and 2005 EDHS

show an increase in mothers’ health seeking behavior for children with diarrhea over the past



decade. Highest prevalence of childhood diarrhea was observed among uneducated mothers
(13.9%) compared to primary (12.6%), secondary (10.2%) and more than secondary (10.9%)
educated mothers [40]. Researchers asked mothers regarding knowledge of ORS, 42% of the
mothers had knowledge that could be summarized as ORS does not stop diarrhea but adds the
lost water to the child’s body, 24.1% said that ORS helps the child recuperate the physical
strength lost due to the diarrhea, 16.4% said that ORS is the cure for diarrhea, and 17.5% did not
know any details of ORS or had never heard of it [35].

Fluids in more than usual amounts were favored by 6.3 %, in usual amounts by 39.6 %, in less
than normal amount by 50 %, and 4.1% mothers were in favor of complete restriction. Sixty five
per cent mothers had of the opinion that usual amount of food should be given and 35.4%
favored less than usual amount of food during diarrheal episodes. For treatment of diarrhea, 33
(68.8%) mothers give home remedies; 9 (18.8%) start ORS at home. When illness is serious or
home remedies do not seem to benefit, 83.7 % consult local medical practitioner, and 16.3% seek
treatment from Government health functionaries. Out of the 26 (54%) respondents who had used
ORS in the past, 42.9 % knew correct method of preparation and 70.5 % knew the correct
method of administration of ORS Sixteen percent of children with diarrhea were given more
fluids than usual, as recommended. More than one-third of children (35 percent) were given the
same amount of fluids as usual. However, almost one child in every two (49 percent) were
offered less fluid than usual or were given no fluids at all: 28 percent were offered somewhat
less, 13 percent were offered much less, and 7 percent of children were offered no fluids at all
which suggest that a large proportion of mothers still engage in the dangerous practice of
curtailing fluids and food intake when their children have diarrhea [35].

For the better management of diarrhea the national guideline in Ethiopia recommend counseling
mothers on the three rules of home treatment; giving extra fluid, continue feeding and advice the
mother when to return health facility [42].

A community based cross-sectional study done in Fenote Selam Town,Ethiopia (in 2014)
showed that, during episodes, 24% of the mothers gave less breast milk, 34% gave the same
amount, and 13% gave more breast milk as usual. Fluids, defined as water, tea, rice-water, and
juice, were withheld in 29% of the cases, were given the same amount in 44% of the cases, and

were increased in 26% of the cases. Also, 46% of the mothers withheld food during the illness.



Mothers withheld fluids more when the child vomited than did not vomit during the illness (33%
vs. 17% respectively, p=0.02) [39].

2.4 Factors associated with under five children diarrheal disease home treatment
Even though, limited studies conducted on street population could be found information gathered

from general population indicated that;

A community based cross-sectional study done in Fenote Selam Town,Ethiopia (in 2014)
indicated that 63.6% of mothers had good knowledge towards Diarrhea management while
45.9% of mothers had good practice on diarrhea management. In general, most mothers have
lack of experience, knowledge and awareness for practice of ORS preparation. Almost half of the
mothers were not taken any treatment action during diarrhea episodes. Maternal age above 45
years old, illiterate mothers, private employees and merchant and widowed mothers were
independently associated towards knowledge of diarrhea and its management. In addition the
research revealed that illiterate mothers had poor knowledge towards diarrhea management as
compared to educated mothers. The fact is that as the educational level of the mothers increased
the level of awareness and knowledge becomes increase. In bi-varate analysis, mothers who had
poor knowledge were 25.5 times likely to have poor practice toward diarrhea management as

compared to mothers who had good knowledge [39].

The cross-sectional study conducted in Zahedan regarding knowledge and practice regarding
childhood diarrhea showed that knowledge of the majority of mothers (64.3%) regarding
diarrhea and diet was moderate and only 3.7% had good knowledge. The majority of mothers
(56%) had a moderate practicing knowledge of diarrhea and diet and only 2.3% had a good
practice[43].



Socio-Economic and Demographic Factors:

Educational Age of mother
status of mothers

/

\
Practice on home treatment

BeVavioral Factors:

Knowledge on home treatment

» Knowledge on > Health seeking practice
diarrheal diseases » Practice on proper disposal of
» Knowledge on extra < children’s feces
fluid » Practice on giving extra fluid
» Knowledge on ORS > Practice on ORS and Zinc
> Knowledge on > supplementation
continued feeding > Practice on continued feeding
» Knowledge on ORS > Practice on continued feeding
and zinc
supplementation

Reduction of Under five diarrheal
morbidity Improved home treatment of under

five diarrheal diseases

A

Figure 1: Conceptual framework on the under-five diarrheal Home treatment knowledge

and practice constructed from different literatures

Source: - Muluken D., 2011[31] Shikur M., 2013. [36], , Amare D., 2014[39] , Ansari
M.2011[40] .



3 OBJECTIVES

3.1 General objective
e To assess the prevalence of under-five street children diarrheal diseases, knowledge and
practice of home treatment; it’s associated factors among mothers residing in the selected

sub cities streets of Addis Ababa town, Ethiopia, 2016.

3.2 Specific objectives
e To assess the prevalence of under-five street children diarrhea disease among mothers
residing in the selected sub cities streets of Addis Ababa town, Ethiopia, 2016.
e To asses knowledge of under-five children diarrheal disease home treatment among
mothers residing in the selected sub cities streets of Addis Ababa town, Ethiopia, 2016.
e To asses practice of under-five children diarrheal disease home treatment among mothers

residing in the selected sub cities streets of Addis Ababa town, Ethiopia, 2016.

e To identify factors associated with knowledge and practice of under-five diarrheal home
treatment among mothers residing in the selected sub cities streets of Addis Ababa town,

Ethiopia, 2016.



4 RESEARCH METHODS AND MATERIALS

4.1 Geographical location of the study area

The study was conducted in selected sub-cities of Addis Ababa city, Ethiopia. Being the capital
city of the country it has a wider role in the economic, social, political and administrative issues.
The center of Addis Ababa is located at 9 degree latitude and 38 degree east longitudes with a
height of 2000m to 2500m above sea level at the peak of Entoto mountain, having a mean annual
temperature of 16°C (range: 7°C - 26°C) with an average annual rainfall of 1200 millimeter. Its
area is 540 km2 and the total population of the city is estimated at nearly 3 million populations,
from which 222,000 of them are under-five years’ old children. For administrative purpose
Addis Ababa is divided in to 10 sub-cities and 106 woreda which is currently the smallest
administrative level.(Source:- Socio-economic profile of Addis Ababa for the years 200-2006
E.C., Bureau of Addis Ababa Finance and Economic Development (BoFED) Policy Study and
Population Affairs Core Process February, 2015).

4.2 Study Design

A cross-sectional descriptive study was conducted from February - May 2016.

4.3 Source population

All mothers who lived on the streets of Addis Ababa are the source population.

4.4 Study Population
Mothers who are living in the street from the four sub cities (Addis Ketema sub-city, Lideta sub-

city, Gulele sub-city and Arada sub-city).

4.4.1 Inclusion Criteria

e All mothers above the age of 15 years, who had at least one under-five children living in
the streets of Addis Ababa more than a month, able to hear and speak and not seriously ill

were involved.



4.5 Sampling method and sample size estimation

4.5.1 Sampling method

Based on the inclusion and exclusion criteria among the 10 sub-cities, four sub-cities were
randomly selected (Arada sub-city, Lideta sub-city, Addis ketema sub-city and Gullele sub-city)
due to resource and cost constraints. There was no priory collected census data on all under-five
year’s old children whose mothers are street dwellers. Therefore; there was no previous study
that shows sampling proportion to be used for this study. So, the study used 50 % to determine
the sample size. From information gathered from sub-cities labor and social affair office, even
though there was no satisfactory list available, systematic sampling methods was used by using
the estimate of the total mothers residing in the streets having under-five children, studying the
street dwelling place boundaries of the survey area and determine of the start point and end point
and which direction was followed when walking through the area. The study units were selected
again with the consideration of inclusion and exclusion criteria using random starting point from

Arada sub city to capture sample sizes in the given sub-cities streets.

4.5.2 Sample size estimation

Since there was no priory collected research survey data on those marginalized segments of the
population, under-five year’s old children whose mothers are street dwellers. There was no

previous study that shows sampling proportion to be used for this study.

Both knowledge and practice use the same set of tools, therefore sample size determined for
either of them serves all specific objectives. Since the sample size for all specific objectives was
the same the sample size for this study was 422.Then the sample was distributed to sub-cities and
Woredas using proportional allocation to size (PAS). By the formula for single population

proportion formula:

s Z=95% CI(1.96)

% P = estimated proportion of Street under-five diarrhea home treatment knowledge (50%)
¢ W = margin of error (5%)

¢ n = required sample size

% N = final sample size after considering 10% non-response rate from ‘n’

% (Zap) * P -P)




W2

n= 1.96*1.96*0.5*(1-0.5)
0.05*0.05

n= 384
Non-response rate 10% = 38
Total estimated sample size is 422

4.6 Sampling procedure

Proportional allocation

In Addis Ababa, four sub-cities were selected randomly. Then, according to information
gathered from Addis Ababa Social affairs office the total number of mothers with under-five
children in the selected four sub-cities was 2,710. Based on proportional allocation to size, this
422 study subjects were distributed to each sub-city using the following formula.

nk = nxNk

N

Where; nk =required sample size from each Sub-city (Addis ketema, Arada, Gullele, Lideta)
n= the total sample size - 422

After that the sample size were allocated to each sub city as follows;

nk Addis ketema= nxNk (Addis ketema) = 860%422 =134

N 2,710
Nk Arada = nxNk (Arada) = 620x422 =96
N 2,710

nk Gullele = nxNk (Gullele) = 474x422 =74
N 2,710

nk Lideta=  nxNk (Lideta) = 756x422 =118
N 2,710

Number of mothers residing in the streets in each sub city would have sample populations

respectively as shown in Figure 2.The selection of participants was done by systematic sampling.
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Figure 2-Schematic representation of sampling procedure used for mothers residing in the

streets of Addis Ababa town, Ethiopia, February -May 2016 (n=422)

4.7 Data Collection Procedures

Quantitative data of pre-tested structured questionnaire was used including questions adopted
from studies done on community level [39, 31 and 40] to capture relevant data. The
questionnaire was administered by four female nurse data collectors and one co-investigator who
were trained for one day before starting data collection. The data was collected using structured
questioner, which was prepared in English then translated into Amharic language, for the data
collection purpose, and back to English again in order to maintain the consistency of the
Instrument. Ten percent of the questionnaires were pre-tested on mothers residing in the streets
who were not selected, to identify potential problem areas, unanticipated interpretation and

cultural objections to any of questions. If there are more than two under five children with a



mothers residing in the streets, information was taken for index child explained by the

operational definition to avoid participants recall bias and interviewer bias.

Face to face interview was wused and the interviewers were all females
to facilitate communication between interviewees and respondent (mothers residing in the
streets) and for obtaining reliable information. However, for the study participant who were
refusing to answer at any time of the interview to any specific questions, it was to be recorded as

missing and the questionnaire is recorded as incomplete.

4.8 Variables of the study

4.8.1 Dependent variable

e Prevalence of diarrheal diseases
e Knowledge of diarrheal disease home treatment

e Practice of diarrheal disease home treatment,

4.8.2 Independent variables

e Mothers age,

e Mothers marital status ,

e Mothers education,

e Average household monthly income,
e Family size

e Child age

e Child sex

e Current Birth order of the mother,
e Mass media exposure,

e Head of house hold,

e Number of under-five children,

e Average street dwelling experience

4.9 Operational Definitions of terms
Good knowledge: Those mothers scoring above mean value from the 20 close ended questions

were considered as having good knowledge.



Poor knowledge: Those mothers who score less or equal to mean value from the 20 close ended

questions were considered as having poor knowledge.

Good Practice: Those mothers who score above the mean value from the 15 close ended

questions were considered as having good practice.

Poor Practice: Those mothers who score less or equal to the mean value from the 15 close

ended questions were considered as having poor practice.

Diarrheal diseases:-refers to a child with loose or watery stool for three or more times during a
24-hour’s period in the household within two weeks period prior to the survey, as reported by the

mother of the child.

Diarrheal Home treatment- refers to identification of diarrhea, giving extra fluid and continued
feeding which are crucial for the control and the prevention of the disease among the street

dwelling.

Street dwelling- refers to the streets, around bus stations, parks, open spaces, religious centers,

construction sites, around graveyards, and other public places.

Index child: refers to a child that was included in the study from children of mothers residing in

the streets to have information on the health characteristics.

4.10 Data processing and Analysis

Data collection was conducted using face to face interview based questionnaire. The data was
checked for its consistency and completeness during data collection on site by the co-
investigator. At the end of data collection, the principal investigator checked and edited before
entry. After preparing coding instructions the data entry was done using Epl-Info 7 statistical
program and data cleaning and analysis was done using SPSS 20 software. About 10% data were
double entered to check consistency. Frequency count and percentage were used to clean and
check the accuracy of data entry. Descriptive statistics and logistic regression (where odds ratio
with 95% confidence intervals will be estimated) were used to analyze the data. Descriptive
analysis was done to summarize the frequency distribution, mean, range, minimum and
maximum, median and standard deviation for the measured determinants prior to the analysis of

the data using appropriate statistical models. Since the outcome of diarrheal diseases is binary



outcome, logistic regression models was employed. Bi-variate analysis was used for the
prevalence using crude odd ratio through cross tabulating across the dependent and independent
variables while logistic regression was used to analyze knowledge and practice of home
treatment. Logistic regression was fitted and variables which show statistically significant
(p<0.25) were used as covariates to see the relative effects of independent variables on
dependent variable by controlling for potential confounders. Differences were considered to be

significant, when P-Value was less than 0.05 (p < 0.05).

4.11 Data quality management

To ensure the quality of data first training of the data collectors and their supervisor was carried
out for one day by the principal investigator on the objectives, relevance of the study, methods
interviewing, confidentiality of information and informed consent. Before data collection process
commenced, data collectors explained in detail the purpose of the research (to better understand
and indicate prevalence and associated home treatment knowledge and practice of diarrhea
disease) and asked the honest response from respondents before going directly into the research
questions. The data collection tool was prepared in English, translated in to Amharic, and then
back to English to check its consistency. The questionnaires were pre-tested outside the four
selected sub-city on 10% of sample size (42 participants) of Yeka sub-city and Bole sub-city
mothers residing in the streets by which were not included in the study. Pre-test was done before
the actual data collection work to see for the accuracy of responses and to estimate time needed
and the questionnaire is adjusted accordingly. Based on findings of the pre-test, the questioners
were modified.

Data were checked with in each questioner for completeness before data entry. Each Completed
questionnaires had been coded on pre-arranged coding sheet by the principal investigator to
minimize errors. Then, they were checked every day by the supervisors in the field and again re-
checked by the supervisor for consistency, clarity and completeness in the same day. The
principal investigator closely observed and coordinated the overall activities of the study project.
Supervision during data collection was done to understand how the data collectors were handling
the questionnaire and each filled questionnaire was checked for its completeness, accuracy,
clarity, consistency on daily basis. Corrective measures were given accordingly if there was any

gap, then special care was given during data entry, and cleaning and the whole data was cross



checked for reliability before analysis. Finally, it was analyzed by the principal investigator in

collaboration with assistance from experienced expert statistician.

4.12 Ethical issues

This research project proposal was approved by the Department Research and Ethical Review
Committee and ethically cleared by Institutional Review Board (IRB), Department of Public
Health Addis Ababa University. An official letter of permission was obtained from School of
Public Health of Addis Ababa University (written to Addis Ababa Social Affairs Office). The
purpose of study was explained to the study subjects. For mothers residing in the selected sub
city streets age between 15 and below 18, issues of assent was fully addressed during the data
collection. Full verbal consent was obtained from the mothers of the child after clear explanation
was given about the aim of the study. Name was not put on the questionnaire and information
sought was not used for any other purpose than that to which participants consented for and not
passed to a third party. Confidentiality and privacy was maintained during data collection,
analysis and reporting in which the information obtained from the respondents will not be shared
with anyone other than the data collectors and principal investigator. The information sought was
not used for any other purpose than that to which participants consented for and not passed to a
third party. There were no possible risk (no invasive procedures) entertained in this particular
study. Mothers whose children were found to be sick with diarrhea during the interview were
given ORS by the data collectors and counseled to take their children to the nearby health facility
for better management. Health education related to diarrheal diseases home treatment was also
given to the whole Mothers residing in the streets immediately after data collection. The

principal investigator declared that there is no conflict of interests regarding the study.

4.13 Dissemination and Utilization of results
Result of the study was submitted and presented to School of Public Health, College of Health

Sciences, Addis Ababa University. The study results will be submitted to Addis Ababa Health
Bureau and selected four sub-city health offices. Efforts will be made to supply the document to
other government offices and NGOs that are working on child health, water supply and
sanitation. The findings from the study will be presented on Public health seminars and an article
will be submitted to one of public health Journals for the benefit of the study participants and

create awareness on the subject.



5 RESULTS
A total of 406 (96.2%) mothers residing in the streets participated in this study. Among the study
subjects, sixteen mothers were reported as non respondents due to refusal to participate in the

survey in- spite the intense sensitization effort made by the data collectors.

5.1 Socio demographic characteristics

The mean age (SD) of the selected mothers residing in the streets was 29.73 (6.755) years;
ranging from 15 to 65 years. Majority of participants, 225 (55.4 %), were in age group of 25 —
34 years; 190(46.8%) were illiterate and about 232(57.1%) participants were
Separated/divorced/Widowed. Many of mothers residing in the streets, 368 (90.6 %), had at
most five family members and the rest, 38 (9.4%), had more than five. Two hundred eighty
(69%) had one child, 112 (27.6%) two children and the rest 14 (3.4%) had more than two
children. Average dwelling experience of mothers residing in the streets recorded in the streets
was 30.78 (17.67) months. The mean monthly income (SD) of the respondents was 498 birr
(299) ranging from 50 to 2400 birr/month with majority of mothers between monthly income
below 500 birr. (Table 1).

Table 1-Socio-demographic characteristics of selected mothers residing in the streets of

Addis Ababa ,Ethiopia, February -May 2016 (n=406)

Variables Category Frequency N (%)
Age of Mothers residing in 15 -24yr 75(18.5)
the streets 25 -35yr 225 (55.4)
35 yr and above 106 (26.1)
Marital status of Mothers Single 62 (15.3)
residing in the streets Married 112 (27.6)
Separated/Divorce/Widowed 232 (57.1)
Educational status of mothers | Illiterate 190 (46.8)
residing in the streets Read & write 85(20.9)
Elementary and above 131(32.3)
Monthly income <500 birr 209 (51.5)
500 —999 birr 170 (41.9)
1000 -1500 Birr 21 (5.2)
>1500 birr 6(1.5)
Numberof Under-five by the 1 280 (69.0)
mothers residing in the 2 112 (27.6)
streets 3 14 (3.4)
Family size of Mothers Less than and equal to 5 368 (90.6)
residing in the streets Greater than 5 38 (9.4)
Total 406(100)




5.2 Prevalence of diarrhea among under-five street children

Among all selected mothers residing in the streets, 268(66%) mothers have under-five children
recorded as having the two weeks prevalence of diarrheal disease. (Table-2)

Table 2- Occurrence of diarrhea among selected mothers residing in the streets under five

children in Addis Ababa, Ethiopia, February -May 2016 (n=406)

Variables Category Frequency (n=4006) Percentage %
Does any of your | Yes 268 66
under-five  children
No 138 34
experience diarrhea in
the past 2 weeks?
Total | 406 100

The mean age (SD) of the total under five children was 29.21 months (13.825) ranging from
2 to 59 months. From the total number under-five children, 148(50.3%) were male. The
prevalence of diarrhea among under-five index children in the preceding two weeks of the

study was 294(53.8%); the majority age group was older than 35 months (37.1%).(Fig. 3)
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Figure 3—Age distribution of under-five street children with diarrhea among selected mothers

residing in the streets of Addis Ababa, Ethiopia, February -May 2016



5.3 Mothers knowledge about home treatment of under-five diarrheal home

treatment
The majority of participants, 224 (55.2%), defined diarrhea correctly and its home treatment. Of
the total number of mothers, 187(46.1%) had good knowledge about diarrheal disease. One
hundred eighty two (44.8 %) of the mothers didn’t correctly define diarrhea and its home
treatment. Only, 179(44.1%) of them had knowledge on extra fluid. Of these, 128(31.5%) had

good knowledge about amount of fluid to be given during diarrheal episodes.

About 131(32.3%) of mothers residing in the streets had good knowledge on ORS. Majority of
them,271(66.7), have not heard about ORS. Among the mothers who know about ORS,
103(78.6) knew the correct method of ORS preparation and 122(93.1%) knew how often should
it be given to the sick child.

Among the 166 (40.1%) who have good knowledge on continued feeding, 168(41.4%) replied
frequent breast feeding must be longer at each feed and given during diarrhea episodes and 164
(40.4%) responded breast-feeding must be increased during the diarrheal episodes.

One hundred sixty four (40.4%) mothers have good knowledge on ORS and Zinc
supplementations. Among the 172(42.4%), mothers who responded ORS and Zinc
supplementation was effective for rehydration of the sick child, 156(90.7%) knew how many

tables of Zinc the sick child have to take during diarrheal episodes. (Table -3).



Table —3 Frequency of mothers residing in the streets on knowledge about home treatment of

Under-five diarrhea in Addis Ababa Ethiopia, February -May 2016 (n=406)

Variables Category Frequency
N (%)
Knowledge about diarrheal Information about Diarrhea 188(46.3)
disease Definition of Diarrhea 224 (55.2)
Danger signs related to diarrhea 160 (39.4)
Action to be taken for child with 214 (52.7)
diarrhea
Information on childhood diarrhea 150 (36.9)
vaccination
Knowledge of extra fluid Amount of fluid to be given 128 (31.5)
Type of fluid to give for vomiting child 108 (26.6)
Recommended homemade fluid to be 122 (30)
given for sick child
Knowledge of ORS Heard about ORS 135(33.3)
Do we give ORS to the child during the 143 (35.2)
diarrhea episode
reason(s) why ORS is given to children 186 (45.8)
having diarrhea
correct method of ORS preparation 103 (25.4)
when ORS must be given 118 (29.1)
How often should we give the ORS 122 (30.1)
ORS solution to be given each time the 114 (28.1)
child has lose stool
water to use when mixing ORS Solution 124 (30.5)
Knowledge of continued frequent Breast feeding must be longer
feeding at each feed and given during diarrhea
episodes 168(41.4)
increase breast-feeding during the
diarrheal episodes 164(40.4)
Knowledge of ORS and Zinc ORS and Zinc supplementation is
supplementations effective for rehydration of the sick
child 172(42.4)

How many tables of Zinc will the sick
child take

156(38.4)




Out of five categories of knowledge question, 163 (40.1%) mothers residing in the streets have
good knowledge about home treatment. While, the rest 243 (59.9%) have poor knowledge for
home treatment (Table-4).

Table 4: The mean value and level of knowledge of selected mothers residing in the streets

towards diarrhea home treatment

May 2016 (n=406)

in under-five children in Addis Ababa Ethiopia, February -

Dependent Mean value Level of knowledge Frequency
- variable mothers answer mothers answer ™N)
correctly incorrectly
Good knowledge 163 (40.1%)
- Knowledge 165.4(40.7%) 240.6(59.3%)
Poor knowledge 243 (59.9%)

Mother’s knowledge on diarrheal diseases shows that majority of mothers have good knowledge

on diarrheal diseases category and poor knowledge on knowledge of ORS category (Fig. 4)
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Figure 4- Mothers residing in the streets knowledge on diarrheal disease management in under-

five children in Addis Ababa Ethiopia, February -May 2016 (n=406)



5.4 Mothers practice on diarrheal disease home treatment
Majority of participants, 289 (71.2%), have poor practice on diarrheal home treatment. Of the
total number of mothers, 117(28.8%), had good practice on home treatment of under-five

diarrheal disease.

Out of 406 mothers, about 119(29.3%) of mothers could not give anything to manage the
diarrhea and reducing diarrhea morbidity (did not take any action). Among the actions, giving
home remedies and taking the sick child to the health institution accounts for 196(48.3%) and
91(22.4 %), respectively. Among the 91(22.4%) mothers of the children with diarrhea were
taken for advice or treatment to a health facility or provider, sixteen had their child admitted in
health facility due to diarrhea, 27 (29.7%) brought their child less than one day of onset of
diarrhea and 24 (26.4%) had taken enough advice on the management of diarrheal diseases by
the health professional. Mothers who have their children taken the childhood diarrhea

vaccination (Rota virus vaccination) accounts for 59 (14.5%).

Mothers residing in the streets who properly dispose their children’s feces during diarrheal

episodes was 34.2%.

Among the mothers residing in the streets, 68 (23.7%) and 81 (28.2 %) of mothers treated their
children with ORS packets and RHF. Regarding increasing fluids, 32 (11.5%) mothers given
increased fluids for their children with diarrhea. Regarding the practice on ORS and zinc
supplementation; 23.7%, 8.01%, 12.2% and 7.7% had given ORS during diarrheal episodes,
given zinc tables along with ORS during diarrheal episodes, correctly prepared ORS and
correctly administered, respectively.

Regarding practice on continued feeding, less than half of the mothers 41(14.3%) were in favor
of continuing breastfeeding during and had frequently breast fed during diarrhea episodes

mothers had frequently (Table-5).



Table —5 Frequency of selected mothers residing in the streets on Practice of home treatment of

Under-five diarrhea in Addis Ababa Ethiopia, February -May 2016

Variables Category Frequency N (%)
Health seeking practice action taken No action taken 119(29.3)
for child with Given home 196(48.3)
diarrhea remedies
Taken to the health 91(22.4)
institution
Mothers residing in the streets who
vaccinated their children childhood
diarrhea vaccination 59(14.5)

child ever admitted in health facility
due to diarrhea

16/91(17.6)

When do you bring your child to the
health facility from the onset of
diarrhea?( less than one day of onset)

27/91(29.7)

Do you take enough advice on the
management of diarrheal diseases by
the health professional?(Yes)

24/91(26.4)

of children’s feces

Practice on proper disposal

Properly dispose children’s feces
during diarrheal episodes

98/287(34.2)

Practice on giving extra fluid

Amount of fluid given to a child
during diarrheal episodes(More than
usual)

32/287(11.5)

Recommended homemade fluid
given for sick child

81/287(28.2)

Fluid given to the sick child during
diarrhea episode when vomiting

47/287 (16.4)

supplementation

Practice on ORS and Zinc

Have you given ORS to the child
during the diarrhea episode

68/287 (23.7)

Have you given Zinc tablet for the
child during the diarrhea episode

23/287 (8.01)

Correctly prepared ORS(Water used
when mixing ORS Solution)

35/287 (12.2)

Correctly administered ORS(When
did you give ORS ,How often did
you give the ORS ,ORS solution was
given each time the child has lose
stool)

22/287 (7.7)

Practice on continued feeding

Mothers who frequently Breast
feeding and given longer at each feed
during diarrhea episodes

41/287 (14.3)

Have you increased breast-feeding

during the diarrheal episodes

41/287 (14.3)




Out of five categories of practice question, 117 (28.8%) mothers residing in the streets have good
practice about home treatment. While, the rest 289 (71.8 %) have poor knowledge for home
treatment (Table-6).

Table 6- The mean value and level of Practice in selected mothers residing in the streets
towards diarrhea home treatment in under-five children in Addis Ababa Ethiopia, February -

May 2016 (n=406)

Dependent Mean value Frequency
variable mothers answer mothers answer Level of Practice N)
correctly incorrectly

Good Practice 117(28.8%)
Poor Practice 289 (71.2%)

Practice 114.76 (28.3 %) 291.24 (71.7 %)

Mothers practice on diarrheal diseases shows that majority of mothers have good practice on

giving extra fluid category and poor practice on continued feeding category (Fig. 5).

90.00% 85.70%
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60.00%
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40.00%
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Practice of home treatment categories

Figure 5- Mothers residing in the streets Practice on diarrheal disease Home treatment in
under-five children in Addis Ababa Ethiopia, February -May 2016 (n=406)




5.5 Factors associated with under-five children diarrheal disease home treatment
Associated factors with knowledge of under five diarrheal home treatment were determined by

fitting different predictors in to logistic regression model.

In the bivariate analysis, educational status and marital status had statistical significance, But age

of the mothers was not showing any significant association with knowledge.

Multivariate analysis on Knowledge of home treatment
On multiple logistic regression analysis; educational status of mothers remained the predictors of

knowledge on home treatment among the study participants.

Educational status had significant association knowledge on home treatment. Mothers who were
able to read and write were 2 times more likely to develop good knowledge of home treatment

than illiterate mothers.[AOR=1.767, 95% CL, (1.112, 2.807)](Table 7).



Table —7 Association of the socio demographic variables with knowledge of home treatment of
Diarrheal diseases among under- five of selected mothers residing in the streets of Addis Ababa,

Ethiopia, February -May 2016 (n=406)

Variable Knowledge
about COR(95%CI) AOR(95%CI)
Under-five
diarrheal
home
treatment
Good | Poor
Age of Mothers residing in the streets
15-24 years 28 47 |1
25-34 years 98 | 127 | 0.772(0.4512-1.321) oAk
35 years and above 37 69 | 1.111(0.601, 2.055) HAx
Marital status of Mothers residing in the streets
Single 25 37 |1 1
Married 33 79 | 1.618(1.604,1.908)** 1.528(0.792,2.948)
Separated/Divorced/Widowed | 105 | 127 | 1.224(0.462,1.444) 0.840(0.472,1.494)
Educational level of mothers residing in the streets
[lliterate 61 70 |1 1
Read and write 61 | 129 | 1.843(1.165,2.916)** 1.767(1.112,2.807)*
Elementary and above 41 44 1 0.935(0.541,1.616) 0.987(0.568,1.715)

Note: 1 = reference * significant at P < 0.05 and confidence interval is 95% **-p-value<0.25
*#*_For age of mothers residing in the streets in bivariate analysis, P-value of age group 15-24
years and 35 years and above were above 0.25.Therefore,multivariate analysis was not done for

age of the respondents.



Associated factors with practice of under five diarrheal home treatment were determined by

fitting different predictors in to logistic regression model.

In the bivariate analysis, Age of participants and educational status were statistical significance,

But marital status do not have any significant association with practice.

Multivariate analysis on Practice of home treatment
On multiple logistic regression analysis; age and educational status of mothers remained the

predictors of practice on home treatment among the study participants.

Mothers aged from 25-34 years were 4 times more likely to develop good practice towards under
five diarrheal home management [AOR=4.314, 95 % CI, (2.417, 7.701)] than mothers in the age
category 15-24 years old. Mothers aged 35 years and above were 5 times more likely to
develop good practice towards under five diarrheal home management [AOR=5.084, 95 % CI,
(2.515,10.276)] than mothers in the age category 15-24 years old.

Mothers able to read and write were 4 times more likely to develop good practice of home
treatment than illiterate mothers [AOR=3.921, 95% CI, (2.288,6.720)].Mothers who had
elementary and above educational status were 2 times more likely to develop good practice

towards home treatment than illiterate mothers [AOR=1.963, 95% CI, (1.060,3.635)] (Table-8).



Table —8 Association of the socio demographic variables with practice on home treatment of
Diarrheal diseases among under- five of selected mothers residing in the streets of Addis Ababa,

Ethiopia, February -May 2016 (n=406)

Variable Practice of
Under-five | COR(95%CI) AOR(95%CI)
diarrheal
home

treatment

Good | Poor

Age of Mothers residing in the streets

15-24 years 43 32 |1 1

25-34 years 55 | 170 | 0.240(0.198,0.594)** | 4.314(2.417,7.701)*
35 years and above 19 87 |0.161(0.133,0.485)** | 5.084(2.515,10.276)*
Marital status of Mothers residing in the streets

Single 22 40 |1

Married 33 79 | 1.317(0.680,2.548) ok

Separated/Divorced/Widowed 62 | 170 | 1.508(0.831,2.737) ook

Educational level of mothers residing in the streets

[lliterate 61 70 |1 1

Read and write 33 | 157 |0.239(0.193,0.895)** | 3.921(2.288,6.720)*
Elementary and above 23 62 | 0.424(0.304,0.733)** | 1.963(1.060,3.635)*
*p-value <0.05  ** p-value <0.25 1-Reference

***_For marital status of mothers residing in the streets in bi-variate analysis, P-value of married
mothers residing in the streets was above 0.25.Therefore,multivariate analysis was not done for

them.




Knowledge versus practice on home treatment

In the bivariate analysis,knowledge of home treatment was statistical significance with practice.

Multivariate analysis on Knowledge of home treatment

On multiple logistic regression analysis; knowledge of home treatment remained the predictor of

practice on home treatment among the study participants.

Mothers who have good knowledge about home treatment were 1.6 times more likely to develop

good practice towards diarrheal home treatment. [AOR=1.562, 95% CI, (1.011, 2.411)](Table-9).

Table —9 Association of the practice with Knowledge on home treatment of Diarrheal diseases

among under- five of selected mothers residing in the streets of Addis Ababa, Ethiopia,
February -May 2016 (n=406)

Variables Level of Practice COR(95%CI) AOR(95%CI)
Knowledge Poor Good

Poor Practice Practice

Knowledge 61 182 1 1

Good 56 107 0.640(0.415,0.989)* 1.562(1.011,2.411)*
Knowledge

*p-value <0.05

1-Reference




6 DISCUSSION

As mothers residing in the streets are part of the general population and as limited studies on
street population could be found, comparison of results from this study was done with that of the
general population from literature.

The prevalence of diarrhea among under-five index children in the preceding two weeks of the
study was high (53.8 %). This may be due to seasonality of diarrheal episode cases and as
indicated this is only point estimate prevalence. Even though the literatures are based on the
general population, the magnitude of under-five diarrhea in this study was higher compared to
Benishngul-Gumuz (22.1%), west Gojam zone (18%) Arba-Minch rural community (31%)
,eastern Ethiopia Kersa district and EDHS 2011 report (13%), (22.5%) [, 30, 31, 33,34, 35.
Higher than studies conducted in Egypt (19.5%) and Ghana, (19.2%) [24, 25]. This difference
could be mainly due to differences in the target group socio demographic, basic environmental
and behavioral characteristics of the respondents.

Although mothers were aware of diarrhea and its home management, the level of awareness was
40.1% of mothers had good knowledge towards diarrhea home treatment in under-five children.
This result is very low compared with studies conducted in Pakistan (75%). and Iran (64.3%)
[21, 43]In this study; it was found that mother’s educational level was the only socio economic
factor which showed significant association with knowledge of under-five diarrhea home
treatment which is different from results in the literatures. The difference in awareness of the
mothers may be due to difference in Socio-cultural and difference in educational levels . High
proportion of mother’s response was observed on the purpose of giving ORS solution during
diarrhea is to prevent the child from getting dehydrated. This study indicated that 30 % of the
mothers were able to prepare home fluids to manage Diarrhea, although 70 % of mothers were
unable to prepare home fluid of Diarrhea management. 25.4% of mothers knew the correct
method of ORS preparation. On the Contrary, other study in Nepal showed that mothers had no
knowledge on preparation of ORS. This might be due to mothers’ exposure to diarrhea diseases
and lack of proper home treatment lessons about the concerned matters. [40].

Mothers’ education was significant factor to their knowledge about diarrhea home treatment. The
study showed that the marital status was not associated with knowledge of home treatment. This
was in contrary to the study done on Fenote Selam Town, West Gojjam Zone that widowed

mothers had poor knowledge towards Diarrhea home treatment in under-five children as



compared to those mothers who were married [39] .

Although less than half of the mothers residing in the streets were aware of home
management,almost half of the mothers did not take any treatment action during Diarrhea
episodes.

According to this study, 28.8 % of mothers had good practice towards diarrhea home treatment
in under-five children. This result is very low compared with studies conducted in Fenote Selam
Town (45.9%) [39]. Results from the study showed less number of mothers (29.3%) who didn’t
take any action to manage diarrhea compared to study from Southern Ethiopia [36]. In the study
there was low percentage of mothers that perform effective treatment of diarrheal disease, ORS
and zinc supplementations [15]. There was low percentage of mothers with safe disposal practice
and Health seeking practice [31]. Mothers are encouraged to continue feeding and increase the
amount of liquids given to their children when they suffer from diarrhea illnesses but poor
practice was observed from the study compared to other study [39].Even though there was low
percent of mothers (23.7%) given ORS at home, very few mothers know the correct preparation
and administration of the ORS. In general, most mothers have lack of experience, knowledge and
awareness for practice of ORS preparation [26]. Among the factors considered for knowledge of
under-five diarrheal home treatment; marital status and age were not significant. Educational
level of being able to read and write was only significant factor for knowledge which was
different from other study [39]. The Age and educational level of mothers residing in the streets
were significantly associated with practice of under-five diarrheal home treatment. Educational
level of being able to read and write and elemetary and above illiterate and age group 24-34 and
35 years and above was significant for practice of home treatment. On the contrary, mothers who
have good knowledge about home treatment were more likely to develop good practice (1.562

times) [39].



7 STRENGTHS AND LIMITATIONS OF THE STUDY

7.1 Strengths

The study was done on a marginalized or neglected group which can give direction to
policy makers or others concerned to address the problem.

Representative sample was used.

Since no earlier studies were conducted on under-five diarrhea home treatment of

mothers residing in the streets, this study will serve as at least a base line data.

7.2 Limitations

= It was good if the study was complemented with qualitative part to obtain in-depth
information.

= Limited discussion and comparison was done due to insufficient literatures on study
group.

= The study design was cross-sectional study; it may not be strong enough to demonstrate
direct cause and effect relationship between risk factors and outcome.

= The results for information collected on prevalence through interview has subjectivity
depending on the knowledge of diseases management of the respondent and there will be
no validation of response to interview by physical examination or laboratory
confirmation of illness and the discrepancy between response and physical examination

or laboratory confirmation will be unknown.



8 CONCLUSION AND RECOMMENDATION
8.1 Conclusion

Taking the limitations in to consideration, this study has revealed some important findings
related to under-five diarrheal home management among mothers residing in the streets in
selected sub-cities. Findings from this study indicate that prevalence of diarrhea among under-
five index children were higher among mothers residing in the streets compared to others. Less
than half of the participants had good level of knowledge and less than one third of respondents
had good practice of under five diarrheal home treatment. Educational status of participants was
significant factor associated with knowledge of study participants where as age and educational
status was significant factors associated with practice. Knowledge of home treatment has was
significant association with the mothers residing in the streets under five diarrheal disease home

treatment practices.



8.2 Recommendation

Addis Ababa health bureau and Addis Ababa social affairs office in partnership with
selected sub cities health offices should implement health extension program supported
by health development army serve at the street community level for health promotion,
disease prevention and basic curative services through implementation of health
extension packages and integrated community case management of diarrhea could serve
as a preventive measure for the occurrence of diarrhea.

Addis Ababa health bureau and Addis Ababa social affairs office in partnership with
other implementing stakeholders to review their health education strategies of addressing
and strengthening street population oriented health programs. In addition, health
promotion efforts could target this group to further improve the management of under-
five diarrheal diseases especially in increasing awareness on mother’s knowledge on
some basic issues such as about causes of diarrhea and the associated dangers signs,
prevention of dehydration during diarrheal episodes through the use of ORS and
continued feeding so as to improve home-based case management of diarrheal diseases
and initiate their practice.

Addis Ababa health bureau and Addis Ababa social affairs office in partnership with
selected sub cities educational offices could implement target based educational program
so as to increase the mothers residing in the streets educational status .This will increase
their knowledge and practice of under-five diarrhea home treatment among mothers
residing in the streets.

Any interested public health researcher could conduct advanced studies on prevalence of
diarrheal diseases among under-five children of mothers residing in the streets,
knowledge and practice of under-five diarrhea home treatment among mothers residing in

the streets in all sub-cities of Addis Ababa using this study as a baseline.
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10 ANNEX-I ENGLISH VERSION OF THE QUESTIONNAIRE

Questionnaire for the assessment of knowledge, practice and its associated factors of

under-five children diarrhea home treatment among mothers residing in the streets in

Addis Ababa, Ethiopia

Part 1: INFORMATION SHEET

Introduction and consent form

Hello my name is ----------------- , I am here on behalf of the Addis Ababa University, School of
Public Health. The study asses knowledge and practice of diarrhea diseases home treatment
among street dwellers in Addis Ababa city government.

Dear respondents this booklet contains 4 sections and under each section there are number of
questions. The results obtained from this questionnaire will be wholly used for research purpose
to be conducted in partial fulfillment of Masters Degree in Public Health. I am going to ask you
questions that are not that much difficult to answer. Your responses are completely confidential
.Your name will not be written on these questionnaire, and will never be used in connection with
any of the information you provide. You don’t have to answer any question that you do not want

to answer, and you may end to participate in the study any time you want.

However, your honest response to these questions will help us to better understand and indicate
prevalence and associated home treatment knowledge and practice of diarrhea disease, to give
clue for the prevention of the diseases and to give information for those who are interested for
further study. The study will be helpful to understand the home treatment knowledge and
practice of mothers residing in the streets that help the government and NGOs working on Street

dwellers to plan health services.

Participation in this survey is voluntary, and if we should come to any question you don't want to
answer, just let me know and I will go on to the next question; or you can stop the interview at
any time. However, we hope you will participate in the survey since your views are important. It
will take about 25 minutes. Your honest &genuine response to each question will play a major
role in the attainment of the objective of the study.

Therefore, we thank you in advance and greatly appreciate your helping.

So, may I continue? 1. Yes............. 2NO. i,



Identification Serial number

Part one: Socio demographic variables
NB: please use actual wording when ever interviewing

No Question Possible Response | Skippin | Response code
g
101 Age of the respondent | ...l
102 Marital status of the | 1.Married
respondent 2.Divorced
3.Separation
4.Single
5.Widowed
103 What is the highest level | 1.[lliterate
of 2.Read and write
Education the | 3.Elementary
respondent has attained? | 4.High School
5.Above high
school
104 Monthly income  in | .iceeeeviiiniinriennnnns
Ethiopian birr birr
105 How many children | ..ccccevveeieiineennnnn
under-five do you have
in this house hold?
106 Family size =~ | .coiiiiiiiiiiiiineenees
107 Duration  as street | ....ooooeennn.
dwellers months

Part 2-Prevalence of diarrhea

No Question Possible Response Skip | Respons
ping | e code
201 Does any of your under-five | 1.YES
children experience diarrhea in | 2.NO
the past 2 weeks?
202 If yes, how many of your | ...............ooeiinnnan.

under-five children affected by
the diarrhea diseases in the past

2 weeks?




203

If more than one child is | Child A-
affected what is age and sex of | Age ...... S€X.iiiurn.n.
the child? Child B-age ...... S€X.urinrnnn.

Child C-age ...... S€X..eurnnnn.

Part 3: DIARRHEA HOME TREATMENT KNOWLEDGE

NB: please use actual wording when ever interviewing

No Question Possible Response Skip | Respons
ping | e code
301 Do you have any information | 1.Yes
about diarrhea disease? 2.No
302 What is the definition 1/ More than 3 loose or watery
of diarrhea? stools in a day
More than one answer is | 2/ Increased thirst
possible 3/ Irritability or restlessness
4 / Decreased liquid intake or
inability to drink fluids
5/ Decreased activity or
lethargy
6/ Loss of consciousness
7/ Decreased urination
8/ Sunken eyes
9/ Bloody diarrhea
10.dont know
303 Do you know any danger signs a. Yes
Related to diarrhea in a child? b. No
304 What are some of the danger | a. Becoming weak or lethargic

signs associated with diarrhea?
(Tick as

many as possible?)

More than one answer is
possible

frequent passing of diarrhea

b. Repeated vomiting /
vomiting

everywhere

c. Fever and blood in stool

d. Marked thirst of water

e. Poor feeding

f. Reduced urine output

g. Other, specify please

305

For the child with diarrhea, what

1.No action




action would you take

2.Give home remedies
3.Taken to traditional healer

4 Restricting of food and
water

5.feed with cooked rice soup

6. give ORS

7.Take them to the health
institution

8.Do nothing
9.0thers
306 Do you have information about | 1/ Yes
childhood diarrhea vaccination? | 2/ NO
307 Which of the vaccinations do | a/Rota vaccine
you know that protect the child | b/Ors
from diarrhea? c¢/zn supplements
d don’t know
e/others
308 Have you heard about a fluid | 1/ Yes lemlem
made from a special packet | 2/ NO
called (ORS)?
309 Do we give ORS to the child | 1.YES
during the diarrhea episode? 2.NO
310 Mention the reason(s) why ORS | a. To increase the diarrhea
is b. To decrease the diarrhea
given to children having diarrhea | c. To prevent dehydration
More than one answer is | d.Noidea
possible e. Other, specify
311 How ORS will be prepared | a. 1 sachet of ORS -300 mls

(correct method of ORS
preparation)?

More than one answer is
possible

( 3 coke bottle) of water

b. 1 sachet of ORS -500 mls

( 1 small size of mineral bottle)
of

water

c.1 sachet of ORS -600 mls

70

( 2 beer bottle) of water

d.1 sachet of ORS -750 mls

( 1 medium size of mineral
bottle) of

water

e.1 sachet of ORS -1000mls

(1 liter) of water

f. 1 sachet of ORS -1500mls

( 1.5 liters or large size of




mineral
bottle) of water

312

After how long the diarrhea
started, ORS must be given to
the sick child?

a. Same day

b. Second day
c. Third day

d. Fourth day
e. [ don’t know

313

Do you know that ORS and Zinc
supplementation is effective for
rehydration of the sick child
during the diarrhea episode?

1/Yes
2/No

314

How many tables of Zinc will
the sick child take during the
diarrheal episodes?

315

Do you know that frequent
Breast feeding must be longer at
each feed and given during
diarrhea episodes?

1/Yes
2/No

316

Did you have to increase breast-
feeding your child during the
diarrheal episodes?

1.Yes
2.NO

317

What available recommended
Home-made fluid / home base
oral

rehydration fluid will be given
toa

Child with diarrhea? ( Tick as
many as

possible)

a. Sugar and salt solution

b. Salt with water

c. Rice water

d. Soup

e. Juice

f. Other,
specify......coooiiiiiin.

318

What amount of liquid should
be give to a child with diarrhea
compared to healthy situation:

1/ less than usual

2/ greater than usual
3/ similar

4/ nothing given

Usual is
the
healthy
situatio
n

before
getting
sick

319

What kind of fluid will be given
to the sick child during diarrhea
episode when vomiting?
More than one answer is
possible

1/ Water

2/ Rice

3/ Tea

4/ Juice
5/Withheld food
6/Others




320

How often should we give the
ORS to the sick child?

More than one answer is
possible

a. Once a day

b. 2 — 3 times a day

c. 4 -5 times a day

d. 6 & above times a day

e. After the passing of every
loose

stool
f. No idea
321 How much ORS solution should
we give the sick child each time
the child a. As much as the child can
Has lose stool? drink
More than one answer is | b. Coffee cup of 100ml
possible c. Don’t know / can’t answer
d. Other ( specify
322 What water do we use to mix | a. Previously boiled and cooled

ORS
Solution?

water

b. Drinking water

c. Any available water
d. Highland water

Part 4: DIARRHEA HOME TREATMENT PRACTICE

NB: please use actual wording when ever interviewing

No Question Possible Response Skip | Respons
ping | e code
401 Did you ever breast-feed your | 1.Yes If no
child? 2.NO skip to
304
402 If yes, What is the breast feeding | 1./Partial
history of the child? 2/Exclusive
403 For the child with diarrhea, what | 1.No action taken
action was taken by you 2.Give home remedies
3.Taken to traditional healer
4 Restricting of food and
water
5.feed with cooked rice soup
6. give ORS
7.Take them to the health
institution
8.Do nothing
9.0thers
404 Did you seek medical care outside | 1/ Yes If yes




your settlement? 2/ No skip to
406

405 If you do not seek care outside | 1/ Health facility too far from

your home, what is the reason? house
2/ Unable to find transport
3/ Cost for travel too high
4/ Cost for treatment too high
5/ Other children at home who
could not be left alone
6/ Other

406 For the child with diarrhea, Was | 1.Yes
the child taken to the health | 2.No
Facility?

407 When do you bring your child to | 1/ within one days of onset
the health facility from the onset | 2/ less than one day of onset
of diarrhea? 3/ greater than one days of

onset
4/ if other specify...............

408 Do you have enough advice on the
management of diarrheal diseases | 1/Yes
by the health professional? 2/No

409 If Yes, What kind of advice was | 1/ Return of the Health facility
given for the sick child by the | if the child develops fever
health professional? 2/ Return of the Health facility

if the child getting weaker

3/ Return of the Health facility
if the child diarrhea doesn’t
decrease within 3 days

4/ if other specify...............

410 Did your child ever admitted in
health facility due to diarrhea?

1/ Yes
2/ No

411 What available recommended a. Sugar and salt solution
Home-made fluid / home base | b. Salt with water
oral c. Rice water
rehydration fluid was given to a d. Soup
child with diarrhea? ( Tick as | e. Juice
many as f. Other,
possible) specify.....oooviiiiiiiii.

412 When you compare the amount of | 1/ less than usual

liquid you give during the illness
with the healthy
situation:

2/ greater than usual
3/ similar
4/ nothing given




413 What kind of fluid is given to the | 1/ Water
sick child during diarrhea episode | 2/ Rice
when vomiting? 3/ Tea
4/ Juice
5/Withheld food
6/Others
414 Does your child taken the |1/ Yes
childhood diarrhea vaccination? 2/No
415 IS ORS given to the child during | 1.YES
the diarrhea episode? 2.NO
416 How often did you give the ORS | a. Once a day
to the sick child? b. 2 — 3 times a day
c. 4 — 5 times a day
d. 6 & above times a day
e. After the passing of every
loose
stool
f. No idea
417 How much ORS solution did you | a. As much as the child can
give the child each time the child | drink
Has lose stool? b. Coffee cup of 100ml
c. Don’t know / can’t answer
d. Other ( specify
418 What water do you use to mix | a. Previously boiled and

ORS
Solution?

cooled

water

b. Drinking water

c. Any available water
d. Highland water

This is the end of the interview

THANK YOU!

Date of the interview-----------

Name of the interviewer

Name of the supervisor........................ Signature.........
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12 MAP OF SELECTED STUDY AREA

Figure 6 -Map of Addis-Ketema Sub-city(Source:-Integrated land information center, April
2013)



Figure 7 -Map of Arada Sub-city(Source:-Integrated land information center, April 2013)



Figure 8 -Map of Gulele Sub-city(Source:-Integrated land information center, April 2013)



Figure 9 -Map of Lideta Sub-city (Source:-Integrated land information center, April 2013)



