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A B S T R A C T  

Objectives: To assess the maternal knowledge and practices regarding 
four key family practices related to appropriate home treatment and care 
seeking.    
Methodology: A Descriptive cross-sectional study conducted in district 
Jamshoro, Sindh. Mothers having <5 years children were interviewed for 
care seeking practices. Our aim was to know the existing care-seeking 
practices of mothers related to child health and growth. Data on four 
key family practices was collected on a Standard questionnaire designed 
for UNICEF through a household survey from Jan to March 2016. 
Overall responses of participants were recorded and their percentages 
were drawn for analysis.  
Results: Total 100 mother were interviewed. Around 50% mothers were 
aware of continuing the feeding to a child during illness.  Most of the 
mothers (62.1%) were in favor of giving of breast milk as preferred 
oral fluid during the diarrheal episode. Nearly one-fourth (26.1%) were 
able to identify danger signs and the need for consultation. During 
diarrheal episodes, less amount of food and fluid was given by 49.9% 
and 20.4% mothers respectively.  
Conclusion:  Care seeking behavior of mothers is one of the barriers to 
towards achieving the millennium development goals. This could be dealt 
with improving education level and women empowerment.  
Keywords: Care Seeking Behavior, female literacy, health education 
messages.  
 
  
 
 
 

Introduction   

According to World Health Organization, every year 

nearly 11 million children die before reaching their fifth 

birthday and most of them during their first year of life.1 

Majority of these deaths occurred in developing 

countries; more than half are due to acute respiratory 

infections, diarrhoea, measles, malaria, and HIV/AIDS.  

In Pakistan, the current status of infant mortality is 54 

deaths per 1,000 live births and under-five mortality is 76 

deaths per 1,000 live births.2 Over half of them occur 

during the neonatal period and 26 percent occur during 

the early -neonatal period.3  

Success in reducing childhood mortality requires active 

participation by communities and partnership between 

health workers and households.  Families and community 
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need to be empowered with knowledge and skills 

regarding child health and development. In addition to an 

enabling environment, in the form of responsive health 

system and policies, communities need to be mobilized 

and motivated.4 All families need to know how, and have 

adequate support to feed their children, to prevent and 

respond to common illnesses (including knowing when to 

seek care) and to follow treatment advice given by health 

workers.5  

Evidence has shown that up to 80% of deaths of children 

<5 years occur at home with little or no contact with 

health providers.6 The significant reduction in child 

survival could be achieved if key preventive, case 

management, and care-seeking behaviors are adopted by 

large numbers of mothers.7  

For example, during diarrheal episodes’ incapability of 

parents/caretakers to recognize early signs of dehydration 

and inappropriate management results in excessive fluid 

loss and electrolyte imbalance, which contribute to 

critical outcomes. The majority of these deaths can be 

avoided by timely intervention with recommended oral 

rehydration therapy and continued appropriate feeding 

practices.5 In response to these challenges, UNICEF and 

WHO developed the Integrated Management of 

Childhood Illness (IMCI) strategy.   The IMNCI has three 

components: improvement in the case-management 

practices of health staff through the provision of locally 

adapted guidelines on IMNCI, improvements in health 

systems required for effective management of childhood 

illness, and improvement in household and community 

practices. After expansion of the first two components, 

researchers are now focusing on third component: 

household and community practices  

The IMNCI community component aims to reinforce 

household practices that are important for child survival, 

growth, and development within the overall framework of 

community capacity development. 6  

The study aimed to evaluate mothers' knowledge and 

child care practices in order to identify the dimensions of 

knowledge and practice deficit so that appropriate 

measures can be taken for improvement in their 

knowledge and to modify their practices in the right 

direction. The results may also be useful for the 

researcher to design and conduct in-depth research in 

care-seeking practices of mothers. There are total 16 

WHO KEY family practices identified by UNICEF and 

WHO to be of key importance in providing good home 

care for the child in order to ensure survival, reduce 

morbidity, and promote healthy growth and development. 

We have selected following four key family practices 

which related to care-seeking behavior of mothers.  

1. Care-seeking: Recognize when sick children need 

treatment outside the home and seek care from 

appropriate providers  

2. Home care for illness: Continue to feed and offer 

more fluids, including breast milk, to children when 

they are sick. 

3. Home treatment for infections: Give sick children 

appropriate home treatment for infections. 

4. Compliance with advice: Follow the health 

worker’s advice about treatment, follow-up and 

referral.  

Methodology 
During this descriptive cross sectional study, data on care 

seeking family practices was collected through a 

Household Baseline Survey questionnaire designed by 

EPP/Evaluation and Health Section of UNICEF. It was 

pre-tested in the field before administration and translated 

into local language.   

Our study population was mothers of <5 years children of 

union council Jamshoro covered by four LHWs. The total 

population under four LHWs was 4000. The total number 

of <5 years of age children was 700 and the total number 

of mothers of <5 years children was 400. Out of them, 

25% were selected by systemic random sampling; 

because was convenience and logistic availability. 

Technical advisory committee of PMRC had approved 

the project.  They were divided among the four LHWs 

amongst their target population. On average 116 

households are covered by each LHW. The first 

household was picked by random number and then every 

fifth household was selected. Informed consent was 

obtained from each of the subjects enrolled in the study.   

The survey findings were analyzed in terms of 

frequencies and percentages and proportions. SPSS 

version 10.01was used for data analysis. 

Results  
During the household survey, 100 mothers having under 

5-year children were interviewed by predesigned 

questionnaire.  The demographic features of the survey 

are shown in Table I & II.  

Regarding the socioeconomic status, the household 63% 

having monthly income > 7000 and 25% of mothers 

having education up to primary and 10% up to secondary 

education. Regarding the continued feeding during 

illness, we enquired about the episode of current illness 

mainly the history of pneumonia, diarrhea, fever/malaria 
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and measles in last 2 weeks. Description of last 2-week 

illness is given in Table No III.   

 

Table no II: Age group of children 

Age Groups of children n=168 % 

1-2 Months 8 2.96 

3-6 Months 15 8.28 

7-12 Months 32 19.53 

13-24 Months 40 25.44 

25-36 Months 25 15.38 

37-59 Months 48 28.40 

 

 

To assess mothers practice of continued feeding we 

enquired the drinking and eating pattern of children 

during their sickness. Around 50% mothers have reduced 

the feeding during illness. While the 50% have continued 

same feeding. No mother was aware of increasing the 

feeding during illness. Regarding providing appropriate 

home treatment to sick children we enquired about 

treatment practices during last diarrheal episode. The 

interviewer asked regarding the use of ORS, homemade 

fluid or and the administration of increased food and fluid 

during diarrhea. We enquired about breast milk for 

younger children (<2 years) and other fluids including 

ORS for older children. Mothers responses are given in 

Table no IV.  

Table No 4: Home treatment Practices of mothers 

during diarrheal illness. 

Breast Milk n=41 % 

No 16 39.02 

Yes 25 60.97 

Doesn't Know 0 0.00 

Cereal-based gruel or gruel made from roots or 

soup 

No 19 46.34 

Yes 22 53.66 

Doesn't Know 0 0.00 

Other local home fluids (e.g., yoghurt drink) 

No  26 63% 

Yes 14 34.15 

Doesn't Know 0 0.00 

ORS Packet Solution 

No 20 48.78 

Yes 21 51.22 

Doesn't Know 0 0.00 

Water with feeding during some part of the day 

No 18 43.90 

Yes 23 56.10 

Doesn't Know 0 0.00 

Breast Milk 

 No 31 75.61 

Yes 10 24.39 

Doesn't Know 0 0.00 

Other fluids but not feeding 

No 29 70.73 

Yes 12 29.27 

Doesn't Know 0 0.00 

 

On inquiry about recognition of danger signs and when 

the sick child needs treatment outside the home, the 

majority of mothers consider a cough, fever, and diarrhea 

major problems and should need consultation. Regarding 

treatment seeking practice of mothers for diarrhea 

primary health center was preferred by 60% of 

respondents whereas 21.4% were contacted to quack for 

the treatment.  Mother’s responses regarding seeking care 

for her ill child were presented in table No V.  To know 

the mother’s exposure to the health facility and to know 

Table No I: Demographic features of house hold 

survey.  

Number of children 

<5years /household  n=100 % 

One 45 45.00 

Two 42 42.00 

Three 13 13.00 

Total Households 100 100.00 

Table No. III: Description of Last 2 Week Illness to 

The Children Under 5 Years of Age 

Symptoms  N 168   % of cases 

Malaria 2 1.19 

Fever 109 64.88 

Convulsion 1 0.59 

Pneumonia 9 5.35 

Cough 86 51.19 

Difficult Breathing 28 16.66 

Fast breathing/short quick 

breath 20 11.9 

Diarrhoea 41 24.4 

Blood in Stool 2 1.19 

Soft and watery stool 9 5.35 

Generalized Skin Rash 0 0.00 

Redness of Eyes 12 7.14 

Runny Nose 73 43.45 
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the mother’s practice to follow the doctor's advice we 

asked few questions in relation to the last two weeks’ 

illness of their children. During survey, it was observed 

that around 60% mothers were advised for follow-up and 

50% from them were compliant to bring the child back.   

 

Discussion 
Mother’s knowledge regarding child rearing practices 

plays very essential role in growth and development of 

children. Literature have shown around half of the 

mortality due to common illnesses like pneumonia and 

diarrhea occurs at community level even before referral 

to health facility. This highlights the importance of 

improving the mother’s knowledge regarding the 

recognition of common childhood illness and their home 

management in the reduction of child mortality.8 Data 

from neighboring countries have proved that improving 

the mothers practices; the first care provider to the child, 

has improved the child survival and reduces the 

prevalence of malnutrition.9 Implementation of IMNCI 

an integrated approach, is  one of the best strategies 

adopted by many countries of EMRO regions to improve 

child survival.5 our study population were mothers having 

at least one child under five years of age.  Regarding the 

mother perception to recognize when the ill child needs 

treatment from an appropriate health care provider 

outside the home, around 60% of mothers consider 

diarrhea, cough, convulsions, and fever as major 

problems. We have also inquired about their ability to 

identify the danger signs indicating the need for the child 

to be taken to a health facility. Only 40% of the mothers 

were aware of those danger signs including 

unconsciousness or convulsions, vomiting everything or 

noisy breathing. Similar findings have been documented 

by other researchers.10,11 

 There was also a difference in knowledge and practice as 

the majority (56%) of mothers reported that child with a 

fever should be visited a health facility, but actually only 

35% were actually taken their children with fever to a 

health facility. They initially trying to control the fever at 

home with home remedies until or unless other major 

symptoms appeared along with fever like breathlessness 

or convulsions indicating the development of a 

complication.  Early identification of warning signs of 

childhood illness by mother followed by seeking care 

from appropriate care provider is key element required to 

reduce childhood mortality.12 

Regarding the care-seeking practices in diarrheal 

diseases, only 60% mothers replied yes to consult 

someone outside the home if the blood was present in the 

stool. Although, during diarrhea fluid therapy is required 

to reduce childhood mortality, while continued feeding 

during diarrhoea and in convalescent period is essential to 

prevent malnutrition.13 regarding their selection about 

preferred food to be given to their child during diarrheal 

episodes, 62.1% participants favors breast milk as 

preferred fluid followed by yogurt (lassi) by 36%. The 

preferences of the mothers varied but the majority of 

them preferred fluids rather than food like Khichri, 

bananas, and porridge. A similar observation were also 

seen in other studies.13 Mother’s Care-seeking practices 

for symptoms of watery diarrhea and cough has improved 

a little bit in developing countries, from 54 percent in 

2000 to 60% in 2010.14,15 Our survey also shows that 

around 60% mothers replied yes to consult someone for 

their sick child and they were preferring formal 

Table No V:  Care seeking practices of Mothers 

Did you seek advice or treatment for Child illness 

outside the home? 

No 40 40% 

Yes  60 60% 

Whether caregiver sought from formal, non-

formal, or from both. 

Formal 60 60% 

Non-Formal 40 40% 

When should you take a sick child to a health 

facility right away? 

Not Able to Drink or Breast 

Feed  n=100 % 

No 51 51.00 

Yes 49 49.00 

Child becomes sicker  n=100 % 

No 70 70.00 

Yes 30 30.00 

Child develops a fever  n=100 % 

No 44 44.00 

Yes 56 56.00 

Child has fast breathing  n=100 % 

No 94 94.00 

Yes 6 6.00 

Child has difficult breathing n=100 % 

No 84 84.00 

Yes 16 16.00 

Child has blood in stool  n=100 % 

No 59 59.00 

Yes 41 41.00 

Child is drinking poorly n=100 % 

No 68 68.00 

Yes 32 32.00 
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pathways.  Government health clinic was preferred only 

by 35% of mothers in our study but 21.4% prefer quacks, 

the possible explanation includes the perceived 

remoteness of the government health facilities, 

unavailability of doctors and free medicines, long waiting 

time and lack of confidence towards free services 

provided under different government schemes.16,  

Though the union councils of jamshoro that we have 

included in our survey were LHW covered but mothers 

care seeking practices were not up to mark. It indicates 

that only giving coverage through LHWs is not sufficient 

but there is necessity of frequent and focused health 

education messages through LHWs and media on the 

weaker/identified areas to improve the health status of 

our children in the community.17.18  

Recommendations: 

Maternal, newborn and child health comes under the domains of   

communities, health facilities, and health institutions.  The working 

among them if well collaborated can improve our maternal and child 

health indicators. There is need to prepare health education messages 

those can be delivered by LHWs during their routine /scheduled visits. 

There should be a proper monitoring system to periodically monitor the 

activities of LHWs.  

Periodic health surveys should be conducted by the health department   

and incentives can be given as a reward to those LHWs where the 

health indicators found to be improved. This will increases their 

motivation.  

Conclusion  

Care seeking behavior of mothers is one of the barriers to 

towards achieving the millennium development goals. 

This could be dealt with improving education level and 

women empowerment. 
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