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ABSTRACT

of feeding.

Background: Diarrheal disease is the second leading cause of death in children under five years old and is
responsible for killing around 760 000 children every year. Aims: To find out some socio demographic information
about the study sample and associated factors which is related with it. Method: A cross sectional study was carried
out in one hospital in Baghdad, Al - Alwiya Teaching Hospital for children. 120 of the subjects were patients
attending the hospital as a result of their illness (Diarrhoea). Since the children were too young at this age, to be
interviewed, their parents were interviewed to identify the risk factors for diarrhoea and the contents of the consent
form was spelt out to them. Result: The higher percent 41.7% falls in the age group <1 year, followed by 28.3% in
the age group (1-2) years, and the least frequency 2.5% in the age group (>5) years old. 51.7% was female and
48.3% was male. 51% of mothers were using the breastfeeding. 53% of children had a more than 5 times of loose
liquid. Conclusion: There are highly significant differences had been found between age groups, gender and type
of feeding P <0.000. Also, Significant difference had been found between duration of diarrhea & age groups, type
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INTRODUCTION

Diarrheal disease is the second leading cause of death in
children under five years old and is responsible for
killing around 760 000 children every year.! Diarrhea
can last several days and can leave the body without the
water and salts that are necessary for survival. In
developing countries, children under three years old
experience on average three episodes of diarrhea every
year. Each episode deprives the child of the nutrition
necessary for growth.! As a result, diarrhea is a major
cause of malnutrition, and malnourished children are
more likely to fall ill from diarrhea.”’ Children who are
malnourished or have impaired immunity as well as
people living with HIV are most at risk of life-
threatening diarrhea.” Diarrhea is defined as the passage
of three or more loose or liquid stools per day (or more
frequent passage than is normal for the individual).”
Most people who die from diarrhea die from severe
dehydration and fluid loss. Frequent passing of formed
stools is not diarrhea, nor is the passing of loose, "pasty"
stools by breastfed babies.”! Diarrhea is usually a
symptom of an infection in the intestinal tract, which can
be caused by a variety of bacterial, viral and parasitic
organisms. Infection is spread through contaminated
food or drinking-water, or from person-to-person as a
result of poor hygiene.l’” Interventions to prevent
diarrhea, including safe drinking-water, use of improved
sanitation and hand washing with soap can reduce
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disease risk.®) Diarrhea can be treated with a solution of
clean water, sugar and salt, and with zinc tablets. During
a diarrheal episode, water and electrolytes (sodium,
chloride, potassium and bicarbonate) are lost through
liquid stools, vomit, sweat, urine and breathing.!"}
Dehydration occurs when these losses are not
replaced."™ Death can follow severe dehydration if body
fluids and electrolytes are not replenished, either using
oral rehydration salts (ORS) solution, or through an
intravenous drip.™ This study aimed to find out some
socio demographic information about the study sample
and associated factors which is related with it.

PATIENTS AND METHODS

A cross sectional study was carried out in one hospital in
Baghdad, Al - Alwiya Teaching Hospital for children,
which is located at the center in Baghdad. The study
lasted for 6 months. For the purpose of this study 120 of
the subjects were patients attending the hospital as a
result of their illness (Diarrhoea). Since the children were
too young at this age, to be interviewed, their parents
were interviewed to identify the risk factors for diarrhoea
and the contents of the consent form was spelt out to
them. To ensure that cases selected for the study
represented a homogeneous entity, a strict definition of
diarrhoea was established. A case was defined as a child
of the first five years of age having three or more loose
liquid or watery stools or at least one bloody loose stool
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within 24 hours. Persistent diarrhoea will be defined as
diarrhoea that began acutely and lasted for at least 14
days.

Sampling: Convenient random sampling technique was
used to select the study participants.

Data collection procedure: Pretested and structured
questionnaires were used to collect socioeconomic and
demographic characteristics of the family and child,
feeding practice and other risk factors by interviewing
mother/caregivers of the child. The questionnaire was
adapted from previous similar literatures.

Data analysis procedures: - Data were entered in
computer by using STATA statistical software (statistic
package of social scientific) version 14.0 to obtain
frequency tables and cross tabulation with figures to
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illustrate the results and X(chi-squares) for analytic and
with p value .0.05 has indicator for significant.

RESULTS

One hundred and twenty cases were recruited in this
study. Higher percent 41.7% falls in the age group <1
year, followed by 28.3% in the age group (1-2) years,
and the least frequency 2.5% in the age group (>5) years
old as shown in table 1. Regard to gender, 51.7% were
females and 48.3% wee males. There is a highly
significant differences had been found between age
groups and type of feeding P <0.000. Also, a significant
difference had been found between gender and type of
feeding P <0.015. Significant difference had been found
between duration of diarrhea & age groups P <0.0.04.
Highly significant difference had been found between
duration of diarrhea & type of feeding P <0.00. 51% of
mothers were using the breastfeeding. 53% of children
had a more than 5 times of loose liquid.

Table (1): Distribution of study sample according to age groups.

Variable Frequency Percent
Age groups

<1 years 50 41.7
1-2 34 28.3
3-4 33 21.5
>5 3 2.5

Total 120 100
Table (2): Distribution of study sample according to gender.

Gender Frequency | Percent
Male 58 48.3
Female 62 51.7
Total 120 100

Table (3): Distribution of study sample by type of feeding and age groups.

Type of feeding Total
Age groups Breast feeding Artificial feeding Mixed feeding
F. % F. % F. % F. %
<1 years 31 60.8 17 50 2 5.7 50 41.7 X?=35.7
1-2 10 19.6 4 11.8 20 57.2 34 28.3 P<0.000
3-4 10 19.6 12 35.3 11 314 33 27.5
>5 - - 1 2.9 2 5.7 3 2.5
Total 51 100 34 100 35 100 120 100
Table (4): Distribution of study sample by type of feeding and gender.
Type of feeding Total
Gender Breast feeding | Artificial feeding Mixed feeding
F. % F. % F. % F. % X°=8.36
Male 27 52.9 21 61.8 10 28.6 58 48.3 P<0.015
Female 24 47.1 13 38.2 25 71.4 62 51.7
Total 51 100 34 100 35 100 120 100
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Table (5): Distribution of study sample by duration of diarrhea and age groups.

Age Duration of diarrhea (days) Total
groups 1 2 3 4 >5
Years F. % F. % F. % F % F % F. %
<1 2 22.2 4 30.8 6 30 7 28 31 58.5 50 41.7 X?=14.9
1-2 3 33.3 4 30.8 6 30 9 36 12 22.6 34 28.3 P<0.04
3-4 3 33.3 5 38.4 7 35 8 32 11 20.8 33 275
5 1 11.2 - - 1 5 1 4 - - 3 2.5
Total 9 100 13 100 20 100 25 100 53 100 120 100
Table (6): Distribution of study sample by duration of diarrhea and type of feeding.
Duration of diarrhea (days) Total
Type of
feeding L 2 J 4 =
F. % F. % F. % F % F % F. % x?=21.9
Breast feeding | 2 | 22.2 3 23 5 25 6 24 35 66 51 425 P<0 0'0
Artificial 3 | 333 5 38.5 8 40 9 36 9 17 34 28.3 '
Mixed 4 | 445 5 38.5 7 35 10 40 9 17 35 29.2
Total 9 100 13 100 20 100 25 100 53 100 120 100
DISCUSSION these results are not agreement with the results of this

According to the World Health Organization (WHO) and
UNICEF, there are about two billion cases of diarrheal
disease worldwide very year, and 1.9 million children
younger than 5 years of age perish from diarrhea each
year, mostly in developing countries.*? The effect of
exclusive breastfeeding (EBF) is encouraged since it has
been found to be protective against infantile diarrhea.™
In our study presented that 42.5% of cases was type of
food breastfeeding, these results are agreement with the
results of this study.™ Despite wars and leave from
deprivation and poverty, the mother resorted to feeding
the baby from her breast because it's cheaper and does
not cost and any money. The duration of diarrhea, in this
study found 44.2% of cases continues the diarrhea more
than 5 days, these results are not agreement with the
results of this study®, this may be differ of tradition and
the lack of requirements for life and health conditions.
The numbers of stool, found in this study 45% of cases
continue to 3-4 times, these results are agreement with
the results of this study.™ Acute watery diarrhea: can be
caused by many different infections and may also occur
following ingestion of chemicals or food contaminated
with pre-formed bacterial toxins.” In the present study
found 95% of cases were watery diarrhea; these results
are agreement with the results of this study.® This may
be explained to similar habits between the countries. In
the study 32.5% of cases were suffered from fever; these
results are not agreement with the results of this study.™®!
This explains to differ of traditions and habits between
the countries. In our study 39.2% of cases suffer from
pain; these results are not agreement with the results of
this study.’” This difference is due to the use of
analgesic drugs. 50.8% of cases were conduct of urine
examination; these results are not agreement with the
results of this study.'® This may be differing in
diagnostic methods between the countries. 80.8 percent
of cases were conduct of stool examination, these results
are not agreement with the results of this study.™ In our
study presented that 22.5% of cases were family history,
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study.” This may be due to lake of awareness about
diarrheal disease. 85.8% of cases were receiving
treatment; these results are not agreement with the results
of this study.'! This explains to different therapeutic
methods between the countries. In our study found
highly significant differences had been found between
age groups and type of feeding P. <0.015, at present, |
cannot find other study shows the correlation between
age and type of feeding. In the study found significant
difference had been found between duration of diarrhea
& age groups P <0.0.04. | cannot find other results show
the difference between the age and duration of diarrhea.

CONCLUSION

The number of female cases more than male cases. More
than three quarters of mothers were moderate economic
status. There was highly significant difference had been
found between age groups and type of feeding (P
<0.015), the duration of diarrhea & type of feeding (P
<0.000). Advise mothers to increase fluids and continue
feeding during future episodes. Promotion of hand-
washing with soap after defecation, handling of human
or animal faeces and before food preparation and eating,
with the provision of soap, are recommended for people.
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