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ABSTRACT

Objective: To assess knowledge of rural Iragi mothers and their related factors on the care of children with common
health problems.

Study Design: Cross-sectional study

Place and Duration of Study: This study was conducted at the Primary Healthcare Centres (PHCCs) in Karbala
Irag from 1t December 2024 to 30" April 2025.

Methods: This cross-sectional study was conducted with 217 mothers referred to the Integrated Management of
Childhood IlIness (IMCI) unit in the. The samples were selected using a convenience sampling method. Data were
collected using a researcher-made questionnaire.

Results: The mean maternal knowledge score was 16.1 £ 2.6. While 89.9% correctly maintained feeding during
diarrhoea, 81.1% held misconceptions about antibiotic use. Education level, number of children, and income were
significantly associated with knowledge, accounting for 18% of the variance.

Conclusion: The maternal education, economic status, and parenting experience are crucial determinants of
mothers' knowledge on the care of children with common health problems
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INTRODUCTION

Children’s health is a key public health issue in
developing and post-conflict countries like Irag.l In
rural areas with limited healthcare services, maternal
knowledge and practices significantly affect child
health outcomes.?® Many common childhood illnesses,
such as diarrhoea and fever, can be managed at home if
mothers possess adequate knowledge and skills.!
However, rural mothers in Iraq often lack this
knowledge due to high illiteracy rates, limited access to
health information, and traditional practices.*”
Although Irag has seen improvements in healthcare
infrastructure, rural regions still face major service gaps
caused by prolonged conflict and instability.®! The
absence of targeted community-based education,
shortages of trained health staff, and limited access to
media further widen the knowledge gap.>*3
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Therefore, culturally sensitive health education and
urgent interventions and make program to improve
mother knowledge is essential to reduce mortality.14°
This study aims to assess rural Iraqi mothers’
knowledge of common childhood health problems.

METHODS

The cross-sectional study was conducted to assess the
knowledge of rural mothers about the care of children
with common health problems in Karbala, Irag, from 1%
December 2024 to 30" April 2025. Participants were
mothers who referred to the Integrated Management of
Childhood IlIness (IMCI) unit in the primary healthcare
centres (PHCCs) in Karbala, Iraq. Three out of six
PHCCs in Karbala city, AL-Wand, AL-Hur, and Al-
Khayrat PHCCs, were randomly selected for this study.
The sample size based on a power analysis to detect a
medium effect size at a 95% confidence level and 5%
error was determined to be 217 people and data were
coded and entered into the SPSS-19.

RESULTS

Most of the participating mothers were over 30 years of
age (41%), married (96.7%), and had primary education
(47.9%). llliteracy was observed in 11.5% of the
mothers. Employment among the mothers was low,
with 94.9% unemployed. The majority of the mothers
(94.5%) could walk to the nearest health facility in less
than 30 minutes. The results showed that most of
children were primarily toddlers (43.3). Common health
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problems included fever (47.5%), respiratory tract
infections (41%), and diarrhoea (11.5%) [Table 1].

The mean score of mothers' knowledge was 16.1+2.6.
Mothers showed varied understanding of child health
care. 89.9% knew that feeding should not be stopped
during diarrhoea. 81.1% incorrectly believed antibiotics
and anti-diarrheal stop diarrhoea early. 75.6%
recognized poor hygiene as a cause of diarrhea.68.7%
believed rotavirus vaccine prevents all diarrhoea cases.
Mothers’ knowledge about respiratory infections
showed that 96.3% associated dust and smoke with
respiratory issues. Most mothers had very good
knowledge about managing children's respiratory
problems. More over Fever management knowledge
was good, with taking an infant to the hospital if the
fever lasts more than 3 days (Table 2).

Univariate analysis showed that the mother's
educational level (P<0.0001), monthly income
(P=0.003) and number of children (r=0.2, P=0.008) had

a statistically significant difference in the knowledge of
rural mothers in Iraq on the care of children with
common health problems (Table 3).

A multivariate analysis with linear regression showed
that education level, number of children, and monthly
income were statistically significant. The results
showed that the knowledge level of illiterate mothers
was 2.5 points lower than that of literate ones on the
care of children with common health problems (B=-
2.56, p<0.0001). Mothers with a diploma or higher had
1.28 points more knowledge than other groups (B=1.28,
p=0.03). The number of children (B=0.26, p=0.006)
and monthly income (B=-1.41, p=0.003) were
statistically significantly associated with increasing
mothers' knowledge on the care of children with
common health problems. All of these factors
determined 18 percent of the knowledge of rural
mothers in Iraq (Table 4).

Table No. 1: Sociodemographic characteristics of rural mothers (N=217)

, . Rural Mothers

Mothers' Profile No. %
<25 years 57 26.3
Age 25-30 years 71 32.7
>30years 89 41.0
Marital status Married 210 96.7
Lonely (Divorced, Widowed) 7 3.2
Illiteracy 25 115
. Primary 122 56.2
Educational level High school 5o 4.0
Diploma and high 19 8.8

. Employed 11 5.1

Mothers occupation Unemployed 206 949
< 300000 ID 99 45.6
Monthly income 300000-600000 ID 51 235
601000-900000 ID 35 16.1

>900000 ID 32 14.7

<3 70 32.3

Number of children 3-5 112 51.6
>5 35 16.1
Time to reach the centre on foot <30 minutes 205 94.5
More than 30 minutes 12 5.6

Table No. 2: Mothers’ Knowledge on the care of children with common health problems

True False
Statements No. % No. %
Diarrhoea is caused by poor hygiene 164 | 75.6 | 53 | 244
Breastfeeding or other feeding should not be stopped during diarrhoea 95 | 89.9 | 22 | 10.1
During diarrhoea, it is necessary to give the child a lot of fluids 141 65 76 35
Vaccines can prevent diarrhoea in children 149 | 68.7 | 68 | 313
Zinc is beneficial for children during diarrhoea 105 | 484 | 112 | 51.6
Antibiotics and anti-diarrheal medications can stop diarrhoea early 176 | 81.1 | 41 | 18.9
It is important to know how to recognize dehydration due to diarrhoea 162 | 74.7 | 55 | 25.3
Acute respiratory infections can be dangerous if left untreated 196 | 90.3 | 21 9.7
Dust and smoke make children more susceptible to respiratory infections 209 | 96.3 8 3.7
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difficulty breathing

Common symptoms of respiratory infections include fever, cough, runny nose, &

198 | 91.2 | 19 8.8

Chest retraction in a child with fever and cough indicates severe pneumonia 171 | 78.8 | 46 | 21.2

Stridor in a quiet child is a danger sign

149 | 68.7 | 68 | 313

with more food during recovery

Breastfeeding a child with cough and fever should be continued and compensated

214 | 98.6 3 1.4

Vaccination helps children be less susceptible to acute respiratory infections 201 | 926 | 16 7.4
A fever below 40°C is not necessarily harmful to children 126 | 58.1 | 91 | 419
To check the temperature of children two years and older, the ear is gently pulled 61 28.1 | 156 | 71.93
up and back

A lukewarm sponge bath is used 30 minutes after administering fever-reducing 113 | 52.1 | 104 | 47.9
medication

be woken up to give fever-reducing medicine

When the fever is above 38.3°C and the child is uncomfortable, the child should

177 | 81.6 | 40 | 184

If the infant's fever lasts more than 3 days, he should be taken to the hospital 211 | 97.2 6 2.8
To reduce fever, the child should be placed in a cold bath 59 27.2 | 158 | 71.8
To reduce a child's fever, the mother should not give the child a lot of fluids 19 88 |198 | 91.2

Table No. 3: Comparison of mean scores of knowledge based on socioeconomic variables

Demographic data Mean + SD P- Value
<25 years 15.75+£2.5
Mothers age 25-30 years 15.59+2.7 F=2.72 P=0.06
>30 years 16.5+2.61
. Married 15.41+2.6 _ _
Mothers marital status Lonely(Divorced and widowed) 14.71+£3.9 T=0.72 P=047
Iliteracy 13.37£3.6
. Primary 15.77+2.3 _ *
Mother educational level High school 155722 4 F=7.96 P<0.0001
Diploma and high 15.94+1.32
. Employed 16.36+2.7 _ _
Mothers occupation Unemployed 1533126 T=1.33 P=0.21
< 300000 ID 14.49+2.6
. 300000-600000 1D 15.55+2.8 _ _ .
Monthly income 601000-900000 ID l667:238 | | n72 | P=0003
>900000 ID 15.75+2.6
Time to reach the centre on <30 minutes 15.39+2.6 _ _
foot 30-60 minutes 15+2.27 T=0.52 P=059
Number of children r=0.2 P=0.003**

*One Way ANOVA test, Pearson correlation coefficient. A p-value of less than 0.5 was considered significant

Table No. 4: Linear regression model of the factors associated with knowledge in mothers

Independent variable Dependent variable is knowledge

B Std. Error Beta T p-value*
Constant 15.361 .345 44,552 0.000
lliterate -2.56 0.53 -0.302 -4.76 <0.0001
Number of children 0.26 0.09 0.17 2.78 0.006
Monthly income(< 300000 ID) -1.41 0.46 0.19 -3.03 0.003
Diploma and high 1.281 0.6 0.136 2.13 .03
Explained variance R=0.42 R2=0.18 Adjusted R?=0.164

*A p-value of less than 0.5 was considered significant

DISCUSSION

This study presents a detailed evaluation of rural
mothers' sociodemographic characteristics and their
knowledge regarding the management of common child

health problems specifically diarrhoea, respiratory tract
infections (RTIs), and fever. The findings underscore
the impact of education, income, and maternal
experience (number of children) on knowledge levels.
The demographic profile reveals that most of the
mothers were over 30 years of age, married, had
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primary education, and were unemployed. Most
families had low to moderate income levels, with
45.6% earning less than 300,000 Iragi Dinars per
month. These findings align with patterns observed in
rural populations in developing regions, where limited
access to education and employment is common among
women!. Such profiles are critical; as maternal
education level has been consistently linked to
improved child health outcomes. Good knowledge and
practices of caregivers are pivotal to the protection,
prevention, and treatment of childhood diarrhoea, hence
reducing mortality thereof.!® Mothers with higher
educational attainment are more likely to process health
information, practice preventive care, and make
informed treatment decisions.

Children presented mostly with fever, RTIs, and
diarrhoea. These are common diseases in early
childhood, particularly in under-resourced settings.'’
The fact that 94.5% of mothers lived within 30 minutes
of a health facility suggests good geographic access to
care, yet health outcomes still hinge on maternal
knowledge and decision-making, as echoed in studies
from Sub-Saharan Africa and South Asia.® The
average knowledge score was 16.1+2.6 indicating a
moderate understanding of child health. While most
mothers correctly identified key facts such as the
importance of continued feeding during diarrhoea
(89.9%) and the role of dust/smoke in RTIs (96.3%),
knowledge gaps persisted.'® Notably, misconceptions
about antibiotics and antidiarrheal for stopping
diarrhoea early (81.1%) and the low awareness of zinc's
benefits (48.4%) suggest areas requiring urgent
educational interventions. The management of diarrhea,
zinc, culturally appropriate and location-specific
messages in the local language had no effect on overall
zinc and ORS consumption and reduced antibiotic and
antidiarrheal  consumption.’® These results are
comparable to regional studies. For instance, a study by
Zwisler et al®® . In rural Jordan found similar
misconceptions regarding diarrhoea management,
particularly over-reliance on antibiotics and low use of
oral rehydration solutions and zinc. The WHO and
other international bodies have emphasized that such
gaps are common in low-resource settings and need
addressing through community-based health education.
The present study showed that there was a significant
relationship  between  maternal education and
knowledge on the care of children with common health
problems. This is consistent with other studies?’, who
noted that maternal education directly influences health
literacy and child morbidity.Mothers with lower
incomes (ID 601,000-900,000) had significantly less
knowledge, which is consistent with other studies?.
Economic empowerment likely improves access to
health information, resources, and services.?

The present study showed that there is a positive and
significant correlation between the number of children

and knowledge on the care of children with common
health problems. This suggests thatexperiential
learning plays a role in enhancing mothers’ health
knowledge. A study in Turkey (2007) found that
maternal education and number of children were two
demographic factors that were significantly associated
with maternal knowledge of child development.
Mothers with higher education and fewer children had
more knowledge of child development.??

CONCLUSION

This study confirms that maternal education, economic
status, and parenting experience are crucial
determinants of mothers' knowledge on the care of
children with common health problems. Addressing
these through specific community-based interventions
among these groups of mothers is essential for
improving child health outcomes in rural Irag and
similar contexts. Therefore, there is a need for targeted
interventions focusing on health education for illiterate
or low-educated and low-income mothers, as well as
promoting evidence-based management practices for
common childhood diseases.
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