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Abstract  

Background: Mothers have a body of knowledge that directly affects children's health, this 

knowledge is often shaped by factors such as education, standard of living, and economic status. 

Objective: To  evaluate mother Knowledge, And to find relationship between knowledge and 

sociodemographic data. Method: A cross sectional study was done covering mothers living in an 

urban community of kerbala  from 2nd December 2024 to 1st April 2025. A total of three primary 

health center  were included in that area. Convenience sampling was used to select the participants. 

A pre- tested questionnaire was used for data collection from 213 mothers. Data were analyzed using 

descriptive statistics such as mean (SD) and percentages. Chi square test and t test were used for 

analysis. P value of <0.05 will be considered as statistically significant. Result: The level of 

knowledge of mothers  related to child care with common health problems, it shows that there are 

significant as the percentage of those with a good level of knowledge reached (65.7%). And shows 

that there are significant statistical differences between the knowledge of mothers in the urban group 

and each of their following demographic characteristics: Age (p=0.007), educational level (p=0.005. 

Conclusion: The study indicates a substantial proportion of  mothers have good knowledge regarding 

child healthcare and present  relationship between mother knowledge and demographic data.  
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 Introduction  

Since mothers are frequently the primary care givers for children particularly under five years of age, 

it is energetic to increase their knowledge related to the caring of illnesses in their children, since 

even slight illnesses increase the risk of childhood mortality. The most common minor illnesses which 

Mothers can manage at home are diarrhoea, respiratory tract infection (RTI) and fever[1]. 

Furthermore, regardless of the convenience of numerous services in urban areas, people often face a 

range of health problems due to various interconnected factors, including over urbanization, 

Population density, lifestyle factors, environmental factors, lack of awareness, and behavioral 

factors[2]. Cultural affect children’s and families’ formations of health, other than children’s social 

development, attitudes towards health snags they experience, conception of illness, response to illness 

and therap[3]. As said by the World Health Organization (WHO), traditional medicine involves of 

knowledge that includes floras, animal medicines, spiritual therapies, minerals, physical techniques, 

and exercises[4]. These are all considered health-seeking behaviors, which can be defined as any 

action taken by individuals who perceive that they or their children are experiencing health issues for 

the purpose of finding a suitable treatment[5].  A study in Iraq use to treat fever steroid or combine 

antipyretics which Antibiotics are often wrongly used, subjecting children to side effects and an 

increased danger of antibiotic fighting[6].  Mothers in Yemen's cities likewise use herbal mixtures 

and steam to treat children's asthma regardless of the availability of health services[7]. In Ethiopia, 

healthcare seeking behavior is poor and only a small proportion of children receive appropriate 

treatment evidence showed that only 30% of under-five children with symptom of ARI, 35% of with 

fever and 44% of with diarrhea were taken health facilities for advice or treatment[8]. Previous studies 

have indicated that family caregivers especially mothers often lack sufficient knowledge about the 

causes and symptoms of pneumonia. As a result, many tend to misinterpret pneumonia as a simple 

cold and resort to using traditional remedies to address individual symptoms like cough or fever, 

which may contribute to delays in seeking proper medical treatment[9]. And the Previous   studies   

conducted   in   India,   Nepal,   Saudi Arabia, and Malaysia revealed thatwhile most mothers were  

aware  of Oral  Rehydration  Solution  (ORS),  There remained   substantial   gaps   in   their   

knowledge   and attitudes   regarding diarrhoeaand   its   managemen[10]. Public health education 

plays a vital role in raising caregivers’ awareness of health issues, ultimately providing them with the 

necessary knowledge, attitudes, and practices for effective disease management[11]. So, improving 
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families’ care seeking behaviour could contribute significantly to reducing child mortality in 

developing  countries[12]. 

 Objective of the study 

1. to evaluate   Knowledge of urban mothers towards using traditional behavior’s for caring  

children with common health problems. 

2. to find out the relationship between mothers Knowledge  with their sociodemographic 

variables such as age , education  ,marital status ,occupation ,family size ,income ,No. of 

children. 

 Methodology 

 Study design and participants 

A descriptive cross-sectional study was conducted to assess urban mothers’ knowledge in managing 

common health problems in Holy Karbala City. Spanning the period from 2nd December 2024 to 1st 

April 2025. A convenience sampling method was employed to select participating mothers in the 

interview method. The sample size was calculated for a finite population, resulting in a total of 213 

participants. Data collection took place at three randomly selected health centers in urban Karbala: 

Abasia-Gharbia , Bab-Baghdad , And Al-Eskan. All primary healthcare centers (PHCCs) within the 

Central Sector were written on identical pieces of paper, which were folded, mixed thoroughly in a 

container, and drawn at random to ensure an unbiased selection process. To determine an accurate 

sample size representative of the study population, The researcher reviewed records of mothers visits 

to the Integrated Management of Childhood Illness (IMCI) units over the previous three months at 

each selected health center. The total number of visits during that period was averaged by dividing 

by three to estimate the monthly visitation rate. Subsequently, 10% of the average number of visits 

per health center was taken to determine the number of mothers to be included from each center.  

  Data collection instruments 

The researcher uses an instrument consist three  parts : 

1. Demographic information data for mother(place of residence, age,  marital status,  educational 

level, profession, monthly income, number of children, time taken to reach the nearest health 

center on foot ). 

2. Demographic information data for children (age, health problems). 

3. knowledge questionnaire : It consists of 21 items, seven of which include  diarrhea, taken 
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from the Indian study (Mallick et al.,2019 ). And they are (1, 2, 3, 4,  5, 6, 7), seven of which 

include ARI, taken from the Vietnamese study (Manh et al., 2023 ). And they are (8, 9, 10, 

11, 12, 13, 14). And seven of which include fever, Taken from the Korean study (Jeong, 

2010 ) and they are (15, 16,  17, 18, 19, 20, 21). 

 Ethical considerations 

Initially, an official request was submitted to the concerned authority in order to start this study, and 

then the ethics committee at the Faculty of Nursing was presented with the objectives, title and 

questionnaire and agreed to conduct the study, and Karbala University in turn submitted an official 

request to the Karbala Health Department to facilitate the task of data collection, In addition to that, 

the Karbala Health Department (Training and Development Department) assigned the researcher to 

fill out the ministerial form containing information related to the study, after that he sent a consent 

form to the Faculty of Nursing and the Training and Development Department. Development 

assigned the researcher to fill out the ministerial form that contains information related to the study, 

after that he sent a consent form to the College of Nursing and the Training and Development 

Department in center sector, which in turn sent consent to the health centers in these sector, which 

helped this researcher to collect data and interview mothers. Before data collection, verbal consent 

was taken from mothers, their identities were kept anonymous, and they were guaranteed the 

confidentiality of their data and that it will be used for the research only. The data was collected 

through an interview method.  

 Statistical  Analysis 

Collected data were interned into MS Excel database and later transferred to the SPSS software (SPSS 

V-19) and missed and error questionnaire were rectified. The descriptive statistics was carried out to 

know the basic characteristic of the respondents, which is presented as frequency, percentage, mean 

and Standard deviation and Score level of knowledge  of the respondents. 

 The results 

In this study, According to Table (1) showing that ages of (40%) of them in aged (>30years), and the 

majority of them are married(98.1%). Also it explain that educational level of mostly is primary in 

(31%). The majority of unemployed (80.8%). The table also shows that average monthly income of 

the highest percentage o is (300000- 600000 ID) (41.8%) . And the  highest percentage of mothers  
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have number of children (3-5) was (42.7%). Table (2) it explains that the highest percentage of 

children ( 36.6%)  are toddler, and have fever (37.5%). Table (3) It shows that the highest percentage 

of them (96.7%) answered “full” to the phrase “Dust and smoke make a child more prone to 

respiratory infections" and also shows that majority of them (96.2%) answered “full” to the phrase 

“A child with cough and fever should continue breastfeeding and receive extra food during 

recovery"Also, the table shows that most of them (78.9%) answered “true” to the phrase “Wake up 

the child to give an antipyretic if their temperature is above 38.3°C”. And (73.2%) of them answered 

"true" to the phrase" For children aged two years or older, the mother should pull the external ear 

back before measuring tympanic temperature". Table (4) It shows that there are significant as the 

percentage of those with a good level of knowledge reached (65.7%). Table (5) It shows that there 

are significant statistical differences between the knowledge of mothers in the urban group and each 

of their following demographic characteristics: age (p=0.007), educational level (p=0.005). In favor 

of mothers with a higher mean.While there are any Statistical differences in mothers' level of 

knowledge about caring for children with common health problems according to other demographic 

data. 

 Table 1: The participants’ demographic variables (N=213) 

Variable 

Urban 

 Mothers 

N=213 

N % 

Mothers age 

<25 years 65 30 

25-30 years 65 30 

>30years 83 40 

Mothers' 

marital status 

Married 209 98.1 

Divorced 1 0.5 

Widowed 3 1.4 

Mother 

educational 

level 

Illiteracy 10 4.7 

Reads and writes 10 4.7 

Primary 66 31 

Intermediate 46 21.6 

. Secondary 25 11.7 

Institute 10 4.7 
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University 39 18.3 

Master's/PhD | 7 3.3 

Mothers 

occupation 

Employed 41 19.2 

Unemployed 172 80.8 

Average 

monthly 

income 

< 300000 ID 60 28.2 

300000-600000 ID 89 41.8 

601000-900000 ID 29 13.6 

>900000 ID 35 16.4 

Number of 

children 

< 3 75 35.2 

3-5 91 42.7 

>5 47 22.1 
How long does it 

usually take to 

reach the nearest 

health facility on 

foot? 

<30 minutes 200 93.9 

30-60 minutes 11 5.2 

>60 minutes 
2 0.9 

 

  Table 2: distribution of children accordinswg to their demographic data 

Variable 
Urban child  

N % 

Childs age 

Infant 55 25.8 

Toddler   78 36.6 

Preschool 30 14.1 

School-age 39 18.3 

Adolescent 11 5.2 

Child's health 

issue 

Fever 80 37.5 

Diarrhoea 54 25.4 

RTI 79 37.1 
 

Table 3 : distribution of mothers' answers to the knowledge related to common health            

problems in their children 

N Statements 
True Full 

N % N % 

1 Diarrhea is caused by poor hygiene 66 31 147 69 

2 
Breastfeeding or other feeding should not be 

stopped during diarrhea. 
21 9.9 192 90.1 



An Analytical Study of Urban Mothers’ Knowledge and Using  Traditional Health Behaviour  for  

Caring Children with Common Illnesses   

Copyright © 2025.                                                                                  KJNHS 

 

3 
proper Oral rehydration therapy and 

preparation are useful for treating diarrhea 
80 37.6 133 62.4 

4 
The rotavirus vaccine prevents all cases of 

diarrhoea 
78 36.6 135 63.4 

5 Zinc is beneficial in treating diarrhoea 132 62 81 38 

6 
Antibiotics and anti-diarrheal medications can 

stop diarrhoea early 
41 19.2 172 80 

7 
Knowing how to recognize dehydration due to 

diarrhoea is important. 
50 23.5 163 76.5 

8 
Acute respiratory infections can be serious if 

not treated properly 
12 5.6 201 94.4 

9 
Dust and smoke make a child more prone to 

respiratory infections 
7 3.3 206 96.7 

10 

Common symptoms of respiratory infections 

include fever, cough, runny nose, and 

difficulty breathing 

16 7.5 197 92.5 

11 
Chest retraction in a child with fever and 

cough indicates severe pneumonia. 
37 17.4 196 82.6 

12 Stridor in a quiet child is a danger sign 61 28.6 152 71.4 

13 

A child with cough and fever should continue 

breastfeeding and receive extra food during 

recovery. 

8 3.8 205 96.2 

14 
Vaccination helps children be less susceptible 

to acute respiratory infections. 
14 6.6 199 93.4 

15 
Fever below 40° C may not be harmful to 

children 
105 49.3 108 50.7 

16 

For children aged two years or older, the 

mother should pull the external ear back 

before measuring tympanic temperature 

156 73.2 57 26.8 

17 

A lukewarm sponge bath can be used for a 

child with fever 30 minutes after 

administering an antipyretic. 

82 38.5 131 61.5 

18 
Wake up the child to give an antipyretic if 

their temperature is above 38.3° C. 
168 78.9 45 21.1 

19 
If an infant has a fever for more than three 

days, they should be taken to the hospital. 
10 4.7 203 95.3 
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20 
To reduce a child's fever, they should be 

placed in a cold-water bath. 
56 26.3 157 73.7 

21 
To lower a child's fever, they should not be 

given anything to drink 
36 16.9 177 83.1 

 

  Table 4 : total score  

Knowledge level 

Urban 

Group 

N % 

Poor 1 0.5 

Moderate 72 36.8 

Good 140 65.7 

 

Table 5: Statistical differences in mothers' level of knowledge about caring for children               

with common health problems according to their demographic data 

demographic data N 

urban group 

T/F 

P. 

Val

ue Mean 

M 

Standard 

deviation 

SD 

Mothers age 

<25 years 65 35.56 2.157 
F 

5.011 

0.0

07*

* 

25-30 years 65 36.27 2.110 

>30years 83 36.62 1.859 

Mothers marital 

status 

Married 209 36.15 2.073 
F 

0.840 

0.4

73* 
Divorced 1 38.00 0.000 

Widowed 3 37.33 2.309 

Mother 

educational 

level 

Illiterate 10 36.20 2.658 

F 

5.214 

0.0

05*

* 

Reads and 

writes 
10 35.00 3.018 

Primary 66 36.31 1.922 

Intermediate 46 36.04 2.200 

. Secondary 25 36.04 1.925 

Institute 10 36.40 1.955 

University 39 36.21 1.745 
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Master's/Ph

D | 
7 36.28 2.690 

Mothers 

occupation 

Employed 41 36.23 2.023 T 

2.312 

0.1

52 Unemployed 172 36.28 2.154 

Average 

monthly income 

< 300000 ID 60 35.78 2.379 

F 

1.149 

0.3

30 

300000-

600000 ID 
89 36.35 1.937 

601000-

900000 ID 
29 36.44 1.660 

>900000 ID 35 36.28 2.108 

Number of 

children 

< 3 75 36.02 2.283 
F 

0.417 

0.6

60 
3-5 91 36.31 1.896 

>5 47 32.23 2.055 

How long does 

it usually take 

to reach the 

nearest health 

facility on foot? 

<30 minutes 200 36.22 2.059 

F 

0.697 

0.4

99 

30-60 

minutes 
11 36.09 2.113 

>60 minutes 2 34.50 3.535 

 

 Discussion 

Information on health seeking behaviour is essential to provide need-based health care delivery to 

any population. In the  current study that was conducted on mothers living in urban areas of kerbala 

in Iraq, this study show demoghrapic data in table 1  the majority of them are married(98.1%) It was 

consistent with a study conducted in Vietnam in 2023 Where was the percentage of married 

women(94.2%)[13]. Also, the majority of unemployed (80.8%) it was consistent with a study 

conducted in Ethiopia was the percentage(49.1%) [14]. In this study, the most prevalent age group 

was over 30 years (40%), and individuals with primary education constituted the largest proportion 

(31%). These findings are consistent with a study conducted in Yemen, which also reported that the 

majority of mothers were over the age of 30 and that primary education was the most common 

educational level, accounting for 53.7% [15]. In terms of family size, the number of family members 

of 3-5 was the highest (42.7%). This was supported by a study conducted in Ethiopia in 2025, where 

the number of family members was less than five (73.9%) [16]. Regarding income level, the majority 

of families in this study fell within the medium income range of 300,000–600,000, representing 
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(41.8%) of participants. In contrast, A similar study conducted in Iraq reported that (46%) of families 

had an income ranging from 50,000 to 1,000,000, which presents a contradictory finding[17]. 

Additionally, Access to the health center on foot within less than 30 minutes was reported by (93.9%) 

of participants, representing the highest proportion. A comparable pattern was observed in a study 

from Ethiopia, where walking was also the most common mode of access to healthcare facilities, 

accounting for (32.0%) of respondents[18].  Also, the finding of the study showed that the most 

common disease is fever(37.5%), this result was contradicted by an Ethiopian study where the highest 

percentage was diarrhea(41.3%), most likely due to the geographical location[19]. The knowledge 

score was significant  with a good level of knowledge reached (65.7%), a study in India the majority 

of mothers had good knowledge(53%). Thus, corroborates this study[20]. Conversely, a Saudi study 

showed that the knowledge of mothers was average (69.60%)[21]. In the current  study  shows that 

there are significant statistical differences between the knowledge of mothers  and each of their 

following demographic characteristics: age (p=0.330), educational level (p=0.005), number of 

children(P=0.660). In Egyptian study shows that the mothers’ knowledge is significantly correlated 

with income mothers(p=<0.001), lesser number of children(P=<0.001). Moreover, the knowledge is 

significantly correlated with higher educated mothers(P=<0.001). So, this study support [22]. A study 

conducted in Iraq also confirmed the existence of a relationship between mother's knowledge and 

work (p=<0.001), which in turn supports the current study[23]. In India  It was found the age 

statistically  associated with maternal knowledge (p=0.02)[24]. Similary in Saudia In terms of marital 

status, married and widowed participants had the highest median knowledge score (4.0) compared to 

their divorced peers (3.0, p = 0.044), this means that there is a relationship between marital status and 

demographic characteristics. So this study agree with the current study where there was a 

relationship(p=473) [25]. 

 Conclusion 

 While the study indicates a substantial proportion of urban mothers possess good knowledge 

regarding child healthcare and present relationship between mother knowledge and demographic 

data, there remains a significant segment with inadequate understanding. Addressing these gaps 

through targeted, culturally appropriate educational initiatives is essential to enhance child health 

outcomes in urban  communities. 
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