
CHAPTER II
The Problem of Incorrect Home Care for Children 

under Five Years of Age with Acute Diarrhoea 
in the Mekong delta of Vietnam

2.1. INTRODUCTION

D iarrh oea  still rem ains a com m on  illn e ss  am on g ch ild ren  in  th e d ev e lo p in g  

cou n tries. H igh  m orb id ity  and m ortality  rates due to  diarrhoea create con cern  and the  

n eed  to  ra ise aw aren ess. In  th e p ast d ecad e, o n e sim p le  and  e ffe c tiv e  therapy u sed  in  

th e m anagem ent o f  diarrhoea: O ral R ehydration  T herapy (O R T ) h as b een  w id e ly  

in trodu ced .

T h e con tro l o f  d iarrhoeal d isea se , b ased  on  O R T , w as esta b lish ed  b y  th e w orld  

H ealth  O rgan ization  (W H O ) in  1978 and w as su ccessfu l in  d ecreasin g  th e num ber o f  

d eath s d ue to  d ehydration  in  diarrhoea. B ut, so m e stu d ies in d icated  that O R T  a lon e  

w ill n ever redu ce ch ild  d eath  from  diarrhea to  accep tab le lev e ls . (W erner &  Sanders, 

199 7 ). T h erefore, sin ce  1980  W H O  con tin u ed  research  and d ev e lo p ed  a ca se  

m an agem en t at h om e m o d el, a lso  referred to  as “h om e care” . T he em p h asis in  h om e  

care is  m ore on  feed in g . It a ck n o w led g es th e im portance o f  feed in g  during and after  

diarrhoea ep iso d es. S in ce  1 9 9 2 , h om e care in c lu d es three rules: (1 )  g iv e  extra  flu id , 

(2 ) con tin u e feed in g  and (3 ) b ring th e ch ild  to  th e health  w orker for ch eck  up (W H O , 

1995).
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T he m orb id ity  and m ortality  o f  d iarrhoea in  V ietn am  is  s t ill h igh  w h en  

com pared  to  other A sian  cou n tries. E sp ec ia lly , in  th e M ek on g  d elta , d iarrhoea is  th e  

tenth  lead in g  cau se o f  m orb id ity  and m ortality . In th is area, k n o w led g e o f  m others in  

h om e care for ch ild ren  w ith  d iarrhoea w as reported  as a problem . A  h ou seh o ld  su rvey  

in  1998 con d u cted  b y  th e N atio n a l C ontrol o f  D iarrh oeal D ise a se s  Program  (N C D D P ) 

p oin ted  ou t that 64%  o f  m others h ave in correct k n o w led g e and p ractice in  h om e care. 

O ther research  stu d ies a lso  con c lu d ed  that m others lack  k n o w led g e in  h om e care (S a c , 

1997; T ien , 1998).

T h ese fin d in g s lea d  to  th e q u estion  w h y do m others h ave in correct k n o w led g e  

and  p ractice o n  h om e care fo r  ch ild ren  su ffer in g  from  diarrhoea? T h is e ssa y  w ill 

exp lore th e prob lem  o f  in correct h om e care.

2.2. DIARRHOEAL DISEASE AND DIARRHOEAL CASE
MANAGEMENT IN BRIEF

2.2.1. Definition of Diarrhoea

T he term  diarrhoeal d isea se  refers to  a group o f  d isea ses in  w h ich  th e  m ain  

sym ptom  is  d iarrhoea. D iarrh oea  is  a  co m p lex  o f  sig n s and  sym p tom s. T here are 

m any d efin itio n s o f  d iarrhoea. Snyder and M erson  (1 9 8 2 ) fou n d  that th ere w ere 8 

d efin itio n s o f  diarrhoea. T here are tw o  essen tia l com p on en ts in  th e d efin itio n . T he  

first is  th e freq u en cy o f  d efeca tio n  and seco n d  is  th e appearance and ch aracteristic o f
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feca l m atter. B oth  com p on en ts d ep end  o n  th e d ietary reg im en  o f  th e ch ild  an d  can  

ch an ge from  ch ild  to  ch ild . E x c lu siv e ly  b reastfeed  in fan ts n orm ally  p ass sev era l so ft, 

sem i-liq u id  sto o l each  day. For a b reastfeed  infant th en , it is  m ore p ractical to  d efin e  

diarrhoea as sto o l that th e m other con sid ers b ein g  ab n orm ally  liq u id  or frequent. 

R esearch ers and p h y sic ia n s largely  a ccep t th e fo llo w in g  d efin itio n . D iarrh oea is  

u su a lly  d efin ed  as th e  p assage o f  three or m ore lo o se  or w atery sto o l in  a  24-h ou rs 

p eriod  (W H O , 1990).

2.2.2. Pathogens and transmission of infection

P ath ogen ic  agen ts can  cau se diarrhoea; so m e com m on  p ath ogen s ca u sin g  

d iarrhoea am on g ch ild ren  in  d ev e lo p in g  cou n tries h ave b een  d isco vered . For ex a m p le , 

viru s su ch  as Rotavirus-, b acteria  su ch  as Escherichia coli, (th e  to x ic  form ), Shigella, 

Vibrio cholera and Salmonella or p rotozoa  su ch  as Giardia lamblia and  Entomoeba 

histolytica.

T h e feca l-o ra l route u su a lly  spreads th e in fectio u s agen ts th at cau se  diarrhoea. 

T h ey  m ay b e  in g ested  w ith  fe c e s  con tam in ated  w ater or fo o d , or d irect con ta ct w ith  

in fec ted  fece s.

2.2.3. Assessment and classification of diarrhoea

A cco rd in g  th e chart “A sse ss  and C la ssify  th e S ick  C h ild ” d ev e lo p ed  b y  W H O  

(1 9 9 5 ), d iarrhoea can  b e c la ss ifie d  by its duration as acu te or p ersisten t. I f  an ep iso d e
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o f  d iarrhoea la sts le ss  th an  2  w eek s, it is  acu te d iarrhoea. I f  it lasts 2 w eek s or lon ger, 

it  is  p ersisten t d iarrhoea. D y sen tery  is  d iarrhoea w ith  v is ib le  b lo od  in  the fe c e s . T he 

p assage o f  m any sm a ll, b lo o d -co n ta in in g  sto o l is  typ ica l.

D eh yd ration  can  b e c la ss ifie d  in to  th ree d ehydration  d egrees: sev ere  d eh yd ration , 

so m e dehyd ration  and n o  d eh yd ration  (W H O , 1995).

2.2.4. Case management of acute diarrhoea

W H O ’s treatm en t g u id e lin es for diarrhoea are b ased  on  th e m ajor featu res o f  

th e  d isea se . T he fo llo w in g  p rin cip les gu id e th e treatm ent o f  diarrhoea:

•  W atery d iarrhoea requ ires rep lacem en t o f  flu id  and e lec tro ly tes, regard less o f  th e  

cau se  o f  th e diarrhoea. For m o st p atien ts, th is can  b e accom p lish ed  w ith  an  O ral 

R eh yd ration  S a lt (O R S ) so lu tio n . S ev ere ly  dehydrated  p atien ts can  b e rehydrated  

in traven ou sly  w ith  R in ger’s L actate so lu tion .

•  F eed in g  sh ou ld  b e con tin u ed  during a ll typ es o f  d iarrhoea to  th e greatest ex ten t 

p o ssib le . It a lso  sh ou ld  b e  in creased  after th e diarrhoea stop s to  avo id  th e e ffe c ts  

o f  m alnutrition.

In creasin g  flu id  in tak e as so o n  as d iarrhoea starts and con tin u e feed in g: th ese  

tw o  k ey s can  en su re th at 9 0  p ercen t o f  d iarrhoea ca ses can  b e treated  su cc e ssfu lly  at 

h om e, w ith ou t requ iring th e  a ssista n ce  o f  h ealth  w orkers (R on a ld  W aldm an, 1 993)
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•  D ru gs sh ou ld  n ot b e u sed  rou tinely. D rug treatm ent d o es n ot h elp  in m ost ep iso d es  

o f  d iarrhoea, in clu d in g  severe d iarrhoea and diarrhoea w ith  fever. T h e on ly  

ex cep tio n  to  th is is  d ysen tery  (w ith  b lood y  sto o l), su sp ected  ca se  o f  ch o lera , and  

so m e c a se s  o f  p ersisten t diarrhoea. T he W H O  recom m end ation  is  that 

antid iarrhoeal and an tiem etic  drugs sh ou ld  n ever be u sed  to  treat d iarrhoea in  

ch ild ren . N o n e  o f  th ese  drugs has practical v a lu e and so m e are dangerous. 

(W H O , 1 99 0 )

2.2.5. Definition of home care for acute diarrhoea in children under five 
years old

H om e care for acu te diarrhoea in  ch ildren  under fiv e  years o ld  w as  

d efin ed  in c lu d ed  4  ru le as: (1 ) g iv e  extra flu id  in tak e, (2 )  con tin u e feed in g , (3 )  

reco g n ize  d anger sig n s and bring th e ch ild  to  health  w orker for ch eck  u p , and  (4 ) do  

n ot g iv e  th e ch ild  any antid iarrhoeal drugs (W H O , 1995).

S ix  danger sig n s o f  acu te diarrhoea in  ch ild ren  under fiv e  years old:

-  H as fev er

-  V om its repeated ly

-  B lo o d  in  sto o l

-  D rink  p oorly

-  N o t ab le  to  drink or b reastfeed

-  D o e s n o t g et better (the p assage o f  m any w atery sto o ls)
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23 . PROBLEM STATEMENT

2.3.1. Situation of Diarrhoea Disease in Vietnam

The situation of diarrhoea in Vietnam is similar to other developing countries. 
During recent years, diarrhoeal diseases remained at the same level and is the tenth 
leading cause of morbidity. In 1998, the morbidity rate is 2271.5 in Vietnam were as 
Thailand had 1814. leases / 100 thousand. The mortality rate (0.85) in Vietnam is also 
higher than Thailand (0.53 number of deaths/ 100 thousand) (MOH Vietnam; MoPH 
Thailand 1998).

Recorded in hospitals among the children in 1998, diarrhoea is the second 
disease in the ten leading causes of morbidity, and it is the ninth in ten leading causes 
of death. (MOH, 1998).

Especially, in the Mekong delta diarrhoeal diseases are prevalent, ubiquitous 
and the mortality and morbidity rate are highest when compared to all of other areas 
in Vietnam. Gastroenteritis diseases (including diarrhoea diseases) represent 60 % 
among the total number of cases for 24 communicable disease reported to the MOIL 
Among gastroenteritis, diarrhoea gets approximately 90% of cases. In 1998 had
2701.6 diarrhoea cases per 100 thousand remains high (CDDP South Vietnam reports 

1998). Table 2.1 offer and comparison.
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Table 2. 1 Diarrhoeal Diseases Morbidity and Mortality (per 100 thousands) in 1998
Mekong delta Vietnam Thailand

Morbidity 2701.6 2271.5 1814.1
Mortality 1.5 0.85 0.53

Kim Tien et al., (1998) pointed out that the incidence rate in Mekong delta
among the children under five years of age remained in a high range: 3.02
episodes/child/year when compared to Thailand in 1999 with 0.93
episodes/child/years (Household survey MoPH, 1999).

Compared with Thailand the morbidity and mortality in the Mekong delta of 
Vietnam is still high. Table 2.2 gives and overview.

Table 2.2 Diarrhoeal Diseases Morbidity, Mortality (per 100 thousand) and
Incidence Rate among Children Under Five Years of Age.

1998 Episodes/child/year
Morbidity Mortality

Mekong, Vietnam 13,729.2 2.9 3.02
Thailand 8,960.5 1.6 0.93 (,)

(*): Figure o f 1999

It has been estimated that children under five years old have approximately 5 
million diarrhoeal episodes per year in Mekong delta. Calculating only the treatment 
cost, it will take nearly 300 billion VND (approximate 21 million USD). If health
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services could control about 20% of the cases, 4 million USD would be saved per year 
(Hoang Ninh, 1998).

In addition, Kim Hung (1996) reported that the malnutrition rate among 
children in this area is highest (43%) compared to other areas so this could be 
associated with a high episode rate.

The situation should be addressed, but before doing so it is important to 
explore the possible factors that affect home care.

2.3.2. Problem in home care for children with acute diarrhoea

There are several factors associated with knowledge and practice of mothers in 
home care such as socio-economic (i.e., income, mothers’ education, mothers’ 
occupation, family size); geographic-hygienic environment (i.e., living condition, safe 
water supply, latrine, personal domestic hygiene). In this study I focus on factors such 
as: (1) knowledge, attitude and beliefs of mothers; (2) factors associated with health 
care providers, and (3) factors associated with ICE in home care.

2.3.2.1. Knowledge, attitude and beliefs of mothers

In the Mekong delta, people are living in an environment that has shortness of 
safe water supply; most of them use river water (92%). Fish-pone latrine is popular
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(96%); while personal and domestic hygiene practices are poor. The average 
household income is also low (25 us$ / month).

Ten years after the Control of Diarrhoeal Diseases Programme (CDDP) 
operated nationwide in Vietnam, the access to ORS is 100% since 1994. However, 
mothers’ knowledge on the three rules of home care is only 41% for the whole 
country and 35% in the Mekong delta (NCDDP Household survey 1995).

Studies on home care in Vietnam can be classified according to the 3 rules of 
home care and the use of antidiarrhoeal drugs.

-  Fluid

A cross-sectional รณdy has been done in Tien Giang province, in the Mekong 
delta in 1998. The findings show that the majority of mothers (95%) give fluid when 
the child has diarrhoea and they know fluid will get the child better. Among them 
most (83%) used ORS solution, they think ORS solution can stop diarrhoea, but only 
a half of them (50%) prepare the ORS solution correctly (Kim tien et ฟ., 1998).

Kim Sac, (1997) reported that among 50 % of mothers using ORS at home, the 
amount of ORS solution given to the child with diarrhoea was no more than 60 ml 
during 24 hours; and they do not give fluid right away at the onset of diarrhoea. These 
finding are similar to the finding from a รณdy by Sabchareon (1992) in central
Thailand.
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68% of mothers do not read the directions printed on the ORS packets; some 
of them read but do not mix the whole packet, because they think that one liter ORS 
solution is too much, so the child can not finish it. Mothers like to save ORS solution. 
A package type of one liter is not appropriate from the mothers4 perspective (CDDP 
South Vietnam, 2000).

-  Feeding

Kim Hung (1997) pointed out that knowledge among mothers about feeding is 
insufficient. Mothers think that expensive food is nourishing food, vegetables and 
fruits are not seen as necessary for children.

When children get diarrhoea, mothers abstained from some common daily 
food such as small fish, shrimp and oil. Kim Sac et al. (1997) have indicated that the 
majority of mothers (91%) abstains from animal and vegetable oil when their child 
has diarrhoea, because they think the child can not digest these. One fourth of mothers 
(25%) abstain from fish, shrimp, and crab when their child has diarrhoea, because 
they think seafood will cause the child to have more diarrhoea. Approximate 30 % of 
them give their child with diarrhoea only rice gruel with sugar or salt. 51% of them 
reduce feeding and 12% stop breastfeeding the child. These findings are similar to 
results from study in Sudan that 45 % mothers stop breast feeding and food during 
their children have diarrhoea (Ahmed and Elton et al., 1994). The authors concluded 
that mothers lack knowledge in how to feed their children with diarrhoea.
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-  Danger signs

Kim Sac (1997) has indicated that 87% mothers can not recognize all 6 danger 
signs. Some danger signs mother do not know such as ‘drink poorly’ and ‘not able to 
drink or breastfeed’. These findings are consistent with study by Ahmed et al. (1994) 
in Sudan found that 90% of mother could not recognize danger signs.

-  Drugs

When the child has diarrhoea, 42% of mothers treat the child at home by 
buying drugs at the drug store or pharmacy (without any check up or prescription). 
And among them over half (67%) do not know the effects of those drugs given to 
their child (Kim Tien, 1997). Compared to Nigeria, drug use rate of mothers in 
Vietnam is two fold higher, as Omokhodion (1998) shown that in Ibadan, Nigeria 
19% mothers purchased drugs for the children with diarrhoea.

-  The first place of treatment children with diarrhoea

At first, when children get diarrhoea, often treatment in given at home, as Kim 
Sac (1997) pointed out in the Mekong delta most of the mothers (78%) manage their 
child at home first. While, 56% of the mothers in central Thailand treat their children 
with diarrhoea at home (Sabchareon et ฝ., 1992).
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2 J .2.2. Health care providers

'  V  ‘ '  fa # /

— Health staff

The NCDDP of Viet nam (1998) reported the following on case management of
diarrhoea in children:

•  Hospitals do not have a policy on ICE.
• Physicians only prescribe ORS, and they are not concerned about feeding. They 

do not think this is their responsibility, although it is recommended by NCDDP.
• In cases where there is no dehydration, physicians have to advise mothers on 

home care, but this is not observed in most of the health care facilities.

•  Health education is seen as time consuming, and not feasible due to shortness of 
staff.

•  Staff also lack knowledge and skills in communication, there is a need for 
training.

Health volunteer

Health volunteers play an important role in primary health care. They are the 
link between health staff and mothers in the community, this by providing knowledge 
and good practice in home care (Ngoc Diep et ฝ., 1995). Health volunteers such as 
women ‘ร union members have the advantage of a positive relationship between them 
and mothers. As Kim Sac (1997) stated they organize networking, have enthusiasm,
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have free time for helping people in community; and their knowledge in home care is 
better than those of mothers. Moreover, they live in the local community so they 
understand mothers’ thinking and practices. Their cooperation with the ministry of 
health is very successful in the Family Planing Program. The cooperation between 
MOH and the women ‘ร union is unfortunately limited to family planing only.

23.23. Education, Communication and Information Material

Education, Communication and Information (EIC) material for diarrhoeal 
disease among children was developed by NCDDP. The common EIC material for 
CDD services include flip charts, treatment chart, leaflets and posters, which are 
distributed to the Village Health Stations via the Provincial Preventive Medicine 
Centers and District Health Centers. But there is no assurance on proper distribution 
and access to this material for the target population. As Kim Tien et al. (1998) 
reported 87 % of the Village Health Stations do not have leaflets for mothers with 
children suffering form diarrhoea. Most of the hospitals (79%) lack leaflets, posters 
and flip charts. Few people in the community have access to EIC material, only 2.5% 
of people in the community responded to have access to leaflets and 7.1 % of them 
responded to have access to posters. While 21% of them never heard about EIC 
material in home care for diarrhoea disease.

12% of the villages in the Mekong delta have written guidelines on the 
management and prevention of diarrhoea, then using village public speakers to 
announce the information to people during the peak diarrhoea season (from February
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to May), but access and usage of this kind of media in remote areas is very limited. 
(Kim Tien, 1998).

2.3.3. Consequences of incorrect home care for children with acute 
diarrhoea

Diarrhoea is, in reality, as much a nutritional disease as one of fluid and 
electrolyte imbalance, and treatment is not adequate unless both aspects of the disease 
are treated. However, in contrast to fluid replacement, nutrition requires good feeding 
practices both during the illness and after diarrhoea stopped, when this is done, and 
malnutrition is either prevented or corrected, the risk of death from a future episode of 
diarrhoea is greatly reduced. (WHO, 1990).

According a report of NCDDP (1998) and the finding of studies done (Sac, 
1997; Tien, 1998), diarrhoeal home care is a problem in the Mekong delta in Vietnam. 
In absence of correct home care, children who experience frequent diarrhoeal 
episodes are more likely to face prolonged diarrhoea, or more likely to face 
malnutrition, it may lead to severe diarrhoea and or malnutrition. Afterwards, they 
easily suffer to death (Mata, 1971). A cohort prospective รณdy done in the Mekong 
delta found that one of the risk factors of prolonged diarrhoeal duration is 
malnutrition where RR= 2.4 (1.1- 5.8) (Kim Tien et al., 1998). This demonstrates a 
cause-consequence loop in the illness.
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At the onset of diarrhoea; incorrect home care is one of the causes of 
prolonged acute diarrhoea '. If not managed sufficiently, it may lead to either 
malnutrition or severe diarrhoea. Children with malnutrition get easier diarrhoea and 
if so, they often develop serious illness compared to others not suffering from 
undernutrition, in cases of prolonged acute diarrhoea and severe diarrhoea. Moreover, 
besides the physical consequences from severe diarrhoea, an increased number of 
cases lead to referral to higher-level health care facilities and the cost will increase. 
Thus, improving home care by mothers can not only prevent dehydration but also 
prevent death; malnutrition associated with diarrhoea, and increased health care costs. 
(See figure 2.1.)

1 Prolonged acute diarrhoea IS defined as diarrhoea o l such duration and severity that hydration support IS  required 

for longer than 7 days. Large cum ulative nutritional lo sses have b een  demonstrated w ith severe diarrhoea o f  7  days 

duration and the maintenance o f  nutrition has becom e as serious a problem  as the maintenance o f  hydration

(B o w ie  M .D , 1992).



Figure 2.1. Consequences of Incorrect Home Care of Acute Diarrhoea in Children Under Five Years old
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Applying the Precede-Proceed model (Green & Kreuter, 1991) the different 
factors that affect home care of mothers are classified into three main groups of 
factors: (1) the predisposing factors: factors associated with mothers such as 
knowledge, attitude and beliefs of mother, (2) the reinforcing factors: communication 
between mothers together and the support of community member; (3) the enabling 
factors: availability and accessibility of health sendees in Heath education such as 
health educators and EIC material. (See Figure 2. 2.) It is necessary to analyze these 
factors and prioritize these in term of feasibility and appropriateness.

2.4. Analyzing the Possible Factors that Affect Knowledge and Practice of
Mothers in Home Care for Children with Diarrhoea



Figure 2.2 Causal Relationship of Different Factors Affecting Home Care of Acute Diarrhoea in Children
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2.4.1. Factors associate with mothers:

B ased  on  P reced e-p roceed  m od el factors a sso cia ted  w ith  m other can  be  

c la ss ifie d  as p red isp osin g  factors. P red isp osin g  factors in clu d e th e co g n itiv e  and  

a ffec tiv e  d im en sion  o f  k n ow in g , fe e lin g , v a lu in g  and h av in g  se lf-co n fid en ce  or a 

sen se  o f  e ffica cy . K n o w led g e , a ttitu d es, b e lie fs , va lu es; cu ltural m od es and fo lk w a y  

are so m e exa m p les o f  p red isp osin g  factors. It m o tiva tes an  in d iv id u al or group to  take  

an action . D em ograp h ic factors su ch  as a g e , gen der and fam ily  s iz e , and  

so c io eco n o m ic  factors su ch  as ed u cation , in co m e and  occu p ation  are ฟ  so  

p red isp osin g  determ inants o f  b eh avior. T h ese factors can  fa c ilita te  or h inder a p erson  

‘ร m otiva tion  to  ch an ge and can  b e a ltered  through d irect com m u n ication .

L ack  o f  k n o w led g e, b e lie f  and  attitude n eed  lon g  term  in terven tion  and n eed  a  

con tin u ou s effo rt for im provem ent. T h ese factors are a lso  strong in flu en ced  b y  

so c io eco n o m ic  determ inants su ch  as m oth ers’ ed u cation , occu p ation , in co m e, and  

num ber o f  ch ild ren  and age. Im p rovem ent o f  so c io eco n o m ic  determ inants n eed s a  

strong com m itm en t o f  th e  govern m en t, large bud gets and tim e. T h erefore, 

im p rovem en t o f  th ese  factors is  rather com p lex . S o c io -eco n o m ic  factors w ill n o t b e  

in clu d ed  in  th e in terven tion  o f  th is stu d y, b eca u se  a  h ealth  ed u cation  program  ca n  n ot

con trol th ese  factors.
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■ Knowledge:

K n ow led ge is  an essen tia l factor to  d ec id e  in d iv id u ally  or c o lle c tiv e ly  to  u se  

or n ot u se  certain  p ractices. K n ow led ge brings a  p o sitiv e  a sso c ia tio n  tow ards ch an ge. 

T h erefore, it can  b e assu m ed  that i f  there is  an in crease in  k n o w led g e, th ere co u ld  b e  

th e p o ss ib ility  o f  ch a n g e in  p ractices.

■ Beliefs:

B e lie fs  p lay  an im portant role in  th e u sage o f  flu id  and fo o d  in  h om e care. 

M any m others s till b e lie f  sea fo o d  can  in crease th eir ch ild  is  d iarrhoea, and th ey  a lso  

b e liev e  that breast m ilk  can  ca u se  m ore diarrhoea i f  th e m oth er ea t sea fo od . S om e  

m others stop  to  feed  th e ch ild  b ecau se th ey  b e lie f  b o w els o f  ch ild ren  w ith  d iarrhoea  

n eed  rest. S om e m oth ers b e lie f  th e ch ild  w ill g e t b etter i f  th ey  u se  h erb als to  stop  

diarrhoea for th e  ch ild . B e lie fs  o f  m others are o ften  b ased  o n  cultural ro le  m o d e ls in  

th e com m u nity . N eg a tiv e  b e lie fs  d irect a ffec tin g  h om e care sh ou ld  b e addressed ; 

m others n eed  to  b e en cou raged  o ver tim e , and p o sitiv e  b e lie fs  n eed  to  b e  rein forced .

2.4.2. Factors associated with health services

F actors a sso c ia ted  w ith  health  serv ices are en ab lin g  factors. T h ese  fa cto rs  

often  d ea l w ith  th e en vironm en t. E n abling factors attribute to  th e a ctio n  o f  any  

in d iv id u al or organ ization  in clu d in g  th e program , serv ices and resou rces. T h ey  refer  

to  th e a v a ila b ility , a cc e ss ib ility  and a fford ab ility  o f  h ea lth  care fa c ilitie s  and



24

com m u n ity  resou rces n ecessa ry  for b eh avioral and  environm en tal ou tcom es to  be  

rea lized . E n ab lin g  factors a lso  in clu d e n ew  sk ills  that a p erson , organ ization  or 

com m u n ity  n eed s to  carry o u t to  ch an ge in  b eh av ior or to  ch an ge the environm ent. 

T h ese  factors can  b e ch an ged  p rim arily  through train ing for sk ill and  com m u nity  

organ ization  for barriers and resou rces.

In  th is stu d y  I w ill b e  fo cu s o n  th e a v a ila b ility  and  a cc e ssib ility  o f  h ea lth  

ed u cation  serv ices su ch  as ed u cator (e .g . h ealth  sta ffs and h ealth  vo lu n teers) and  EIC  

m ateria l su ch  as lea fle ts , p oster so  th at m others w ill b e gu id ed  in  h om e care for  

ch ild ren  w ith  diarrhoea.

L ack  o f  th ese  en a b lin g  factors su ch  as a cce ss to  ed u cation  serv ices on  h om e  

care, E IC  m ateria ls o n  h om e care, h ave a  d irect e ffe c t on  th e  k n o w led g e and p ractice  

o f  m others in  h om e care.

T he a cc essib ility  to  h om e care ed u cation  p lays an  im portant ro le  to  ra ise  

aw aren ess am on g m others. It is  a ssu m ed  that m others a cce ss to  h om e care ed u cation  

serv ices and E IC  m ateria l, co u ld  im p rove con tact w ith  h ea lth  edu cators, and co u ld  

im p rove k n o w led g e am on g m others.

E n ab lin g  factors su ch  a s EIC  m ateria ls an d  ed u cation  serv ices can  support 

rein forcin g  factors i.e ., supp ortin g peer com m u n ication  su ch  as m others u sin g  lea fle ts , 

and flip  chart to  d iscu ss togeth er h om e care in  ed u cation  se ssio n s or in  their h ou se. 

H om e care ed u cation  program  can  a lso  inform  com m u n ity  m em bers e .g ., v illa g e
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lead ers, h am let lead ers so  that m others have m ore ch an ce to  rece iv e  support w ith in  

th e com m u nity .

In a d d ition , w e ll-d esig n ed  and d istributed  EIC m aterial m ay support th e  

dem and  o f  m others on  h om e care gu idance. T h is m eans that en ab lin g  factors ca n  ฟรo  

in d irectly  in flu en ce  th e p red isp osin g  and rein forcin g  factors.

H ealth  care provid ers su ch  as h ealth  sta ffs and h ealth  vo lu n teers p lay  an  

im portant ro le  to  p rovid e rein forcem en t to  m other’s h om e care fo r  ch ild ren  w ith  

diarrhoea. In ad d ition , m others trust both  h ealth  sta ffs and w om en  ‘ร u n ion  m em b er to  

p rov id e cred ib le  in form ation .

• Education of mothers by health staffs

H ealth  sta ffs are im portant collab orators and are in  k ey  ro les to  e ffe c t ch an ge  

in  th e k n o w led g e o f  m others. W hen p erform ing a ch eck  up o f  a  ch ild  w ith  diarrhoea, 

h ea lth  sta ffs h ave to  com m u n icate w ith  th e m other for gettin g  in form ation  ab ou t th e  

ch ild  fo r  d ia g n o sis. M oth ers a lso  w ant to  g iv e  a ll o f  in form ation  ab ou t th eir  ch ild  

h ea lth  status. M oth ers b e lie f  in  th e gu idance g iv en  b y  a p h y sic ia n  w h o ch eck s up  th eir  

ch ild . A  rapid  a ssessm en t con d u cted  b y  T uan (2 0 0 0 ) at H o C hi M in h  c ity  seem  to  

in d ica ted  that m others v a lu e  th e gu id an ce from  p h ysician s. A  g oo d  com m u n ication  

b etw een  h ea lth  sta ffs and m other w ill h elp  im p rovin g  k n o w led g e and p ractice  on

h om e care o f  m others.
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• Education of mothers by health volunteers

H ealth  volu n teers in v o lv ed  in  h ealth  ed u cation  b ring th eir  particular exp ertise  

in  w ork in g  w ith  in d iv id u al m others and groups o f  m others. A s K im  S ac (1 9 9 7 )  

su g g ested  that w om en  ‘ร u n ion  m em bers h ave g ood  b a sic  ca p a cities as h ealth  

ed u cators in  th e com m u n ity , su ch  as free tim e, g ood  p erson al h y g ien e , k n o w led g e and  

p ractice o n  h om e care for ch ild ren  w ith  diarrhoea. In  ad d ition , N g o c  D ie p  (1 9 9 5 )  

con clu d ed  th at h ealth  vo lu n teers cou ld  gu id e m others to  prom ote g oo d  p ractice in  

diarrhoeal h om e care. T he su ccess o f  a  prim ary h ealth  care program  o ften  d ep en d s on  

th e q u a lity  o f  g oo d  h ea lth  volu n teers.

2.4.3. Factors associated with community

F actors a sso c ia ted  w ith  com m u n ity  are c la ss ifie d  rein fo rcin g  factors. T h ese  

factors com p rise  o f  th e d ifferen t typ es o f  feed b ack  and rew ards that th o se  in  th e target 

p op u lation  rece iv e , w h ich  m ay eith er en cou rage or d iscou rage th em  in  th e  ch an g in g  

th eir b eh avior. T hu s, th e rein forcin g  factors in clu d e so c ia l support, p eer in flu en ces for  

th e con tin u ation  or d iscon tin u ation  o f  a b ehavior. T he rein forcin g  factors can  b e  

ch an ge m a in ly  b y  in d irect com m u n ication  w ith  fa m ily , p eers, and  tea ch er, em p loyer  

and other w h o  con trol so c ia l rew ards.

T h e im portance o f  so c ia l support for b eh av ior ch an ge and its rela tion sh ip  to  

h ealth  have b een  n oted  b y  severa l researchers (B eck er  &  G reen  1975; K aplan , 1977). 

T h ese  authors su gg ested  th at on e form  o f  so c ia l a c tiv ity  sh ou ld  b e  in c lu d ed  in
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in terven tion s su ch  as: a  support group, or p eer ed u cation , or so c ia l n etw ork . For 

exam ple: support o f  com m u n ity  m em bers su ch  as form al or in form al v illa g e  lead ers, 

h am let lead ers and com m u n ication  am on g m others are im portant in  the V ietn am ese  

so c ia l settin g.

• Communication among mothers’ peer

C om m u n ication  am on g  m others in  o th er w ord s is  p eer ed u cation . It is  o n e  

k ind  o f  in ternal resou rce th at h ealth  ed u cation  p laners are u sin g  su c c e ssfu lly  in  a  

variety  o f  settin g . T h e p ro cess u ses in d iv id u als w h o  have sp e c ific  k n o w led g e, sk ills , 

and u nd erstan ding o f  a  co n cep t to  h elp  ed u cate th eir p eers (M e K en zie , 199 7 ). In  th e  

com m u n ity  th ere are m others w h o correctly  ap p ly  in  h om e care for ch ild ren  w ith  

diarrhoea, th ey  can  com m u n icate and gu id e other m others so  that k n o w led g e  and  

sk ills  o n  h o w  to  p ractice h om e care correctly  are p assed  o n  e .g . th ey  d em on strate h o w  

to  prepare O R S so lu tio n  for other m others. M oth ers can  ask  q u estion s; th ey  ex ch a n g e  

th eir k n o w led g e, ex p erien ce  in  p ractice h om e care. In  th is w ay  h om e care b y  m oth ers 

can  b e im proved .

M ajor ad van tages o f  p eer ed u cation  are: its  lo w  co st, and th e cred ib ility  o f  th e  

instru ctor (m oth ers).

• Support of community members

C om m u nity  m em bers su ch  as form al or in form al v illa g e  and h am let lead ers, 

w ho are d em ograp h ica lly  sim ilar to  th e target group e .g ., m others. T h ey



28

k n o w led g ea b le  ab ou t com m u n ity  issu es and con cern s e .g . d egree o f  incorrect h om e  

care; th ey  m ay b e early  adopters o f  in n ovative b eh avior, and a ctiv e  in  persuading  

m others to  g et in v o lv ed  and rem ind th eir com m itm en t to  g o a ls for im p roving h om e  

care.

M oreover, lead ers h ave authority and th e p oten tia l to  create m ore support: 

k eep in g  p eo p le  in  com m u n ity  inform ed; in flu en cin g  d ec isio n s and activa tin g  m others 

w h o  are non-particip an ts. T h ey  can  im prove serv ices on  h ea lth  ed u cation , m ake 

stak eh old ers m ore resp o n siv e through com m en d s or rew ards. L ead ers’ support is  

essen tia l for  an y  attem p t to  a ch iev e  im p rovem ent o f  h om e care b y  m others.

From  th e p ersp ectiv e  o f  m others, th ey  w ill fe e l ea sier  to  ch ange a b eh av ior i f  

th o se  around th em  p rov id e support or are w illin g  to  be partner in  th e b eh avior ch an ge  

p rocess.

2.5. CONCLUSION

T he problem  o f  incorrect k n ow led ge and practice am ong m others in  h om e  

care o f  ch ild ren  w ith  diarrhoea in  th e M ek on g  D elta  is  com p lex . S evera l factors  

in flu en ce  th e k n o w led g e and p ractice o f  m others in  h om e care su ch  as: so c io eco n o m ic  

and  d em ograp h ic factors and environm ental factors. K ey  factors can  b e c la ss ifie d  as 

p red isp osin g  fa cto rs, en ab lin g  factors and rein forcin g  factors. T h ese factors n ot o n ly  

d irectly  or in d irectly  a ffec t k n ow led ge and practice o f  m others in  h om e care, but 

fa cto rs a lso  h ave th e in ter-rela tion sh ip s and in teraction s and  th is is  im portant.
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A  com p reh en sive strategy requires com m u n ity  co g n itio n  about h om e care. 

T here is  a n eed  for p articip ation  o f  com m u nity  to  support, organ ize and  d ev e lo p  

appropriate so lu tio n s. M oth ers th em selv es do not reco g n ize  th eir incorrect k n o w led g e  

and practice. C on seq u en tly , th ey  are n ot aw are o f  th e n eed  to  gain  k n o w led g e and  

im prove p ractice in  ab sen ce o f  support from  com m u nity  m em bers e .g . w om en  ‘ร 

union; v illa g e , h am let lead ers, h ealth  s ta ff  and other m others.

O ne o f  th e internal resou rces that cou ld  b e u sed  is  th e n etw ork s a v a ila b le  in  

com m u nity . M ak in g fu ll u se  o f  a va ila b le  netw ork  in  com m u n ity  can  tak e m ore  

e ffe c tiv e  to  m o b ilize  m anp ow er e .g . w om en  ‘ร u n ion , h am lets lead ers, h ealth  sta ffs.

In co n c lu sio n , in correct k n ow led ge and p ractice o f  m others in  h om e care for  

ch ild ren  w ith  d iarrhoea is  a  problem  that n eed  to  b e addressed . It is  im portant to  

im prove h om e care b eca u se th e v ast con seq u en ces su ch  as server d iarrhoea, 

m aln utrition , m ortality  and in creased  co st. W hat is  n eed ed  is  a  com p reh en sive  

d evelop m en t strategy rather than o n ly  health  inp uts to  so lv e  th is problem . T he n ex t 

chapter w ill b e d escrib e in  d eta ils an a ctio n  research  o n  im p rov in g  k n o w led g e and  

p ractice o f  m others in  h om e care for children.
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