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INTRODUCTION

Acute respiratory infections (ARI) are infec-
tions of any part of respiratory system from 
para-nasal sinuses to pleural cavity lasting less 
than a month. According to the World Lung 
Foundation, ARI is the leading cause of mor-
bidity and mortality among children under age 
of five years worldwide.1 ARI is classified into 
upper and lower respiratory tract infections 
depending on part of respiratory tract mainly 
affected and the anatomical localization (nose, 
sinuses, middle ear, larynx and pharynx, tra-
chea, bronchi, and lung). Upper respiratory 
tract includes the area from the nasal cavity to 
the larynx, whereas the lower tract includes tra-
chea, bronchi and lungs.2 In developing coun-
tries, a quarter of all paediatric hospital admis-
sions are due to ARI. Twenty to forty percent of 

all hospitalizations of children under five years 
of age worldwide are due to ARI.1 

Acute respiratory infections (ARIs) are im-
portant under-five morbidities causing lots of 
discomfort, frequent visits to a health care pro-
vider, admission to an indoor facility, and even 
mortality.3,4 ARI poses a major challenge to the 
health system in developing countries because 
of high morbidity and mortality.5

 Acute respiratory infections and diar-
rhoea remain the two biggest killer diseases of 
children in Iraq.6  In young children, ARI is re-
sponsible for an estimated 3.9 million deaths 
worldwide, with 90% deaths due to bacterial 
pneumonia. In the developing countries, sev-
en out of 10 deaths happen due to ARI in un-
der 5-year age group.7 ARI contributes 2- 4% of 
deaths in children <5 years of age in developed 
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countries, and 19- 21% in the Eastern Mediterra-
nean, Africa, and South East Asia regions.8

Viral infections are the most frequent aetio-
logical agents for acute respiratory infections, 
and are responsible for a significant morbidity 
and mortality in children.9 Acute respiratory in-
fections are also the main causes of disability-
adjusted life-years (DALYs) lost in developing 
countries.10 If mothers are taught to recognize 
signs and symptoms, which accompany these 
dangerous episodes and to seek appropriate 
care, most of ARI will be treated and cured eas-
ily. Mother’s role cannot be denied with regards 
to ARI as she represents the most important fig-
ure in the management of ARI of her children. 
Mother’s beliefs may also hinder or support the 
management of ARI.11 One out of five mothers 
cannot distinguish pneumonia from other dis-
eases because of their similar symptoms such 
as fever, cough and hypertension.12

This study was conducted to assess the 
knowledge and attitude of mothers of children 
under age of five years who are complaining of 
acute respiratory infections and to find out the 
relationship between mother’s socioeconomic 
characteristics and their overall knowledge and 
attitude.

METHODS

Settings of the study: A cross sectional study 
was conducted at Al-Kadhimiya Paediatric Hos-
pital in Baghdad, Iraq from 3rd December 2014- 
5th January 2015. 

Inclusion and exclusion criteria: Mothers of 
children whom have all the followings were the 
target of this study:

1.	 Under the age of five years

2.	 Presenting to Al-Kadhimiya Paediatric Hos-
pital; in-patient and/or out-patient depart-
ments.

3.	 Their children have a diagnosis of acute res-
piratory infections.

Participants in this study were selected con-
veniently and all have been asked to provide 
their agreement to participate after explaining 
the aims and steps of the study. Mothers who 
have a child diagnosed with congenital and 
chronic diseases were excluded from the study. 

Procedure: Interviewer administered question-
naire was used for data collection. A question-

naire format with items structured, adapted and 
modified from a Vardanyan Lilit.13 It consists of 
two parts. Part 1: A list of 12 items covered so-
cio demographic variables. Part 2: A list of (26) 
items testing mother’s knowledge and attitude 
regarding Acute respiratory infections in chil-
dren under age of 5 years. Verbal consent was 
taken before starting the interview from each 
mother.

Statistics:  The obtained data was analysed us-
ing SPSS  16.0  [Statistical  Package  for Social  
Sciences]. Alfa level was set at 0.05. Descriptive 
statistics and cross-tabulations was used to ana-
lyze the data and to assess relationships. The 
chi-square test was used to test the association 
between mother’s level of education and their 
overall knowledge and attitude score. Pearson 
correlation was used to measure the strength 
and direction of association between age of 
mothers, number of children and their overall 
knowledge and attitude score. 

RESULTS

Table 1 and 2 summarize the main descriptive sta-
tistic of the sample’s main socio-demographic 
variables. Eighty-nine % of the sample (N=283) 
were in the range of (fair-good) overall knowl-
edge and attitude score. Chi square test was 
used to test for the association between moth-
ers level of education and knowledge and atti-
tude KAP score; the test showed that there was 
no statistical significance (p=0.537). A Pearson 
product-moment correlation was used to deter-
mine the relationship between Age of mother 
in Years, Number of children and overall knowl-
edge and attitude score. There was a weak, neg-
ative correlation between age of mothers and 
overall knowledge and attitude score, which 
was statistically not significant (r =-.035 , n = 318, 
p =0.537.). The test also showed that there was 
a weak, positive correlation between number 
of children and overall knowledge and attitude 
score, which was statistically not significant (r 
=-0.017, n = 318, p =0.764.).

DISCUSSION

This study has shown that 10 % of mothers 
(N=32) were employed. This result can be attrib-
uted to the fact that employed mothers have 
no time in the morning to go to the outpatient 
clinics in the hospitals instead they do prefer to 
go to private clinics afternoon. About one third 
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(table 1) of husbands usually smoke in front of 
their children, this means that many husbands 
are either unaware about the harmful effect of 
smoking on their children or their indifference 
to this harm. For both reasons we need a plan 
and campaign of education.

Only 43.7% (N=139) of the mothers prac-
ticed exclusive breast feeding during the first 6 
months of their children’s life. This low percent-
age can be attributed to either wrong belief 
about child weaning practices or lack of knowl-
edge on the benefits of exclusive breast feed-
ing during the first six month of children’s life 
or both. 

This study has shown that 283 (89%) of the 
mothers had fair-good overall score. This study 
is in agreement with a study from Iran (N=255).14 
A study from Kenya15 (N=309) has shown that 
mothers had good knowledge of the mild form 
of Acute respiratory infections but not of the 
severe form. A study from Pakistan (N=1000) 
has shown that 72% percent of mothers had 
knowledge about ARI and could recognize it.16 
The similarities in overall knowledge and at-
titude score of mothers across different coun-
tries could be due to the obvious and alarming 
signs and symptoms of ARI in children; for ex-
ample, coughing of blood could be easily recog-
nized by mothers as an alarming sign for ARI. 
Having more than 89% of the sample with above 
success in overall knowledge and attitude score 
could be attributed to massive health education 
campaigns, mass media awareness campaigns, 
interviews with health professionals on TV 
channels. All of them have contributed to rais-
ing awareness of mothers about acute respira-
tory infections in children. 

This study has shown that there was a cor-
relation between number of children and their 
mothers’ overall knowledge and attitude score; 
although, this correlation was not significant as 
other studies had shown.17 Having more than 
one child mean more referral to health care ser-
vices for treatments; consequently more per-
sonal experience for mothers about  childhood 
illnesses. This can be reflected positively moth-
ers’ overall knowledge and attitude score. 

Despite of what may be logical thinking, our 
study has failed to show significant association 
between mothers’ level of education and over-
all knowledge and attitude score. This result 
can be attributed to the low number of edu-
cated mothers in our study as only 26 mothers 

( N=318) were either institute or college gradu-
ate. 

This study has shown that there was a nega-
tive correlation between age of mothers and 
overall correlation between number of children 
and their mothers’ overall knowledge and at-
titude score, which was statistically not signifi-
cant. This result can be explained by the fact 
that mother age is not the sole factor in deter-
mining correlation between number of children 
and their mothers’ overall knowledge and at-
titude overall score. The age of older mothers 
does not necessarily means having more chil-
dren or having higher education in comparison 
to mothers of lower age. 

Table 1: Shows frequencies and percentages distribution of socio-demographic 
and score levels of the participants.

Characteristics State  	 Frequency 	 %

Type of delivery Normal 244 76.7

Caesarean 74 23.3

Total 318 100

Place of delivery Home 28 8.8

Hospital 290 91.2

Total 318 100

Employment status Employed 32 10.1

Unemployed 286 89.9

Total 318 100

Mother’s level of educa-
tion

Read & write 107 33.6

Primary school 105 33.0

Intermediate school 50 15.7

Secondary school 30 9.4

Institute graduate 2 7.2

College 3 0.9

Total 318 100

Place of delivery Home 28 8.8

Hospital 290 91.2

Total 318 100

Husband smoke in front 
the child

Yes 104 32.7

No 214 67.3

Total 318 100

Exclusive breast feed-
ing during the first 6 
months

No 179 56.3

Yes 139 43.7

Total  318 100.0

Overall knowledge and at-
titude score level

Low Score 17 5.3

Fair Score 140 44

Good Score 143 45

Very good Score 18 5.7

Total 318 100
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CONCLUSIONS

Majority of mothers had shown a fair to good 
overall knowledge and attitude score. Having 
more than one child is positively correlates to 
overall knowledge and attitude score, while age 
of mother is negatively correlated to the same 
score; however, both have no statistical differ-
ence.

RECOMMENDATION

Increase the awareness of the mothers about 
the importance of exclusive breast feeding dur-
ing the first six month of child life and proper 
weaning practice. Increase the public aware-
ness about wrong adult behaviour such as 
smoking in front of children.  
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Table 2: Shows means and standard deviations of the sample related characteristics.

	 No. Mean Std. Deviation

Age of mother in Years  	 318 24.86 	 5.910

Age of child in months  	 318 21.69 	 17.980

Number of children in the family 	 318 2.61 	 1.447

Total number of people living in the house 	 318 8.07 	 4.037

Total number of rooms in the house 	 318 2.72 	 1.317

Knowledge Score  	 318 9.59 (out of 14) 	 1.119

Attitude Score 	 318 3.86 ( out of 7 ) 	 1.099

Practice score 	 318 3.04(out of 5) 	 0.977

Overall Knowledge and attitude score 	 318 16.49(out of 26) 	 1.927
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