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Abstract

Background: Pneumonia is one of the leading causes of under 5 mortality in children globally. Mother’s
knowledge about measures like good hygiene practice, exclusive breast feeding and immunization may
significantly reduce the mortalities and morbidities resulting from pneumonia.The considerable number of
children having pneumonia has delay in reaching health services in the appropriate time due to their mother's
failure to recognize the seriousness of their infection.

Methods:Present hospital based cross-sectional study was conducted at the Department of paediatric
respiratory medicine (pulmonology) in Dhaka Shishu (Children) Hospital between August 2019 to January
2020. Mother of children under 5 years of age, suffering from pneumonia and were admitted in the department
of paediatric respiratory medicine were included and interviewed. Total 120 mothers were interviewed by using
a close-ended, adapted questionnaire comprising of 16 closed-ended items. Written consent was taken from
each participant before filling of the questionnaire. Data was entered and analyzed in SPSS version 21.00.
Results: Out of 120 subjects, 56% of mother's age ranged under 20 years, with mean age 27.3+.8.9, 58.3% of
mothers live in rural and 41.7% were living in urban.Among the subjects, 22.2% mothers were illiterate. 15.8%
of mothers had fair knowledge whereas 55.5% had poor knowledge about pneumonia. And 28.7% of mothers
did not know about pneumonia. 60.8% of respondents were unable to recognize sign and symptoms of
pneumonia. Exclusive breath feeding habit was found in 63.5% mothers and knowledge about importance of
hand washing was observed in only 37.6% of the mothers. While 90.5% of participants know about vaccination
of pneumonia should be made essential for children.The proportion of mothers who correctly identified
fast/difficult breathing as suggestive of pneumonia was similar irrespective of educational status or source of
pneumonia information.

Conclusion: The study concluded that mother had poor knowledge of pneumonia, exclusive breast feeding and
hand washing but good knowledge about importance of childhood immunization. The government should focus
on raising public awareness about hand washing and exclusive breastfeeding as potent preventive strategies
besides of immunization and fast/difficult breathing as a feature of pneumonia.
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I. Main Body

Background

Pneumonia is the one the important major causes of mortality of children under five years of age across
the globe™?. pneumonia was found to be responsible for death of a total 920,136 children under the age of five
years in 2015, accounting for 16% of all deaths of children under five year's old *.Fortunately, immunizations
against Streptococcus pneumoniae and Haemophilusinfluenzae, the two commonest causes of severe
pneumonia, have made huge reduction in pneumonia morbidity and mortality *°. Furthermore, timely and
appropriate treatment could save the life of children diagnosed with pneumonia®. It is evident that pneumonia is
an acute respiratory infection. In pneumonia, the alveoli are filled with pus and fluid, which makes difficulty in
oxygen intake and causes painful breathing ’. Pneumonia has been recognized as one of the commonest
infections in children worldwide whereas it is most prevalent in South Asia and sub-Saharan Africa ®.
According to WHO (World Health Organization), in 2016 routine immunization programs prevented
pneumonia in all countries °. Moreover, a substantial number of children having pneumonia could not access
health services well at the proper time because their mothers fail to identify the seriousness of their illness *. It is
affirmed by current research that mortality of children can be minimized by identifying the sign and symptoms
of pneumonia by mothers at earliest *°. The WHO and UNICEF (United Nations International Children's
Emergency Fund ) have endorsed strengthening family's capability to identify danger signs and swift care
seeking as one of the interventions for controlling pneumonia in children under five'. It is confirmed by recent
research that an enormous number of children suffering from pneumonia do not receive suitable treatment at
health service *2. It is documentary evidence by researchers that pneumonia has become the primary reason of
mortality in children under age in the developing countries **. In addition, clinical pneumonia incidence ranked
top in South-East Asia (0.36 episodes per child-year), closely followed by Africa (0.33 episodes per child-year)
and by the Eastern Mediterranean (0.28 episodes per child-year), and lowest in the Western Pacific (0.22
episodes per child-year) . Previous studies from developing regions of the world where the burden of
pneumonia is high have documented that mothers’ knowledge of the common features of pneumonia is low .
Hence, mother's knowledge about preventive measures may reduce occurrence of pneumonia in children less
than five years. The main objective of the present study is to describe the knowledge and preventive measures
about pneumonia in mothers under five years of age admitted at the department of paediatric respiratory
medicine (pulmonology) in Dhaka Shishu (Children) Hospital.

Il. Materials And Method

This cross-sectional study was accomplished at the department of paediatric respiratory medicine
(pulmonology). The duration of the study was six months from July 2019 to January 2020.The section on
knowledge of pneumonia had questions on definition of pneumonia,symptoms suggestive of pneumonia.
Informed consent was obtained from mothers of each patient enrolled in the study. Mothers of children aged
between one month to five years presenting with fever, cough, breathing difficulty, chest indrawing and whose
chest x-ray showed variable ranges of opacity (diffuse inhomogeneous pulmonary infiltrates to consolidation)
without any cardiac problem and admitted during the study period was enrolled consecutively as study
population. Exclusion criteria were previous history of wheezing, any use of bronchodilators within 2 hours of
presentation, chronic cardiac or respiratory disease or respiratory failure or requiring mechanical ventilation.
After inclusion and exclusion this study included 120 mothers of patients with pneumonia. The response rate of
participation of subjects was 100%. The data was collected by an adopted questionnaire, comprising 16
questions. The questionnaire was translated in the Bangla language. Consent was signed by the participants.
While collecting data, respondents who felt difficulty understanding questions were made understand. The large
number was only upto primary school certificate holders. Hence, the primary investigator helped to fill out the
questionnaire. The participation of the subjects was voluntary. Confidentiality and privacy was maintained
throughout the study. Data was analyzed in SPSS version 21.0. Quantitative variables were presented in Mean
and Standard deviation and the qualitative variable was presented in frequency and percentages.
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I11. Results

Total 120 babies with pneumonia and their mothers were included in this study. 55% were male and 44% were
female.

Sex distribution of babies

M Male
M Female
Figure 1.Sex distribution of babies (n=120)
Table 1: Distribution of age range of mothers
Age range in years of mothers Numbers Percentage
Under 20 years 67 56
21-30 years 20 16
31- 40 years 21 18
Above 40 years 12 10
Mean + SD 27.3x8.9

Mean age of the mothers were 27.3+ 8.9and majority were under 20 years of age group (67%).

Residence distribution
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Figure-2: Distribution of mothers according to residence (n=120)
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Among the patients, 58% patients came from rural areas and 42% came from urban areas.
Educational Qualification of mother
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Figure-3: Distribution of mothers according to their educational qualification (n=120)

Majority of the mothers completed primary (37%), followed in decreasing order by 26% SSC, 22% HSC and
illiterates and only 13% graduate.

Table 2. Mothers Knowledge and Preventives Measures for Pneumonia (N= 120)

Statements Yes No Don’t Know
1. Do you know that pneumonia is a leading cause of death globally? 73.3% 18.3% 8.4%
2. Isvaccination the most effective way of preventing pneumonia? 90.5% 86% 1.5%
3. Can mother’s knowledge protect child from pneumonia? 20% 58% 22%
4. s pneumonia a contagiuous disease? 50.8% 22.2% 27%
5. Children will get pneumonia easily if they do not get appropriate | 59.2% 27.5% 13.3%

medication?
6.  Does under nourished children get pneumonia easily? 61.7% 20.8% 17.5%
7. Congested households get to spread infection easily among the | 49.2% 25.8% 25%
family members?
8. Cough and colds are typical condition for children, it will get worse | 63.3% 21.7% 15%
if left untreated?
9.  Keeping household and environment clean will prevent pneumonia? 20% 56.7% 23.3%
10. Does good ventilation prevents pneumonia in children? 53.3% 30% 16.7%
11. Is it better to provide children full courses of vaccinations for | 60.8% 22.6% 16.6%
pneumonia prevention?
12. Are cough and fast breathing only serious symptoms of pneumonia? 15.8% 60.8% 23.4%
13. Cough and runny nose are only serious signs of pneumonia? 40.8% 39.2% 20%
14. Does washing hands prevent pneumonia? 45.8% 30% 24.2%
15. Is it compulsory for children to get govt EPI vaccination for | 90.5% 8% 1.5%
pneumonia prevention?
16. Does exclusive breast feeding prevent pneumonia? 63.5% 29.5% 10%

Table 2 discloses the mother's knowledge and prevents measures for pneumonia. First of all subjects
were asked what do you know that pneumonia is one of the leading causes of deaths globally? For this question,
73.3% subjects stated that they know it is the leading cause of death while 18.3% were not agreed and 8.4% said
that we don't know about this fact. With regard to the 2nd question, is vaccination the most effective way of
preventing pneumonia? 63.3% of respondents reported that immunization is exceptionally compelling in
avoiding pneumonia. 24.2% members stamped their reply with NO. As it were 12.5% didn't concur with either
YES or NO. When the participants were asked Can a mother's knowledge prevent a child from pneumonia?
58% reacted in NO whereas 20% reacted in YES and only 22% said they don't know. Moving to the next
question that was pneumonia is a contagious disease? 50.8% subjects chose Yes, 22.2% respondents clicked on
No. And 27% members stamped on Don't know. Children will get pneumonia easily if they don't take
appropriate Immunization? 90% subjects chosen on YES. 8.5% selected NO whereas 1.5% preferred the Don't
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know option. Undernourished children are easier to get pneumonia or another severe infectious disease than
children who have better nutrition status? 61.7% respondents reported on YES. 20.8% stated NO whereas
17.5% described on Don't know. When asked a question that congested houses allow respiratory infection
spread easily among family members? 49.2% of subjects said that congested houses permit respiratory disease
spread eff ortlessly among family individuals, 25.8% agreed on NO, while 20% marked on don't know. A cough
and cold are typical conditions for children; it will not get worse, even if it is left untreated? Responding to this
question, 63.3% respondents replied that cough and cold are usual conditions for children; it'll not get more
unpleasant, indeed on the off chance that it is cleared out untreated?, and 21.7% participants don't think so ,
whereas 15% favored Don't know. Keeping the household and environment that surrounds it clean will prevent
children from getting Pneumonia? 20 % subjects approved that by keeping family and environment neat and
clean may prevent children from getting pneumonia, on the other hand, 56.7% refuted this view and 23.3%
marked on don't know. Providing fresh air regularly to children's rooms will prevent children from getting
Pneumonia? 53.3% participants believed that by giving fresh air frequently to the children that can prevent the
children from pneumonia, but 30% contradicted and 16.7% selected on Don’t know.

Is it better to give children complete immunization to prevent them from pneumonia? Majority of
90.5% subjects agreed with the statement, however, 8% opposed the statement and 1.5% selected don't know. A
cough and fast breathing is the serious sign of pneumonia? 15.8% respondent selected Yes while 60.8%
reported No and 23.4% marked on Don't know. Running nose and cough only is the serious sign of pneumonia?
Respondents which favored Yes are 40.8% while respondents which not agreed is 39.2% and which marked on
Don't know is 20%. Washing your hands is the preventive measure of Pneumonia? 45.8% of subjects think that
washing hands may prevent pneumonia, yet, 30 % don't think so and 24.2% selected Don't know. When a
question asked from participants that is pneumonia vaccination should be made compulsory for children and
adults? 90.5% respondents reported YES, and 8% nominated on NO, while 1.5 % designated on Don't know.
When the last question asked from mothers whether exclusive breast feeding protects from pneumonia or not?
63.5% of mothers said Yes, 29.5% opted for No, while 10% selected Don’t know.

IV. Discussion

Pneumonia is an infectious disease which can lead to deaths in children under five years of age.
Mother's knowledge is very much essential to prevent and take care of pneumonia, as she is more close to her
children, she could be the first to notice these changes in a child's health. It can solely be possible when mothers
may be aware of pneumonia, its signs and symptoms, and when to seek medical help. Internationally, in many
countries, diff erent studies have been carried out, and several robust steps have been taken to spread awareness.
The present study only focused on assessing mothers' knowledge pertinent to pneumonia and its preventive
measures. Majority of mothers belong to the age group of under 20 years (56%), whereas other studies
conducted in India were of 25-31 years (45.4%) and in Pakistan were of 31-41 years of ages (51.6%)*°. Al
these studies showed that age did not matter in increasing mother knowledge about pneumonia, whereas study
conducted in Iran contradicts this finding they have revealed mother age and level of knowledge has association
with each other . As far as the education level of a mother is concerned, our study participants were less
illiterate 22.8% as compared to other studies had 32.6% illiteracy level in an indian study and 59.2% in a
Pakistani study **'°. Although we did not compare the association of mothers' education level with their
knowledge, another study has shown that there is a positive association between them ?'. The current study
found that more than 50% mothers were able to identify the cause and related factors, which contribute towards
pneumonia. And, this became an important finding of this study, as in other studies only 21% 2. Further
exploring about signs and symptoms of the disease, 60.8 % of the participants were incapable to recognize
accurate signs and symptoms. This result was much higher than the other study reported 41.3% 2. This result
shows that the majority of the mothers are not aware of the signs and symptoms of pneumonia, and thus this can
be the reason why they do not bring their child early to the hospital for treatment. Whereas in other study
majority of mothers were able to correctly pick signs and symptoms of pneumonia ?°. Only 20% mothers
indicated that keeping clean environment will prevent children from getting pneumonia whereas this result was
much lower as compared to the study conducted in Pakistan on acute respiratory infection in children less than
of five years, reported 81% 2*.Few study has been found that Pneumonia is more associate with malnourished
children 2*We further investigated awareness about vaccination as a preventive measure and 90.5% of
respondents recognized vaccination of pneumonia should be made compulsory for children which was very
much higher in comparison to the findings of other studies '®'°. Exclusive breastfeeding may prevent
pneumonia was accepted by 63.5% of the mothers which also correlates with another study **°?*. According to
WHO report 2010 there is an extensive need for effective interventions program in all parts of the world in
order to bring down mortality and morbidity rates due to pneumonia %.

Our study has some limitations. We studied mothers attending the hospital rather than in the
community, hence our sample may not be representative of the general population and may have explained the
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higher proportion with the correct knowledge and preventive measures about childhood pneumonia in the
present study. Some of the respondents had the questionnaire read to them because they could not read, and this
could have introduced some bias; however, a community based study with larger sample size should be
conducted.

V. Conclusion
It is concluded that the mother had poor knowledge about pneumonia and their preventive measures.
Mothers had poor knowledge about pneumonia, role of exclusive breast feeding and hand washing as preventive
strategies but surprisingly good perception of immunization in prevention of pneumonia.

Limitations: The present study was a hospital-based study. Hence our sample may not be representative of the
general population and may have explained the higher proportion with the correct knowledge and preventive
measures about childhood pneumonia in the present study. Some of the respondents had the questionnaire read
to them because they could not read, and this could have introduced some bias. So an extensive population-
based research including health care facilities at community level, primary, secondary and higher health care
institutes should be conducted. Another limitation of this study was small sample size.
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