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Background: To prevent dehydration and malnutrition in children with 

diarrhea, it is important they get good management at home. The 

caregivers should commence home remedies immediately before they 

seek medical advice.  

Objective: This study determine the practice of home management of 

diarrhea among caregivers of children below five years. 

Methods: This research applied descriptive cross sectional study 

design. The current study was a household survey targeting caregivers 

of children below five years with diarrhea. The Cochran's Sample Size 

Formula was used to calculate a sample size of 345 respondents. 

Purposive sampling was used to recruit respondents in the study. The 

study employed a researcher- administered semi-structured 

questionnaire. Descriptive statistics and chi-square tests were used in 

the analysis.  

Results: The study found that majority 67.1% (n=231) of the 

respondents had poor practices in regards to home management of 

diarrhoea. Only 25.8% (n=89) of the respondents indicated that they 

boiled water while only 15.7% (n=54) indicated they washed hands the 

researcher observed that slightly above half 57.4% (n=198) did not 

breastfeed their child during diarrhoea. The vast majority 78.7% 

(n=199) indicated that they did not prepare the ORS themselves. ORS 

was prepared incorrectly in 67.1% (n=231) of the respondents. 

Conclusion: There was poor practice of home management of diarrhea 

among caregivers of children below five years with diarrhea. The study 

recommends enhanced education of mothers on home management of 

diarrhea by community health workers.  

 
Copy Right, IJAR, 2024,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Arnold (2013) defined diarrhea as when a child passes three or more loose or liquid stools within 24 hours, and this 

may be passed more regular than what normally the child does. Passage of loose watery stools in children below five 

years can be caused by Rotavirus. Other risk factors include poor personal hygiene, when food is prepared in 

unclean environment or stored in unhygienic conditions and use of unclean domestic water, which may get 

contamination during storage or handling (Boschi Pinto, 2012).  
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Diarrhea remains the major contributing factor to childhood illness and death in children below five years in third 

world nations. In both third world countries and developed nations the cause of diarrhea in children remains 

multifactorial ranging from infectious causes, unhygienic practices to poor nutritional and dietary habits (Bhutta et 

al. 2013).  

 

In Sub- Saharan Africa, diarrhea disease remains the second cause of morbidity and mortality of children. World 

Health Organization (2014) with pneumonia (acute respiratory infections) (ARI) being recorded as top most. 

Diarrhea disease accounted for 4.6 billion cases and 1.16 million deaths in Africa in the year 2014 of which more 

than 50% were from low income countries and most of the cases were children under 5 years (Army, 2011).  

 

Home based care is the right approach in management of passage of stools that are very loose and frequent. This is 

due to the fact that diarrhea will start when the child is at home, the child will be taken to the hospital for treatment 

and even after going back home the very loose and frequent motions may persist. (Masiha et al., 2015). 

 

To prevent dehydration and malnutrition from occurring it is important that children get good management at home. 

The caregivers who are well informed on home remedies should commence it immediately even before they seek 

any medical advice. Guarino et al. (2018) note that increased fluid intake with continued feeding is one of the 

indicators of appropriate management to decrease childhood death due to diarrheal disease since the 1980s. But 

diarrheal disease remains number one cause of loss of lives among children in third world countries. The knowledge 

and practices of on the early interventions of passage very loose and frequent stools motions at home is important in 

the prevention of diarrhea related complications (Chiabi et al., 2018). 

 

Methods:-  
This research applied descriptive cross sectional study design. The study involved quantitative techniques of data 

collection and analysis. This research was conducted at Ngandu Location. This is a rural settlement located in 

Kirimukuyu division, Mathira west sub-County in Nyeri County. The current study was a household survey 

targeting mothers of children below five years with diarrhea. Sampling frame was 3414. The Cochran's Sample Size 

Formula was used to calculate a sample size of 384. Purposive sampling technique was used to recruit respodents in 

the study. The study included Caregivers of children with diarrhea who were below five years, caregivers aged 18 

years and above and those who provided informed consent. Exclusion criteria of the study were caregivers with 

children below five years who were mentally ill and those who failed to provide informed consent.The study 

employed the use of a researcher- administered semi-structured questionnaire. Collected data was checked for errors 

of omission or commission and then entered into a computer using SPSS Version 23 software.  Descriptive statistics 

and chi-square tests were employed in analysis. 

 

Results:- 
On Diarrhoea Prevention Practices Slightly above half 54.5% (n=188) indicated that they maintained general 

hygiene which comprised environmental and personal cleanliness. The findings also showed that 25.8% (n=89) of 

the respondents indicated that they boiled water while 15.7% (n=54) indicated they washed hands. As indicated in 

the table below. 

 

Table 1:- Diarrhea Prevention Practices. 

Response Frequency Percent  

General hygiene 188 54.5 

Boiling drinking water 89 25.8 

Washing hands 54 15.7 

Others 14 4.1 

Total 345 100.0 

 

Respondents who indicated that their child had experienced diarrhoea and gave ORS were asked whether they 

prepared ORS themselves. The vast majority 78.7% (n=199) indicated that they did not prepare the ORS 

themselves.  
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Figure 1: Preparation of ORS 

 

Findings showed that 37.9% (n=22) gave the ORS later than 1 hour after preparation while 22.4% (n=13) gave the 

ORS between 31 and 60 minutes after preparation. This suggests poor practices regarding administration of ORS. 

 

Table 2:- Time of Administration of ORS. 

Response Frequency Percent  

Immediately after preparation of mixture 11 19.0 

1-30 minutes 12 20.7 

31- 60 Minutes  13 22.4 

Over 1 hour  22 37.9 

Total 58 100.0 

 

The study indicated the foods they gave their child when they were experiencing diarrhoea.  Slightly less than half 

44.7% (n=113) indicated that they gave their child “hard foods” like bananas, bread and ugali. The findings showed 

that 22.5% (n=57) gave their child the normal foods while 18.2% (n=46) gave the child liquids and fluids. 

 

Table 3:- Foods Given to Child with Diarrhea.  

Nutrition aspect Category Frequency Percent 

Foods Given to Child with Diarrhea Normal foods 57 22.5 

 “Hard foods” 113 44.7 

 Liquids and fluids 46 18.2 

 Other foods  37 14.6 

 Total 253 100.0 

 

Slightly above half 56.8% (n=144) of the respondents did not continue to breast feed during their child’s diarrhoea 

episode. This shows that parents of children with diarrhoea perceived that more solid foods are beneficial contrary to 

recommendations. 

 

Table 4:- Breast feeding practices. 

Nutrition aspect Category Frequency Percent 

Breastfeeding during Diarrhea Yes 109 43.2 

 No 144 56.8 

 Total 253 100.0 

 

Majority of the respondents 80.3% (n=203) indicated after visiting the toilet while 68.4% (n=173) indicated that 

they washed their hands before preparing meals. The findings also showed that slightly above half 57.3% (n=145) 

indicated that they washed their hands after cleaning the baby.  

 

Table 5:- Washing of Hands. 

Response Frequency Percent  

After visiting toilet 203 80.3% 

After cleaning baby 145 57.3% 

Before preparing meals 173 68.4% 

 

Discussion:- 
The study sought to establish the practice of home management of diarrhoea among caregivers of children below 

five years with diarrhoea in Ngandu location in Nyeri County. The study found that majority 67.1% (n=231) of the 

respondents had poor practices in regards to home management of diarrhoea. Only 25.8% (n=89) of the respondents 

indicated that they boiled water while only 15.7% (n=54) indicated they washed hands the researcher observed that 

slightly above half 57.4% (n=198) did not breastfeed their child during diarrhoea. The vast majority 78.7% (n=199) 

indicated that they did not prepare the ORS themselves. ORS was prepared incorrectly in 67.1% (n=231) of the 

respondents. The poor practice can be attributed to poor knowledge regarding home management of diarrhoea and 

lack of proper training on ORS preparation. 
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This finding is similar to Njeru et al. (2017) who found that 41% of the respondents in Kenya managed diarrhoea 

cases with non-recommended home remedies such as salt and sugar solutions. It is similar to Mukiira and Ibisomi 

(2015) who showed that 55% of the caregivers in Kenya who were above half of the study population searched for 

incorrect health care for the treatment of diarrhoea for their young ones. This finding is however dissimilar to 

findings of Verma et al. (2017) where 54.76% Indian mothers were able to provide oral rehydration solution (ORS) 

to their young ones with frequent watery lose motions. Similarly, in Ogunrinde et al. (2012) study in Nigeria where 

a minority of the caregivers (8.6%) gave their children ORS. In addition, the findings are inconsistent with a study in 

Kenya Olsson et al. (2011) study whereby 61% of mothers gave oral rehydration therapy (ORT) as a remedy 45% 

gave ORS and those mothers who continued to feed their young ones were 64%. 

 

Conclusion:- 
The study concludes that there was poor practice of home management of diarrhea among caregivers of children 

below five years with diarrhea and therefore need for education of mothers on home management of diarrhea by 

community health workers. Also training to community workers on demonstration to caregivers on ORS 

preparation, administration and storage as part of home management of diarrhea. 
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