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Abstract:

Childhood diarrhea remains a leading cause of morbidity and mortality among children
under five years worldwide, particularly in low- and middle-income countries. Mothers’
knowledge and practices play a crucial role in early recognition, home management, and
prevention of complications. Family physicians have a central role in providing education,
early assessment, appropriate management, and preventive counseling to reduce disease
burden and improve child outcomes.
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Introduction:

Diarrheal diseases remain one of the most common childhood illnesses and a major public health concern
worldwide, particularly among children under five years of age. Despite significant global improvements in
sanitation and health care services, diarrhea continues to contribute substantially to childhood morbidity and
mortality, especially in developing countries. Recurrent diarrheal episodes may also lead to malnutrition, impaired
growth, and impaired cognitive development (1).

Appropriate home management, including early use of oral rehydration solution (ORS), continued feeding,
zinc supplementation, and recognition of danger signs, plays a vital role in preventing dehydration and serious
complications. Mothers are usually the primary caregivers; therefore, their level of knowledge and practical
responses directly influence disease outcomes. Inadequate knowledge and improper practices may result in delayed
medical consultation and inappropriate management (2).

Family physicians, as the first point of contact within primary health care systems, play a pivotal role in
managing childhood diarrhea. Their responsibilities extend beyond clinical treatment to include health education,
counseling on hygiene and nutrition, vaccination advocacy such as rotavirus immunization, and community-based
preventive strategies (3). Strengthening the educational role of family physicians can significantly improve maternal
awareness and health-seeking behavior.

Diarrhea remains a significant global health concern, particularly among children under five years old,
where it accounts for a substantial portion of morbidity and mortality. The effective management of childhood
diarrhea is multifaceted, involving both preventive measures and appropriate responses when symptoms arise. (4)

Maternal Knowledge

Maternal knowledge regarding diarrhea encompasses various aspects, including understanding the causes,
symptoms, prevention strategies, and treatment options. Studies indicate a wide range of knowledge levels among
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mothers, influenced by factors such as education, socioeconomic status, cultural beliefs, and access to healthcare
services.(5)

Mothers with higher education levels and access to healthcare facilities tend to possess better knowledge
regarding the causes of diarrhea, recognizing factors such as contaminated food and water, poor sanitation, and
infectious agents like bacteria, viruses, and parasites. However, misconceptions, such as attributing diarrhea solely
to teething or exposure to cold weather, still prevail in some communities.(6)

Recognizing the signs of diarrhea is crucial for timely intervention. Mothers often identify common
symptoms such as frequent loose stools, abdominal pain, vomiting, and dehydration. However, distinguishing
between mild, moderate, and severe diarrhea remains a challenge for some, leading to delayed treatment.(7)

Maternal knowledge regarding preventive measures is essential for reducing the incidence of diarrhea.
Promoting practices such as breastfeeding, hand hygiene, safe food and water preparation, vaccination, and
sanitation measures are critical components of diarrhea prevention. While awareness of these strategies exists,
adherence may vary due to cultural norms, economic constraints, or lack of access to resources. (8)

Maternal Practices

Maternal practices in managing children's diarrhea encompass a spectrum of actions, ranging from home-
based remedies to seeking professional healthcare services. The effectiveness of these practices depends on their
alignment with evidence-based guidelines, accessibility, affordability, and cultural acceptance.(9)

Many mothers resort to traditional home remedies or over-the-counter medications to alleviate their child's
diarrhea symptoms. While some remedies may offer symptomatic relief, others can be ineffective or even harmful,
highlighting the importance of educating mothers about safe and evidence-based practices.(10)

Oral Rehydration Therapy (ORT) is a cornerstone in the management of childhood diarrhea, aiming to
prevent dehydration and electrolyte imbalances. Maternal knowledge and utilization of ORT significantly impact
treatment outcomes. While awareness of ORT is relatively high, adherence to correct preparation and
administration protocols may vary, affecting its efficacy.(11)

Timely healthcare seeking behavior is crucial, especially in cases of severe diarrhea or when home
management fails. Factors influencing maternal healthcare seeking behavior include perceived severity of
symptoms, access to healthcare facilities, financial constraints, and cultural beliefs. Encouraging early healthcare
seeking behavior through community education and improving healthcare accessibility can reduce diarrhea-
related morbidity and mortality.(12)

Challenges and Opportunities

Despite advances in healthcare education and interventions, several challenges persist in enhancing
maternal knowledge and practices concerning children's diarrhea as following:

1. Socioeconomic Disparities: Disparities in education, income, and access to healthcare services contribute
to variations in maternal knowledge and practices. Targeted interventions aimed at vulnerable
populations can help bridge these gaps.(11)

2. Cultural Beliefs and Practices: Cultural beliefs and practices influence maternal perceptions and
behaviors regarding diarrhea management. Integrating culturally sensitive approaches into health
education programs can enhance acceptability and effectiveness.(10)

3. Health System Strengthening: Improving healthcare infrastructure, training healthcare providers, and
ensuring the availability of essential medications and supplies are essential for effective diarrhea
management.(9)

Maternal knowledge and practices significantly impact the burden of childhood diarrhea. Enhancing
maternal understanding of diarrhea causes, symptoms, prevention strategies, and treatment options is vital for
reducing morbidity and mortality associated with this condition. Strengthening healthcare systems, promoting
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evidence-based practices, and addressing socioeconomic and cultural determinants are essential steps toward
achieving this goal. Empowering mothers with accurate information and resources can lead to improved diarrhea
management outcomes and better overall child health.(13)

we are well aware that this common disease is preventable and treatable (14), but the practice of preventive
strategies is not as efficient as it should be (15).

1. To improve access and quality of care for newborns and children in primary health care services, WHO and
UNICEF designed the Integrated Management of Childhood Illness (IMCI) strategy. The strategy includes
three main components (16):

e Improving case management skills of healthcare providers;

e Improving health systems to provide quality care;

e Improving family and community health practices for health, growth and development
2. Early Assessment and Diagnosis through:

Family physicians are often the first point of contact and play a critical role in early recognition of diarrhea
in children through the following:

» The physician takes a comprehensive history (e.g., duration, stool characteristics, fever, vomiting).
» Conduct physical exams to assess dehydration and nutritional status.

» Determine if further investigation (e.g., stool culture) is needed—often unnecessary unless red flags are
present.

3. Treatment and Clinical Management
The family physician ensures prompt and evidence-based treatment through:

» Oral Rehydration Therapy (ORT): First-line treatment in mild to moderate dehydration. ORS is proven
to be as effective as I'V fluids in many cases (17).

» Feeding Advice: Continued breastfeeding and normal feeding should be encouraged. BRAT diet is no
longer recommended due to poor nutritional value.

Medications:

» Avoid anti-diarrheal medications like loperamide in young children. Antibiotics are reserved for specific
bacterial infections (e.g., shigella, cholera) or when indicated by clinical guidelines.

4. Preventive and Educational Role (18).
Family physicians play a central role in health education and prevention through:

» Counsel families on hand hygiene, clean water, and food safety.

» Promote rotavirus vaccination as an effective preventive strategy.

» Identify at-risk populations (e.g., malnourished children) for close follow-up.
5. Follow-up and Ongoing Care (19).

»  Monitor recovery and ensure rehydration is sustained.

» Track growth and nutritional status post-illness.

» Provide guidance to parents on when to seek further care (e.g., signs of severe dehydration, persistent
diarrhea).
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