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Abstract: Introduction Acute diarrhoea diseases remain a leading cause of preventable death, especially among
under- five children in developing countries. This study assessed the knowledge and practice of diarrhoea disease
control among primary health care workers in selected facilities in Bende LGA, Abia State. Methods A facility —
based cross sectional study carried out from Jan, 6 — 20, 2020. Data were collected using pre-tested, interviewer
administered, semi-structured questionnaire in three sections and analyzed with Statistical Packages for Social
Sciences (SPSS) version 21. Frequency tables and chi- square test were done with level of significance at p < 0.05.
Results A total of 150 questionnaires were analyzed. The mean age of respondents was 40.22+8.64, with females,
140(93.3%), married 118(78.7%), and had children 114(76.0%). Knowledge of diarrhoea disease was good with
overall score >80%. Religion and having at least a child showed statistically significant associations with the
knowledge of acute diarrhea( X?=15.0; P-value=0.002, and X*=26.0; P-value =0.001 respectively).There was also
good promotion of practice of diarrhoea control with score >80%. Marital status (x 2=16.8, P-value <0.001),
having at least a child (3 >=12.07, P-value <0.001) ,religion (x ?=16.91, P-value <0.025) and knowledge about
acute diarrhoea (y 2=28.025, P-value <0.001) showed statistically significant associations with the promotion of
practice of acute diarrhoeal control. Conclusion The respondents showed good knowledge of diarhoea disease and
promotion of practice of its control. The major source of information for their knowledge was from workshop
trainings. This exemplifies the need for sustained human resource capacity building at the primary health care
level.
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1. INTRODUCTION

Primary health care is “the first level of contact of individuals, the family and community with the national health system
bringing health care as close as possible to where people live and work and constitutes the first element of a continuing
health care process”. [1] One of its elements is prevention and control of locally endemic and epidemic
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diseases.[1],[2]Acute diarrhoea, being one of such diseases, remains a leading cause of mortality in children under-five
years of age worldwide, despite significant progress in reducing child mortality in the last decades. It is defined as passage
of loose or watery stools at least three times per day, or more frequently than normal for an individual .[3] Incidence of
diarrhoea is highest in the first two years of life and declines as a child grows older. Among this age group, it may be life-
threatening, particularly in those who are malnourished or have impaired immunity .[4],[5] The causative organism is
faeco-orally transmitted through faecal contamination of water, food, hands, eating and drinking utensils, flies, and dirt
under fingernails in poorly hygienic environment .[6] Apart from causing significant mortality and morbidity, diarrhoea is
also a leading cause of malnutrition in children under-five years old due to its association with anorexia and poor nutrient
absorption. The long-term impacts of diarrhea include growth retardation, substantially impaired physical fitness,
diminished cognitive capacity and delayed achievement at school .[7] Therefore, it impacts both child’s health, education
and the country’s economic development .[8]

Though the global under-five mortality from acute diarrhoea has decreased from 4.5 million to 1.8 million annually in the
last decade, acute diarrhoea continues to take a huge toll on children's health in developing countries.[9] Acute diarrhoea
represents a significant burden on the health system, the household, and the nutritional status of children.[10]
It is the second leading killer of children under the age of five, accounting for approximately 15% of under-five child
deaths worldwide.[11] An annual estimate of 2.5 billion cases of diarrhoea occur among children under five years of age
worldwide with more than half of these cases in Africa and South Asia, where bouts of diarrhoea are more likely to
result in death or other severe outcomes [12] The comprehensive Global Burden of Disease Study in 2010 demonstrated
that in 1990, diarrhoeal disease was the second overall cause of years of life lost (YLL), whereas in 2010, it was ranked
eighth. This represented 626,000 YLLs in 1990 and 117, 00 YLLs in 2010, or an 82% difference. Although over the last
decade there has been a decline in the total global mortalities due to diarrhoea, the morbidity from diarrhoea may not have
shown a similar decline.[13] These improvements in mortality have been attributed to increased use of oral rehydration
therapy (ORT), improved nutrition, increased breastfeeding, better supplemental feeding, female education, measles
immunization and improvements in hygiene and sanitation.[14]

According to WHO, in Southeast Asia and Africa, diarrhoea is responsible for as much as 8.5% and 7.7% of all deaths
respectively. In Africa, it has been estimated that every child has five episodes of diarrhoea per year and that 800,000
children die each year from diarrhoea and dehydration. [12],[ 15]

In West Africa, it accounts for an estimated 150,000 deaths yearly amongst children under five due to poor hygienic and
sanitary practices. [16]The prevalence rate of diarrhoea in Nigeria is 18.8% and is a menace in Sub-Sahara Africa.
However, most of these deaths are preventable through improvements in water, sanitation, hygiene, nutrition,
breastfeeding, and immunization. [17] It is noteworthy that>90% of cases of acute diarrhoea can be effectively treated
with oral rehydration and zinc. Intravenous fluids, and antibiotics in select cases, are used where severe vomiting does not
permit oral fluid therapy. [18] There is an 11-fold increase in the risk of infants dying from diarrhoea when they are not
exclusively breastfed in their first six months of life. Malnutrition, often caused by inadequate infant feeding practices,
can result in a five-to-ten-fold increase in a child's risk of death from diarrhea.[18 ]

Numerous studies have identified poor personal and community hygiene, and health practices as important drivers of
acute diarrhoea, making it more compelling for health workers to educate caregivers on diarrhoea prevention through their
practice of diarrhea control. Healthy behavior can reduce the risk of diarrhea by 36-48% [19].

Primary health care workers are trained to control and treat acute diarrhoea using WHO-recommended guideline on oral
rehydration therapy (ORT) and other measures in rural areas. Improper control of childhood diarrhoea has been shown to
be due to lack of knowledge and practice of diarrhoea control among primary health care workers.[20] Filling these gaps
in knowledge and practice is imperative to ensure that health workers appropriately educate mothers on preventive
measures against acute diarrhoea.[21] This is particularly critical in remote areas where caregivers have limited access to
health care and health education. One such area is Bende local government area where inhabitants have access only to
primary health care facilities.

This study aimed to assess the knowledge and promotion of practice of diarrhoea disease control among primary health
care workers in selected facilities in Bende LGA, Abia State.
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2. METHODOLOGY
Study area, study design and study period

This was a cross-sectional facility-based study conducted in Bende Local Government Area of Abia State, Nigeria from
January 6 -20, 2020.Bende is one of the 17 local government areas of the state with 13 Ward Health Care Centers
accredited for primary health care under one roof and Basic Health Care Provision Fund. Primary Health Care facilities
are the only functional sources of health services in the local government.

Sample size and sampling technique

Ten facilities were purposively selected for meeting eligibility criteria. Inclusion criteria included; being an accredited
ward health center with appropriate staff mix, carry out full primary health care services including health education, and
have facilities for admission and resident staff. Health facilities that were under staffed and had no provision for patient
observation or admission were excluded. All providers of primary health care services in each selected facility were
included in the study, giving a total sample size of 168.

Data collection

Trained research assistants conducted the survey using validated, pre-tested, interviewer-administered, semi-structured
questionnaire. The purpose of the study was explained to the health care workers in each facility before they enrolled for
the study. The interview consisted of questions on socio-demographics, questions to assess knowledge of diarrhoea, and
an assessment of promotion of practice of diarrhoea control. Both the knowledge assessment and the practice of diarrhoea
control questionnaire were developed using literature review. The knowledge assessment included questions on the
awareness, source of information, definition, cause, transmission, and danger signs of diarrhea, while promotion of
practice of diarrhoeal control included questions on breast feeding, complementary feeding, measles immunization,
personal and domestic hygiene, use of zinc plus ORS and use of antibiotics. It was pretested on 20 health workers in non-
participating facilities to assess sequencing of the questions and the reliability of the instrument. The Cronbach’s alpha
coefficient was 0.777, demonstrating a high level of internal consistency.

Scoring

On the knowledge questions, respondents were classified as having poor knowledge/practice if they answered correctly
less than 60% of the questions, fair knowledge/practice, 60%—-80% or good knowledge/practice, above 80%, based on
their overall score and score within each subsection.

Data management and analysis

Data were entered, cleaned and analyzed using SPSS version 21. In the descriptive analysis, number, percent, mean, and
standard deviation were used to describe the variables and chi- square test for calculating differences between proportions.
The level of significance was p < 0.05.

Ethical consideration

The State Primary Health Care Development Agency and Local Government Health Authority secretary gave approval for
the study. Written informed consent was obtained from the study participants and the questionnaire did not bear their
identities to ensure confidentiality. The interviewers were also not known to the study participants.

3. RESULTS
Socio-demographic profile of respondents

A total of 150 health care workers out of 168 who participated in the study returned correctly filled questionnaire giving a
response rate of 89.3% (150/168*100).0One hundred and forty (93.3%) respondents were females , 118 (78.7%) married,
and 114(76.0%) had at least a child. Majority of the respondents,(93.3%) were of Christian denomination while 10(6.7%)
were of other faith. The mean age of the respondents was 40.2 years (SD 8.64 years) as shown in Table 1.
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TABLE 1. Socio- demographic characteristics of participants

VARTABLES FEEQUENCY (N=150) PERCENT
Age group (years)

21-30 34 227
31-40 49 327
41-30 47 313
51-60 20 133
Mean+ 5D 4020+ §.64

Sex

hiale 10 6.7
Female 140 033
Current Marital status

Mamied 118 TET
Single 32 213
Have any child/children

Yes 114 T6.0
No 36 240
Religion

Chrnistianity 140 033
Others 10 6.7

Knowledge of acute diarrhea

Out of 150 respondents, 135(90.0%) were totally aware of acute diarrhoea disease. Majority of the respondents,
130(86.7%), sourced their information through workshop training, while 14(9.3%) and 6(4.0%) from colleagues and other
sources respectively. One hundred and forty (93.3%) respondents defined acute diarrhoea correctly; 138(92.0%) correctly
answered the mode of transmission; 135(90.0%) knew danger signs of acute diarrhoea, while 130(80.7%) knew the causes
of acute diarrhoea. Table 2, shows the respondents’ knowledge about acute diarrhoea. According to overall knowledge
score, majority, 135 (90.0%) had good knowledge with >80% score, while 15 (10.0%) respondents had poor knowledge
with <60% score. Among the socio-demographic variables, Religion and having at least a child showed statistically
significant association with the knowledge status on acute diarrhoea, X? =15.0; P-value=0.002, and X? =26.0; P-value
=0.001 respectively as shown in Table 3.

TABLE 2: Responses to knowledge questions about acute diarrhoeal diseases among primary health care workers

Questions Responses Freguency (%)
Have you ever heard about
acute diarrhoeal Diseases?

Yes 133 (20.0%

No 13{10-0)
What is your source of information?

Worlshop training 130(86.7)

Colleagues 14(9.3)

Others 6 (4.0)
Define diarrhoea

Cormect 140(93.3)

Incomect 10 (6.7)
What are the causes of acute diarrhoea?

Comect 130(86.7)

Incomect 20(13.3)
What is the mode of transmission?

Comect 138(92.0)

Incomect 128, )
What are danger signs of acute diarrhoea?

Comect 133(90.0)

Incomect 15(10.0)
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Table 3. Association between socio-demographic variables and respondents’ knowledge about acute diarhoea.

Variables Enowledgeahble Not Knowledgeable X! (P-value)
(%) (%)

Age group

21-30 23(67.6) 11(32.4)

3140 43(87.8) 6(122

41-50 3B(20.9) 9(19.1) 1.89(048)

=50 18(90.0) 2(10.0)

Sex

Male 3(80.0) 2(20.0)

Female 122(87.1) 18(12.9% 0.06(0.80)

Marital status

Married 08(83.1) 20(16.9)

Unmmamed 24(73.0) 2(25.0) 1.1E(0.39)

Have any child/children

Yes 106(93.0) (7.0

No 29(80.6) T(19.4) 26.000.001)*

Religion]|

Christianity 131(93.6) o6.4)

Others T(70.0) 3(30.00 13000002y

*Statistically significant
Promotion of practice of acute diarrhoea control

The respondents practiced; promotion of exclusive breast feeding, improved complementary feeding at six month,
immunization against measles, promotion of personal and domestic hygiene and use of Zinc+ORS;136( 90.0%),
130(86.7%), 135( 90.0%),135( 90.0%) and 140( 93.3%) respectively. Only 8(5.3%) respondents admitted to advising on
antibiotic use in acute diarrhoea as shown in Table 4. Overall, majority of the respondents (90.8%) demonstrated good
practice of promotion of diarrheal control as they scored above 80% on the practice score. Among the socio-demographic
variables, marital status (y =16.8, P-value <0.001), having at least a child (y 2=12.07, P-value <0.001) and religion (y
2=16.91, P-value <0.025) had a statistically significant association with the promotion of practice of acute diarrhoea
control. Additionally, knowledge about acute diarrhoea showed a statistically significant association with the practice of
acute diarrhoeal control (y 2=28.025, P-value < 0.001) as shown in Table 5.

TABLE 4. Respondents’ responses to questions on promotion of practice of acute diarrhoeal control among
healthcare workers

Questions Responses Frequences (%)
Ever explained exclusive breast feeding?

Yes 136(20.7)

No 14(9.3)
Ever advised on complementary feeding at 6 months?

Yes 130(86.7)

No 20(13.3)
Ever asked about immunization against Measles?

Yes 140093 3)

NO 10{6.7)
Do vou advise on personal and domestic hygiene?

Yes 135 (90.0)

No 15 (10.0%
Do vou promote Zine + ORS use in diarrhoea?

Tes 140(93.3)

No 10{emn
Do vou recommend antibiotics for acute diarrhoea?

Yes 8(3.3)

No 142{(94.7)
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Table 5. Association between socio-demographic variables with knowledge about diarrhoea and promotion of
practice of acute diarrhoeal control.

Variables Promote practice of Do not promote practice X! (P-value)
diarrhoeal control of diarrhoeal control
(%) (%)
Age group
20-30 22(64.7) 12(35.3) 0.38(091)
3140 42{83.7) T(14.3)
41-30 36(76.6) 11(23.4)
=30 17(85.0) 3(13.0)
Sex
MMale T(70.0% 3(30.0) 1.98(0.28)
Female 1200837 20(14.3)
Marital status
Mamied 93(80.3) 23(19.3) 16.8(0.001)*
Unmamied 22(68.8) 10{31.2)
Have any child/children
Yes 102(89.3) 12(10.53) 12.07{0.001y*
No 23(69.4) 11{30.6)
Religion
Christianity 128(91.4) 12(2.6) 16.91(0.023)*
Others H30.0) 3(30.0)
Enowledge
Enowledgeable 107 28 28.023(0.001)*
Not knowledgeable 3 10

*Statistically significant
4. DISCUSSION

This is the first facility-level study on this topic in the study area among primary health care workers, particularly
underpinning current dearth of data on outcomes of capacity building among this group. Since these providers work in the
rural areas with limited health care facilities, hence, are the only health educators to the mothers; it is critical to assess
their knowledge and promotion of practice of diarrhoea control so that intervention programs may be better targeted if
necessary.

Majority of respondents were females (93.3%). This is not uncommon in Nigeria where females dominate this cadre of
health workers (Midwife, Nurse, CHEW, JCHEW etc). Majority of them were also married (78.7%) with at least a child
(76.0%). These agree with the age range of respondents (31-40 years) in the study area within which most women would
have been married and possibly have children. Majority, 93.3% were Christians in keeping with the dominant religion in
the study area.

In this study, the respondents showed an overall good knowledge of acute diarrhoea with the vast majority (90.0%)
scoring >80%. This finding is in keeping with a study in Benin-City where 86.5% of respondents scored above 80%. [22]
However, an Indian study reported a lower knowledge score of 74.6% among health workers. [23] There is a possible
reason for this difference. This study showed that the major (86.7%) source of information was continuous trainings at
workshops. This is particularly so because the participating facilities are parts of the new paradigm in primary health care;
primary healthcare under one roof. One of the pillars is continuing human resources capacity building in the delivery of
health services.[24] This is not uncommon and is known to be true even in high-income countries. The correlation we
observed in our study of workshop as a major source of information enhancing higher knowledge scores is consistent with
the literature. Training workshops for health care workers offer a great opportunity to deepen their knowledge and
understanding of the basic diarrhoeal control strategies in addition to current WHO guidelines.[25] This is, indeed, most
important for primary health care workers who constitute the first level of contact with individuals and community and
should be veritable frontline educators of mothers and caregivers on the control of acute diarrhoea.
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This study revealed that majority of the respondents practiced promotion of practice of diarrhoeal control, especially in
subsections on breastfeeding, measles immunization, personal hygiene and use of Zinc+ORS. A previous study in
Trinidad reported low use of ORS in the management of acute diarrhea.[26] In that study, although 39.3% agreed to the
use of ORT alone for the management of acute diarrhea, 15% did so in actual practice. Sixty per cent reported
recommending ORT only, while 2% were observed to do s0.[26] The behavior observed in that study was not as a result
of lack of knowledge. Many health professionals know that they should be recommending more ORT and fewer
medicines for childhood diarrhea. The opposition to the use of ORT alone in the treatment of acute diarrhea in children by
54.4% of pharmacists shows disregard to the guideline stipulated by WHO. This low recommendation of ORT shows that
there is still need to renew the campaign on the use of ORT amongst physicians, pharmacists, other health care
professionals and the entire community.

However, only few,8(5.3%), respondents reported promotion of antibiotics use in the management of acute diarrhoeal
disease in this study. This is at variance with a study carried out in Enugu, Nigeria, to determine the knowledge attitude
and practice of ORT among private medical practitioners, which showed that, though they were aware of ORT, there was
still a high rate of inappropriate medicine use and a deficiency in in-depth knowledge and practice of ORT.[27] A similar
study done in the northern part of Nigeria showed a vast difference between what pharmacists and medicine sellers
claimed they did and their actual practice. The study revealed that almost all the respondents recommended medicines
only, although fewer than 29% reported doing so. It was noted that more pharmacists (85%) recommended antibiotics,
antimicrobials, adsorbents and antispasmodics alone or in combination with ORT. The decision to treat acute diarrhea
with antimicrobial therapy should be made on patient by patient basis, after investigations. The reason for low antibiotic
use among primary health care workers in our study could be explained on the basis of workshop training objectives
which de-emphasized antibiotic use among this cadre of health workers.

The finding of a correlation between knowledge and promotion of practice of diarrhoeal control is consistent with other
studies. Higher knowledge levels have been shown to be associated with promotion of hand washing practices[28] and
lower incidence of diarrhoea.[29] However, this result is inconsistent with earlier studies done in Thailand[30], Midi-
Pyrénées region[31], Pakistan[32]and other parts of Nigeria.[26],[27] which reported a discrepancy between knowledge
and actual practice in evaluation of diarrhoeal control. A Trinidad study of the management of acute diarrhea by
community pharmacists revealed that proper management was done more in children (68.4%) than in adults (44.1%).[33]
In evaluation, 92.6% enquired about duration of diarrhea, consistency of stool, frequency of stooling and presence of
mucus and blood in stool. This could have been a direct result of the knowledge acquired from a booklet published by
World Health Organization titled ‘Treatment of Acute Diarrhea- Information for Pharmacists’ and distributed to all
pharmacies in Trinidad. The booklet emphasized the promotion of the use of oral rehydration therapy by pharmacists.[26]

The correlation we observed in our study between older married providers, childbirth and promotion of practice of
diarrhoeal control is consistent with the literature. In rural Uganda, Isingoma et al demonstrated that younger mothers lack
nutritional knowledge for young children.[34] Similarly, in Iran, caregiver knowledge of diarrhea in children under 5
years of age has been shown to have significantly increased in older caregivers.[35] The explanation for the result in our
study could be that the personal experiences of the providers as caregivers would have enriched their knowledge from
training as health care workers to enhance their promotion of practice of acute diarrhoeal control.

There are some limitations to this study. First, there may be recall bias when respondents were giving responses. Their
responses were not corroborated with medical records or other sources. Second, there may be response bias especially
when answering questions about specific promotion of practice of diarrhoeal control. It is possible that they answered in a
way that they thought they should respond because they were being watched based on previous education they had
received, not how they actually behave ( Hawthorne effect). Third, this study was cross sectional; therefore, it is not
amenable to cause-effect relationship. One cannot aver that the high knowledge and practice scores were solely due to the
workshop training. Finally; Interviewing and administering questionnaire appear not to be reliable ways to measure
professional prescribing behavior. Observation of actual practice or review of prescribing records is essential.

5. CONCLUSION

In this study, we found that most health care workers in the eligible facilities had good knowledge of diarrhoea and
promote practice of diarrhoea control. Their knowledge base was enhanced through regularly organized training
workshops. The study also showed that diarrhoea prevention knowledge was positively correlated with higher promotion
of practice of diarrhoea control overall scores. That diarrhoea remains a leading cause of death among children around the
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world, particularly in the low and medium income countries, underscores the urgency of reinvigorating efforts to
strengthen primary health care facilities and improve human resource development. This study highlights the importance
of health care provider training and identifies a need to extend training to other primary health care facilities not captured
in the new paradigm of Primary health care under one roof and basic health care provision fund of the Federal
Government. With more facilities effectively managing diarrhoeal diseases through improved staff training, deaths and
complications arising from diarrhoea will be mitigated.

ACKNOWLEDGMENTS

I would like to thank A. Nwigwe and J.Agbara for their assistance in various ways in order to produced this paper. |
would also like to thank all authors whose works | cited in this work for their valuable contribution to knowledge.

CONFLICT OF INTEREST
The authors declare no conflict of interest.
REFERENCES
[1] Fendell, R. Myths and Misconceptions in Primary Health Care: Lessons from Experience ---- 1985; TWPR(7):314

[2] NPHCDA National Guidelines for Development of Primary Health Care System in Nigeria, Fourth Revised
Edition2012; p. 373

[3] Black RE and Lanata CF. Epidemiology of Diarrheal Diseases in Developing Countries, in Infections of the
Gastrointestinal Tract, 2nd ed. Ravdin, H. B. Greenberg, Ed. 2002. Philadelphia, Lippincott, Williams, and Wilkins.
Google Scholar

[4] Thapar N, Sanderson IR. Diarrhoea in children: an interface between developing and developed countries. Lancet.
2004; 363(9409): 641-653. PubMed | Google Scholar

[5] Kosek M, Bern C, Guerrant RL. The global burden of diarrhoeal disease, as estimated from studies published
between 1992 and 2000. Bull World Health Organ. 2003; 81(3): 197-204. PubMed | Google Scholar

[6] Bbaale E. Determinants of diarrhoea and acute respiratory infection among under-fives in Uganda. Australas Med J.
2011; 4(7): 400-409. PubMed | Google Scholar

[7] Andrade IG, Queiroz JW, Cabral AP, Lieberman JA, Jeronimo SM. Improved sanitation and income are associated
with decreased rates of hospitalization for diarrhoea in Brazilian infants. Trans R Soc Trop Med Hyg. 2009; 103(5):
506-511. PubMed | Google Scholar

[8] Gil A, Lanata CF, Kleinau E, Penny M. Strategic Report 11: Children€ps Feces Disposal Practices in Developing
Countries and Interventions to Prevent Diarrheal Diseases, a literature review. Environmental Health Project, Office
of Health, Infectious Diseases and Nutrition: Bureau for Global Heaalth, Washington DC, USAID. 2004. Google
Scholar

[9] World Health Organization: Water Related Diseases. https:/rehydrate.org/diarrhea/ (Accessed June 28, 2020)

[10] Walker CLF, Friberg IK, Binkin N, Young M, Walker N, et al. - Scaling Up Diarrhea Prevention and Treatment
Interventions: A Lives Saved Tool AnalysisPLoS Med 2011; 8(3): €1000428. doi:10.1371/journal.pmed.1000428

[11] World Health Organization. Ending Preventable Deaths from Pneumonia and Diarrhoea by 2025. The Integrated
Global Action Plan for Pneumonia and Diarrhoea (GAPPD). UNICEF: World Health Organization; 2013. Available
from: http://www.who.int/maternal_child_adolescent/news_events/news/2013/gappd_launch/en/. Accessed May 1,
2017.

[12] EhiriJ. Maternal and Child Health. New York, Springer. 2009; 2nd edition. Google Scholar

[13] Kosek M, Bern C, Guerrant RL. The magnitude of the global burden of diarrhoeal disease from studies published
1992-2000. Bull WHO 2003; 81: 197-204. [PMC free article] [PubMed] [Google Scholar]

[14] Parashar UD, Bresee JS, Glass RI. The global burden of diarrhoeal disease in children. Bull WHO 2003; 81: 236.
[PMC free article] [PubMed] [Google Scholar]

Page | 307
Research Publish Journals



about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank

International Journal of Healthcare Sciences ISSN 2348-5728 (Online)
Vol. 8, Issue 1, pp: (300-309), Month: April 2020 - September 2020, Available at: www.researchpublish.com

[15] Raji MIO, Ibrahim YKE. Prevalence of waterborne infections in Northwest Nigeria: A retrospective study. J Public
Health Epidemiol. 2011; 3(9):382-385. Google Scholar

[16] Matthew A, Amodu A, Sani I, Solomom S. Infant feeding practices and nutritional status of children in North
Western Nigeria. Asian J ClinNutr. 2009; 1(1):12-22. Google Scholar

[17] World Health Organization. Diarrhoea: Why Children Are Still Dying and What Can Be Done. UNICEF: World
Health Organization; 2009. Available from: http://www.who.int/maternal_child_adolescent/documents/97892415
98415/en/. Accessed May 1, 2017

[18] World Health Organization. The Treatment of Diarrhoea. A Manual for Physicians and Other Senior Health
Workers. Geneva: World Health Organization; 2005. Available from: http://www.who.int/maternal_child_
adolescent/documents/9241593180/en/. Accessed May 1, 2017

[19] ArbianingsihTiro (January 30th 2020). Health Education to Prevent Diarrhea in Preschoolers, Perspective of Recent
Advances in Acute Diarrhea, Sujit K. Bhattacharya, IntechOpen, DOI: 10.5772/intechopen.86414. Available from:
https://www.intechopen.com/books/perspective-of-recent-advances-in-acute-diarrhea/health-education-to-prevent-
diarrhea-in-preschoolers

[20] Zwisler G, Simpson E, Moodley M. Treatment of diarrhea in young children: results from surveys on the perception
and use of oral rehydration solutions, antibiotics, and other therapies in India and Kenya. J Glob Health.
2013;3(1):010403.

[21] Unger CC, Salam SS, Sarker MS, Black R, Cravioto A, El Arifeen S. Treating diarrhoeal disease in children under
five: the global picture. Arch Dis Child. 2014;99(3):273-278.

[22] Vivian O Omueme, Ifeanyi J Ofuani, Itse C Kubeyinje (2012). Knowledge and use of Zinc supplementation in the
management of Childhood diarrhea among health care workers in public primary health facilities in Benin-City ,
Nigeria. Global journal of health science 4(4), 68.

[23] Dinesh Kumar, Arum K Aggarisal, Rajesh Kumar.(2009). The effect of interrupted 5-day training on integrated
management of neonatal and Childhood illness on the knowledge and skill of primary health care workers. Health
policy and planning24 (2), 94-100.

[24] National Primary Health Care Development Agency. Implementation of guidelines for primary health care under
one roof (PHCOUR).Federal Government of Nigeria, Abuja.2018; P. 37

[25] The USAID Micronutrient program. Zinc Supplementation for the treatment of diarrhea, moving from research to
practice .2011 (online) Available: http://www.zinc.org/case_studies_document/zinc _advocacy_ USAID. Pdf.

[26] lgun U. Prescribing practices for diarrheal disease by formal and unlicensed pharmacies in Borno State Nigeria.
Final report submitted to the ADDR project. 1991.

[27] Okeke TA, Okafor HU, Amah AC, Onwuasigwe CN, Ndu AC. Knowledge, attitude, practice, and prescribing
pattern of oral rehydration therapy among private practitioners in Nigeria. J Diarrhoeal Dis Res. 1996;14(1):33-36.

[28] Aluko OO, Afolabi OT, Olaoye EA, Adebayo AD, Oyetola SO, Abegunde OO. The management of the faeces
passed by under five children: an exploratory, cross-sectional research in an urban community in Southwest Nigeria.
BMC Public Health. 2017;17(1):178.

[29] Budhathoki SS, Bhattachan M, Yadav AK, Upadhyaya P, Pokharel PK. Eco-social and behavioural determinants of
diarrhoea in under-five children of Nepal: a framework analysis of the existing literature. Trop Med Health. 2016;
44:7.

[30] Saengcharoen W, Lerkiatbundit S. Practice and attitude regarding the management of childhood diarrhea among
pharmacies in Thailand. Int J Pharm Pract. 2010;18(6):323-331. doi:

[31] Lapeyre-Mestre M, Pin M. Management of acute infantile diarrhea: A study on community pharmacy counseling in
the Midi-Pyrénées region. Arch Pediatr. 2004;11(8):898-902.

Page | 308
Research Publish Journals




International Journal of Healthcare Sciences ISSN 2348-5728 (Online)
Vol. 8, Issue 1, pp: (300-309), Month: April 2020 - September 2020, Available at: www.researchpublish.com

[32] Hussein A, Ibrahim MIM. Management of diarrhea cases by community pharmacists in 3 cities of Pakistan. East
Mediterr Health J. 2012;18(6):635-640.

[33] Karim R, Ramdahin P, Boodoo JR, Kochhar A, Pinto Pereira LM. Community pharmacists’ knowledge and
dispensing recommendations for the treatment of acute diarrhea in Trinidad, West Indies.Int J ClinPract.
2004;58(3):264-267.

[34] Isingoma BE, Samuel M, Edward K, Maina GW. Socioeconomic and demographic factors influencing feeding
practices, morbidity status, and dietary intakes of children aged 7-24 months in rural Uganda. Ecol Food Nutr.
2017;56(1):1-16.

[35] Ghasemi AA, Talebian A, Alavi NM, Mousavi GA. Knoweldege of mothers in management of diarrhea in under-
five children, in Kashan, Iran. Nurs Midwifery Stud. 2013;1(3):158-162.

Page | 309
Research Publish Journals




