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Abstract 

Introduction: Diarrhoea is a common disease and is one of the major determinants of childhood morbidity and mortality. Roughly 

1.5 million children die due to diarrhoea and diarrhoea related diseases every year. The Government of India through its National 

CDD (Control of Diarrhoea Diseases) Programme plans to reduce the infant mortality rate from 95 to 50 and pre-school mortality 

from 41.2 to 10 per 1000 by the year2000 A.D. During 2005, about 1.07 million cases of acute diarrohea with 1040 deaths were 

reported in India. According to the Uttar Pradesh statistical report, Bahraich was the most flood-affected district in the year 2007 

with around 173 villages flooded in the year 2008, around 183 villages were affected due to floods (the period of floods in the 

district is from the end of July till mid-September).  

Methods: Quantitative research approach is use to evaluate the effectiveness planned teaching programmed on diarrhoea among 

mothers regarding prevention and management of under five year children using Convenient sampling.  

Result: Results of the study finding concluded in pre-test knowledge that 30% mothers have adequate knowledge, 56.66% mothers 

have moderate knowledge & 13.33% mothers inadequate knowledge. And post-test knowledge that that 83% mothers have 

adequate knowledge, 16% mothers have moderate knowledge & 0% mother’s inadequate knowledge.  

Conclusion: Based on review which is included in this study, the mothers of under five year children were lacking in knowledge 

regarding prevention and management of diarrhoea. The ultimate goal of the study is to use the find and make the mothers aware 

about the prevention and management of the diarrhoea. 
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Introduction 

 

“When you can’t breathe, nothing else matters” 

American Lung Association 

 

Diarrhoea is a common disease and is one of the major 

determinants of childhood morbidity and mortality. Diarrhoea 

is one of the main causes of death in children under 5 years of 

age in India. Roughly 1.5 million children die due to diarrhoea 

and diarrhoea related diseases every year. The Government of 

India through its National CDD (Control of Diarrhoea 

Diseases) Programme plans to reduce the infant mortality rate 

from 95 to 50 and pre-school mortality from 41.2 to 10 per 

1000 by the year2000 A.D.  

During 2005 ,about 1.07 million cases of acute diarrhoea with 

1040 deaths were reported in india. Out-breaks of diarrhoeal 

diseases (including cholera) continue to occurs in India due to 

poor environment condition. The type of cholera that is now 

widely prevantion in India is "EI Tor Cholera" Is is milder 

infection as compared to older "classical cholera". 

Mothers’ basic knowledge about diarrhoea depends on various 

factors such as educational status, prior experience of 

managing the disease and even ethnicity. Studies in the 

literature show that though most of the mothers were familiar 

with the term oral rehydration salt (ORS), there were 

knowledge gaps as regards its correct preparation and 

administration. The signs of dehydration due to diarrhoea 

remain unnoticed by the majority of the mothers. Mothers’ 

knowledge about diarrhoea can be improved through 

educational interventions but written information only is not 

enough. It is more effective if pictorials and demonstrations 

are included along with written material. 

According to the Uttar Pradesh statistical report, Bahraich was 

the mos flood-affected district in the year 2007 with around 

173 villages flooded in the year 2008, around 183 villages 

were affected due to floods (the period of floods in the district 

is from the end of July till mid-September). District Bhraich is 

mainly agrarian in nature with 70% of the farmers in the 

district being small and marginal. The district is least 

developed in the state of Uttar Pradesh. It qualifies as one of 

the most backward districts in the state on account of a very 

large population of poor Muslims (35%), having third lowest 

literacy rate (35.79%) in the state and being the most flood-

affected district. It is in this background that the present study 

was carried out in the first half of July (from July 5-15) 2009. 

 

Back ground of the study 

The conducted study on 108 rural mothers about child hood 

diarrhoea where determined by using pretested semi structure 

interview schedules. The common process are diarrhoea 
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reported were eruption of teeth [67.59%], eating of mud 

[51.85%] worm infestation [47.22%], change of climate 

[35.18%], poor personal hygiene [34.25%] and changes in diet 

[25.92%]. Majority [83.33%] of mothers practice food 

restriction during diarrhoea. 77% consulted their mother – in – 

laws in the first instance for treatment of diarrhoea. The home 

remedies tried by mothers were, isabgol husk with curd 

[30.55%], ghee with tea [28.70%], water boiled with mint 

leaves [25.92%], local ghutti [22.22%], and unripe mango 

juice [16.66%]. Majority of mothers [83.33%] believed that 

oral rehydration therapy alone cannot treat diarrhoea.  

Investigated on knowledge, attitudes and practices [KAP] 

regarding the management of diarrhoea on drug sellers in 

eastern Nepal. In Nepal drug sellers often act as the first 

treaters. About 50 to 60% of them were unaware of 

uncontrolled diarrhoea and importance of ORS in its 

management. Only 20% of the drug sellers using along with 

drugs such as ant motility agents [AMA] or metronidazole. As 

a result of the above conferring knowledge about the ethical 

aspects of drugs in the management of diarrhoea.  

In corporated into the IMCI guidelines in over 79 countries 

around the world. According to this 2.2 million diarrhoeal 

deaths occur annually in developing countries in children 

under-fives. This study shows that the prevalence of diarrhoea 

in under-fives can be treated by taking oral rehydration 

therapy, appropriate drug therapy optimal breast feeding 

practices, improved nutrition access to clean water and 

sanitation facilities and improve personal domestic hygiene. In 

addition reanalysis of the efficacy of the past rotavirus vaccine 

trials in Peru and Brazil has demonstrated that a safe vaccine 

would have a significant public health impact.  

  

Need for the study 

Diarrhoea is one of the most important gastrointestinal 

disorders in under five years of age children. Diarrhoea is 

ranked among the top three causes of childhood deaths in the 

developing countries. Diarrhoea continues to a major cause of 

Morbidity and Mortality world-wide result in an estimated 

thousand deaths among children each day the highest 

incidents in being developing countries of the world.  

One of the important objective of the child survival and safe 

motherhood programme was to reduce 30% of diarrhoeal 

related deaths in children under the age of one to five year.  

 

Objectives 

1. To assess the pre-test and post-test knowledge of mother 

regarding prevention and management of diarrhoea 

among mothers. 

2. To evaluate the effectiveness of planned teaching 

programme. 

3. To seek the association of knowledge of mother with 

selected demographical variables. 

 

Hypothesis 

H1 - There is a significant difference between pre-test and 

post-test knowledge score and regarding prevention and 

management of diarrhoea among mothers of under 5 year 

children in selected community areas of Moradabad. 

H2 - There is a significant association between pre-test 

knowledge score of mothers regarding prevention and 

management of diarrhoea with selected demographic variables 

of mothers of under five year children. 

 

Method 

A Quantitative approach is to use evaluate the effectiveness 

planned teaching progamme on diarrhoea among mothers 

regarding prevention and management of under five year 

children. Research design used for this study is pre-

experimental, one group pre-test – post-test research design 

using Convenient sampling. 

 

Scoring Interpretation  

The possible vital score for multiple choice questions on 

knowledge related to prevention and management of 

diarrhoera among mothers of under five children was a score 

of 30. A score of one mark was given for every correct answer 

and zero was given for wrong answer. 

The score was ranged as follow 

 Adequate knowledge   :76-100%  

 Moderately adequate knowledge :51-75% 

 Inadequate knowledge  : 50% and below 

 

Reliability  

The ensure the reliability, the tools has been was administered 

to 6 mother of under five children in selected village 

bangarpur at Moradabad. KUDER-RICHARDSON was used 

to check the knowledge questionnaire by using split half 

method. The reliability of the structured knowledge 

questionnaire on diarrhoea among the mother under five year 

of children was found as 0.76 which indicated high degree of 

reliability of the questionnaire. 

 

Data collection process  

This study was conducted in village Bangarpur at Moradabad 

(UP).The data was collected month of September 2013. Data 

collection permission was obtained from the Ethical 

Committee. Tools are the structure questionnaires used by the 

investigator to assess the knowledge mother of regarding 

prevention and management of diarrhoea under five children 

was conducted to each subject by lecture cum discussion 

method, after each pre-test. After 6 days of pretest, post-test 

was conducted using the sample schedule to evaluate 

effectiveness of planned teaching programme.  

 

Data Analysis 

The analysis of data involves the translation of information 

collected during the course of a research project into 

interpretable forms. It involves the use of statistical procedure 

to give organization and meaning to data. 

 

Data analyzed in forms of both descriptive and inferential 

statistics 

Descriptive Statistics 

Such as frequency, percentages, mean percentages will be 

used; and data percentage in terms of tables and diagrams. 
 

Inferential Statistics 

Such as unpaired ‘t’ test was used to find out the differences 

between pre-test and post-test of the study group. Chi square 

was used to see the relationship between knowledge with 
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selected demographic characteristics. All statistics were done 

at 0.76 level of significance. Data was presented in tables, 

graphs and diagram. 

 

Section 1: Analysis of demographic variables of the 

subjects 

Respondents by age, education, religions, type of family, 

number of child under five children, family monthly income, 

sources of knowledge and family. 

 
Table 1 

 

Characteristics Category Respondents 

Age Group 

 Frequency (f) Percentage % 

18-23 0 0% 

24-28 10 16.66% 

29-30 10 16.66% 

31 or more than 31 40 66.66% 

Parents Education 

Primary school 25 41.66% 

Intermediate 05 8.33% 

Graduate 01 1.66% 

Literate 29 48.33% 

Religion 

Hindu 25 41.66% 

Muslim 35 58.33% 

Sikh 0 0% 

Other 0 0% 

Types of Family 

Joint family 30 50% 

Nuclear family 25 41.66% 

Extant family 05 8.33% 

Number of Child 

1 05 8.33% 

2 20 33.33% 

3 25 41.66% 

4 And above 10 16.66% 

Family Monthly Income 

Less than 5000 0 0% 

5000-10000 0 0% 

10000-15000 20 33.33% 

More than 15000 40 66.66% 

 

Section II: Effectiveness of planned teaching programme 

on knowledge to prevention of diarrhoera among mothers 

of under five children. 

a) Comparison of pre-test and post-test knowledge 

regarding prevention and management of diarrhoea 

among mothers of under five children. 

 

Part A: level of knowledge  

 
Table 2: level of knowledge for pre-test and post test N=60 

 

Level Of Knowledge Range 
Pre Test Post test 

f % f % 

Inadequate 0-10 18 30% 50 83% 

Moderate 11-14 34 56.66% 10 16.66% 

Adequate 15-25 8 13.33% 0 0% 

 

 
 

Fig 1 
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Table 3: Assessment of mean and standard deveation with ‘t’ value of knowledge (pre-test and post test score). N=60 
 

S. No. Number of sample Minimum score Maximum score Mean SD T-value 

Pre-test knowledge 60 14 27 23.31 3.09  

27.6* Post-test knowledge 60 13 28 21.93 3.96 

 

The above table depicts that the pre-test mean knowledge 

score is 23.31 with standard deviation is 3.09 and post-test 

mean knowledge score is 21.93 with standard deviation is 3.96 

The overall pre-test and post-test knowledge ‘t’ value is 27.6 

Hence, its significant at the level of p< 0.05. It evidences the 

effectiveness of planned teaching programme of knowledge 

regarding prevention and management of diarrhoea among 

mother of under five children. 
 

 
 

Fig 2 

 

Section 3: Association between pre-test knowledge score 

with demographic variables such as age, education, 

religions, type of family, number of child under five 

children, family monthly income. 
 

Table 4: N=60 
 

S no. Variables 
Adequate Moderate Inadequate 

Chi- Square 
Table 

Value 
Significance df Inferences 

f % f % f % 

1. Age  

13.07 12.59 0.05 6 S 

A 18-23yr. 0 0% 0 0% 0 0% 

B 24-28yr. 0 0% 3 3% 4 4% 

C 29-30yr. 10 10% 7 7% 3 3% 

D 31 or more than 31yr. 19 19% 13 13% 1 1% 

2. Parents Education  

2.48 12.59 0.05 6 NS 

A Primary school 12 12% 7 7% 2 2% 

B Intermediate 0 0% 0 0% 0 0% 

C Graduate 0 0% 0 0% 0 0% 

D Literate 15 15% 18 18% 6 6% 

3. Religion  

0.48 12.59 0.05 6 NS 
A Hindu 14 14% 12 12% 5 5% 

B Muslim 15 15% 11 11% 3 3% 

C Sikh 0 0% 0 0% 0 0% 

D Other O 0% 0 0% 0 0%      

4. Types Of Family  

1.08 09.40 0.05 4 NS 
A Joint family 16 16% 12 12% 4 4% 

B Nuclear family 7 7% 7 7% 3 3% 

C Extant family 6 6% 4 4% 1 1% 

5. Number Of Child  

6.42 12.59 0.05 6 NS 

A 1 0 0% 0 0% 0 0% 

B 2 5 5% 1 1% 0 0% 

C 3 13 13% 7 7% 2 2% 

D 4 And above 11 11% 16 16% 5 5% 

6. Family Monthly Income  

1.11 12.59 0.05 6 NS 

A Less than 5000 0 0% 0 0% 0 0% 

B 5000-10000 0 0% 0 0& 0 0% 

C 10000-15000 6 6% 6 6% 3 3% 

D More than 15000 24 24% 16 16% 5 5% 
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S-Significant NS-not Significant 

Discussion 

The present study was attempted to "A Pre-Experimental 

study to assess the effectiveness of planned teaching 

programme on the knowledge regarding prevention and 

management of diarrhoea among mothers of under 5 year 

children in selected area At Moradabad (up)" 

The findings of the study are discussed as per objective of the 

study. 

 

Nursing Implication  

The current study findings have implications in all the field of 

nursing like nursing practice, nursing education, nursing 

administration and nursing research. The implications can be 

discussed as follows: 

 

Nursing Practice 

The result of the research on a A Pre-Experimental Study To 

Assess The Effectiveness Of Planned Teaching Programme 

On The Knowledge Regarding Prevention And Management 

Of Diarrhoea Among Mothers Of Under five Year Children In 

Selected Community Areas At Moradabad. It helps the nurse 

to assess knowledge of among mother of under five children 

to increase the knowledge. 

 

Nursing Research 

In the field of research it helps for innovation research work. 

Utilization of finding and dissemination of knowledge in the 

field of prevention and management of diarrhoea. This study 

will be a motivation for the researchers to conduct similar 

studies on a large scale. 

 

Nursing Administration 

The nursing administration of all nursing personnel should 

support and conduct activates regarding the knowledge of 

prevention and management of diarrhoea among the mothers 

of under five children At Moradabad. 

 

Nursing Education 

As a nurse educator a self-learning module can be prepared to 

teach the mothers of under five year children on prevention 

and management of diarrhoea can be included in the nursing 

curriculum and special group preparing the aspiring 

professional to function efficiently and effectively. In order to 

achive this, the students, nurses and all health personnel 

should be given the responsibility to teach the community and 

the teaching should be repeated until they gain knowledge.  

 

Recommendation 

Based on the findings of present study the following 

recommendations were made: 

 The study can be replicated using a large sample to 

validate the findings on the generalization. 

 Study can be conducted by including additional 

demographic variables. 

 A pre-experimental study may be conducted to assess the 

knowledge of mother under five year children. 

 A structural teaching programme may be conducted to 

find out the effectiveness of STP on Changing lifestyle of 

mother for under five year children.  

 

Limitation 

The limitations of the study were: 

1. The study was limited to 12 weeks period only 

2. The study was limited only mothers who have under five 

year children 

3. The study was limited only 60 sample size. 

The was conducted in selected in selected community area At 

Moradabad 

 

Conclusion  

The purpose of the study was to evaluate the effectiveness of 

plan teaching programme on knowledge regarding prevention 

and management of diarrohea among mothers of under five 

year children in selected community areas At Moradabad, 

(up).”Pre-experimental one group pretest-post-test design was 

used in the study. 
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