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Abstract

Background: Diarrheais one of the major causes of morbidity and mortality among children
in the developing countries. Each year 1.6 million children under 5 years old die as aresult
of diarrheal diseases. Based on the literature, the number of children death due to diarrheal
diseases each year might be 2.5 million, especialy in developing countries. The main
reasons of diarrhea are unsafe water supply, inadequate sanitation and hygiene. In Armenia,
about 7% of infant deaths are associated with diarrheal diseases. Based on data from the
Armenian Demographic Health Survey 2005 (ADHS 2005), 17% of children under-five years
of age had diarrhea in the two weeks preceding the survey. Based on the ADHS 2005, from
2000 to 2005 this percent more than doubled from 8% to 17%.

Methods: An analytical cross-sectional study design was used to assess the level of maternal
knowledge and practices related to the management of childhood diarrhea and its association
with the prevalence and duration of childhood diarrheain Yerevan. The study population
was mothers who have children 0-2 years-old. From two polyclinics, which were chosen by
convenience sampling, mothers were chosen using systematic random sampling strategy.
Sample size was estimated to be 276. Data collection was done by interviewer-administered
telephone-based questionnaire. SPSS and STATA statistical packages were used for data
entry and analysis.

Results: The result of the simple linear regression (SLR) showed that the reported mean
duration of childhood diarrhea was higher among the children who were less than 9 months
of age, whose mothers were less than 30 years-of-age, whose mothers sought health care
from a physician, provided them anti-motility medicines and gave them homemade medicine.
An association was found between mean knowledge score of mothers and maternal age- on
the average, for each one-year increase of maternal age there was an increase in maternal
knowledge score on 0.1 units.

Recommendation: Based on the finding of this research, programs to increase mothers
knowledge about childhood diarrheal management could include an educational role for more
experienced older mothers with younger mothers in a management of this disease. Respected
older mothers who were shown to be more effective in the management of childhood
diarrheal diseases than younger mothers could be trained to teach and provide examples for
the less experienced younger mothers.



Background Information/Literature Review

Diarrheais one of the major causes of morbidity and mortality among children in the
developing countries (1). Based on World Health Organization (WHO) definition “Diarrhea
is the passage of loose or watery stools, usually at least three timesin a 24 hour period” (2).
World health report 2003 indicates that each year about 1.6 million children under 5 yearsold
die asaresult of diarrheal diseases, representing 15.2% of all deaths for children lessthan 5
years-of-age in developing countries (3). The number of childhood deaths due to diarrheal
diseasesis estimated to be 2.5 million, with most of these occurring in developing countries
(4). The primary causes of diarrhea are unsafe water supply, inadequate sanitation and
hygiene (5).

Some studies have been conducted to assess the association of socio-demographic
characteristics, maternal knowledge, practices and diarrheal diseases management with
incidence, prevalence and duration of childhood diarrhea. The findings of one study, which
was conducted in northeastern Brazil, showed that the mean duration of childhood diarrhea
decreased as the child’s age increased. Also, the study found that the number of children
with diarrhea whom were provided rehydration treatment and medication increased as the
duration of diarrhea became longer (1).

Another study in the same area found that diarrhea was common in the children under
the age of one year-old and identified the risk factors of diarrhea as early weaning, male sex,
mal nutrition, maternal age younger than 25 years-of-age, missed immunizations and previous
pneumonia (6).

Another study which was conducted in Cali, Colombia found that maternal perception
of childhood malnutrition, age of mother, household conditions and mother's general

knowledge of diarrhea were associated with the prevalence of diarrhea (7).



Epidemiological studiesin various countries worldwide have found an association
between the educational level of mothers and the prevalence rate of diarrhea (8, 9). Some of
the studies found that maternal beliefs, attitudes and health practices in the management of
childhood diarrhea was associated with reduced severity, frequency and duration of diarrheal
disease (10,11,12).

The WHO indicates it may be possible to decrease diarrhea morbidity worldwide by
37.5 % with improved sanitation, by 21% with improved water supply and that a changein
sanitary behaviors could decrease diarrheal diseases by 35 % (5). In order to reduce the
prevalence rate of diarrheal diseases, the WHO promotes breast feeding and better weaning
practices, increased availability of clean water and sanitation, improved personal and
domestic hygiene, immunization against measles and the devel opment of an anti-rotavirus
vaccine (13).

To reduce the cost burden and increase convenience, many countries recommend
mixing home remedies for oral rehydration solution (ORS) rather than purchasing or
acquiring pre-mixed ORS in pharmacies or medical facilities (12). Providing information to
mothers on home remedies for ORS and on risk factors for diarrheal diseases may reduce
childhood morbidity and severity of diarrheal disease, as well inform the devel opment of

control measures through health educational programs.

The situation in Armenia

In Armenia, about 7% of all infant deaths are associated with diarrheal diseases (14).
Based on data from the Armenian Demographic Health Survey 2005 (ADHS 2005), 17% of
children under-five years of age had diarrheain the two weeks preceding the survey (14).
Based on the ADHS 2005, from 2000 to 2005 this percent more than doubled, from 8% to
17% (14). About 1% of these children had dysentery or blood in the stools (14). Based on

data from the ADHS 2005, diarrheais most common during the ages of 6-11 months (14).



The morbidity rate among these children is highest in the Armavir region with 26% and
lowest in the Shirak region with 8% (14). As has been shown in many studiesin other
countries (15), the prevalence of diarrheafor children in Armeniais higher in the rural areas
than in the urban areas (14). The ADHS 2005 a so found that 32% of children with diarrhea
were taken to a health facility but only 25% of them were given ORS for the treatment of
dehydration associated with diarrhea; dehydration is the primary cause of death dueto this

disease (14).

Rationale of this study

A review of the published literature found no study that evaluated the associations of
socio-demographic characteristics, maternal knowledge and management of childhood
diarrhea with the prevalence and duration of childhood diarrheain Armenia. Assessing these
associationsin Armenia could lead to improved health educational programs for childhood
diarrhea. The study’s findings may lead to recommendations for future health programs
targeting new mothers to prevent and manage diarrhea. These health programs may include
intervention strategies to control children’s diarrheal episodes by increasing the mothers
knowledge and by improving their practices related to diarrhea; these programs may aso
encourage health professionals to be available sources for health information about diarrhea.
The main goal of this study

e To assess the associations of socio-demographic characteristics of mothers, maternal
knowledge and maternal management of childhood diarrhea with the prevalence and
duration of childhood diarrheal diseases.

e To develop recommendations to reduce diarrheal disease prevalence and duration and
to provide aframework for establishing and conducting childhood diarrhea prevention

programs.



The research questions were:

1. Isthere an association between the mothers' socio-demographic characteristics (age,
marital status, number of children under two years of age in the household,
employment status, income and educational level) and the prevalence and duration of
childhood diarrheal episodes?

2. Isthere an association between the mothers' knowledge related to diarrhea and the
prevalence and duration of childhood diarrheal episodes?

3. Isthere an association between maternal management (practices and health seeking
behaviors) of childhood diarrhea and the prevalence and duration of childhood

diarrheal episodes?

Methods

Study design
An analytical cross-sectional study design was used to assess the level of maternal

knowledge and practices related to the management of childhood diarrhea and their

associations with the prevalence and duration of childhood diarrhea.

Study population

Thetarget population of this study included mothers of children 0-2 years-of-age in
Armenia. The surveyed study population consisted of mothers of children ages 0-2 years
from two polyclinics (“Manuk” and #12 policlinics) in Y erevan.
The inclusion criteria for the study participants were:

e motherswho had at |east one child who is 0-2 years old

e who were citizens and residents of the Republic of Armenia

e who speak Armenian



The exclusion criteria for the study participants were:
e mothers who were physicians (excluded because of their specific training in health
care services and specialized knowledge concerning the treatment of diarrhea).
The decision to select children of 0-2 years-of-age was based on data from the ADHS

2005, which showed that diarrhea has the highest prevalence in this age group.

Sampling design

Two polyclinics located in different districts of Y erevan were chosen by convenience
sampling. In each polyclinic acompleted list of telephone numbers of mothers’ with children
aged 0-2 years were used as the sampling frame for the study, from which mothers were
randomly chosen using a systematic random sampling strategy for telephone interviewing.
Data was collected from mothers concerning children’s diarrheal disease over the previous
three months. The three months study recall period was selected to provide sufficient

prevalence of diarrheafor analyses while minimizing recall biases.

Sample size

The sample size for this survey was calculated using WHO'’ s Epilnfo software (16).
Assumptions included 95% confidence interval (alpha=0.05) and 80% power. A leading
factor of interest was the mothers' educational level and its association with prevalence and
duration of childhood diarrhea (8;17). Maternal education was selected as the exposure
status for the sample size calculation because it has a well-established important association
with childhood diarrhea prevalence and duration (8;17). Exposed cases were selected to be
mothers who completed general secondary education (<= 10 years) and unexposed were
selected to be mothers with specialized secondary education and higher (> than 10 years)
(14). Based on the literature, an expected ratio of 3:1 respectively was used for sample size

calculations (14). The percentage of children with diarrheal diseases with exposed mothers



was expected to be 50%, while the expected frequency of childhood diarrhea among children
with unexposed mothers was expected to be 30%. Based on a previous phone-based survey
in Armenia, the response rate was expected to be approximately 60%. Theinitial sample size
was computed to be 276; after adjusting for the 60% response rate, the sample size for this

study was estimated to be 460.

Data collection

Eligible mothers were called on the telephone and asked if they wanted to participate
in atelephoneinterview. If apotential participant was interested in the study, the researcher
read the informed consent form and allowed her to make the decision of whether or not to
participate in the study; the informed consent also explained that she could also stop the

interview at any time with no consequence.

Study instruments

For collecting information on mother’ s socio-demographic characteristics, knowledge
and practices regarding diarrheal diseases and its management, and child diarrhea prevalence
and duration the researcher developed an interviewer-administered tel ephone-based
guestionnaire (Appendix 1). Thisinstrument was adapted from the DHS 2005, with
additional questions added. The questionnaire was first developed in English and than
trandated into Armenian (Appendix 2). It was pre-tested on 20 mothers in the two selected
policlinics. Adjustments to the questionnaire were made after pre-testing. The questionnaire
included both open-ended and close-ended questions.

The Socio-Demographic Characteristics domain contained questions related to
mothers age, marital status, employment status, educational level and household income
level, number of children less then 2 yours-of age in the family, age and sex of child. The

Knowledge domain included questions regarding maternal knowledge about causes, severity



and seriousness of diarrhea. Causes of diarrhea were measured by seven questions (Q. 41.1,
41.2,41.3,41.4,41.5,41.6 and 41.7). One point was given for a correct answer and one
point was subtracted for an incorrect answer for each of these questions (2). Finally, the
Practices domain included questions regarding childhood diarrheal disease management and

treatment.

Study dependent and independent variables

The two dependent variables (outcomes of interest) included duration and prevalence of
childhood diarrhea. The independent variables included mothers age, marital status,
educational level, income level, employment status, number of children under two years-of-
age in the household, mothers knowledge level related to diarrhea, and diarrhea management-

including practices and health seeking behavior (Table 1) .

Data analysis

Data entry was conducted using the SPSS statistical package. Datawere analyzed
using both SPSS and STATA statistical packages. Descriptive statistical analyses of
demographic characteristics, maternal knowledge of diarrhea and practices of diarrheal
management were conducted, with results presented in afrequency table (Table 2). Each
variable was analyzed and presented independently. Bivariate analyses were conducted for
associations between dependent and all independent variables. Bivariate associations were

assessed using chi-square and t-tests.

Ethical considerations
The Institutional Review Board (IRB) of the College of Health Sciences of the
American University of Armenia approved this survey. Participants received oral consent
(Appendix 4) before started the interview. The participants were fully informed about the

study and its purpose, expected risks and benefits for participation in the study and



confidentiality for study participants. It was explained that there was no risk for them as a
participant in this study and that they will not receive any direct benefit from their
participation. Participants were informed that their participation could assist in improving
future health programs related to diarrhea management in Armenia, from which they may
gain indirect benefit. The only inconvenience was their time spent on the 10-minute
telephone interview. No personal identifiers were collected. All dataformswill be destroyed

after six months after completion of this study.

Results

Demographic Data

Overall, 253 mothers participated in this survey (Figure 1). Thirty-five percent of
respondents were from “Manuk” polyclinic and 65.0% was from “#12” polyclinic; the two
polyclinics are located in different districts of Yerevan. The digibility rate was 91.0%
(314/346) and the response rate was 81.0% (253/314). In Table 2 the socio-demographic
characteristics of mothers with children under two years-of-age are presented. Most of the
respondents (98.8%) were married. About 53.3 % (136/253) of the mothers graduated from
university. The mean age of mothers was 28 years (ranging from 18-42). The mgjority of
mothers were currently unemployed (87.0%). The largest number of respondents, 44.3%
(112/253), reported a monthly family income of 100,000 — 250,000 AMD. The number of
children at home ranged from one to four, with 93.7 % (237/253) of al mothers having
exactly one child under the age of two years and with the remaining 6.3% (16/253) of
mothers having two children less than two years of age. The percentage of male children was
51.8% (131/253) and female was 48.2% (122/253). For each participating household there

was only one mother who had at |east one child under the age of two years.

10



Out of the 253 participating households, 30.0% (76/253) of all mothers reported at
least one child under age of two years who had diarrhea during the last three months. About
6.5% (5/76) of these children with diarrhea had dysentery (blood in the stools). Mean
duration of diarrheawas five days (ranging from 1-35 days). Diarrhea prevalence was higher

among children ranging in age from 12-24 months than those 0-12 months of age (Graph 1).

Knowledge about diarrhea

Among the causes of diarrheaidentified by mothers, 56.9% (144/253) of mothers
considered spoiled food as the leading cause of diarrhea. Other causes and sources of
diarrhea that mothers identified were dirty conditions (33.3%), being cold (24.9%), teething
(16.6%), some infections (13.0%), breast milk (5.9%), and water with 4.3% (Graph 2).

Table 3 summarizes the responses of mothers identifying risk factors for diarrhea.
About 98.0% (248/253) of mothers were in agreement that spoiled food can cause diarrhea.
The number of mothers who agreed and disagreed that high food or liquid intake can cause
diarrhea were approximately the same, with 27.7% (70/253) and 30.0% (76/253)
respectively. For the question, “do you agree that breast milk can be the cause of diarrhea?’
46.3% (117/253) of mothers were in agreement, 7.9% (20/253) neither agreed nor disagreed,
37.9% (96/253) disagreed and 7.9% (20/253) did not know. When mothers were asked the
same guestion for formula milk, 64.0% (162/253) of mothers agreed that formula milk can
cause diarrhea, 4.3 % (11/253) neither agreed nor disagreed, 17.8% (45/253) disagreed and
13.9% (35/253) did not know. Almost all of the mothers (91.7%) agreed that dirty hands or
dirty food might cause of diarrhea. The number of mothers who agreed and disagreed that
contact with persons with diarrhea can spread diarrhea to children was approximately the
same, with 38.7% (98/253) and 39.1% (99/253) respectively. Inthe question related to
boiling water as a prevention of diarrhea, more mothers agreed with this question than

disagreed with 62.1% (157/253) and 9.1% (23/253) respectively.
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The greater part of mothers, 89.7% (227/253), considered that diarrheais a serious
condition because they thought it could lead to dehydration (37.9%), weakness (13.4%),
intestinal dysfunction (9.5%), different infectious diseases (7.9%), exhaustion (7.5%) and
death (4.7%) as shown in Graph 3. However, 7.1% (18/253) of mothers considered diarrhea
as not serious. In an open-ended question, among mothers who felt childhood diarrhea was
not serious most commonly (7/18) indicated that diarrheais beneficial because it “ cleans the
intestines.” For children with diarrhea, an equal percent of mothers, 44.7% (34/76),
considered that their children’s diarrheawas “mild” or “average” and only afew percent
thoughts that it was “severe”, with 10.5% (8/76). The greater part of mothers, 90.7% (69/76),
thought that their children’s lives were not in danger during the diarrhea episode.

Maternal diarrhea knowledge scores ranged from -3 (very poor) to 6 (very good). The
mean knowledge score of mothersin the study was 1.7, with diarrhea knowledge scores

approximately normally distributed (Graph 4).

Practices regarding diarrhea prevention and management

The majority of children had been “ever breastfeed” (95.0%), with the mean duration
of breastfeeding at eight months and the mean duration of exclusive breastfeeding about three
months.

A total of 69.7 % (53/76) of mothers with children who reportedly had diarrheathe
previous three months sought assistance for their sick child. About 71.7 % (38/53) of these
mothers sought assistance in a health center or clinic, 17.0 % (9/53) sought assistance for
their sick child in ahospital and 7.5% (4/53) sought assistance from relatives (Graph 5).
About 51.3% (39/76) of the children with diarrhea were given tea with mint or pomegranate,
or juices (especialy apple or carrot), 43.4% (33/76) of children with diarrhea were given
“Rehydron” (ORS) to prevent dehydration, and 7.9% (6/76) of the children with diarrhea

were given herbal medicines with chamomile, Hypericum and/or John's wort. A total of
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40.7% (31/76) of the children with diarrhea were given anti-motility medicine and 15.7%
(12/76) were given antibiotics. To treat diarrhea, 15.7% (12/76) of these mothers used
enemas with “Rehydron”, manganese solution or chamomile (Graph 6). The amount of
drinking water given during the days of diarrheal episodes was more than usual in 59.2 %
(45/76) of the cases, 25.0 % (19/76) of the children with diarrhea was provided the usual
amount of water and 5.2% (4/76) were given less water than usual. The proportion of
children who ate the same amount of food or ate less than usual was approximately the same
with 40.7% (31/76) and 43.4% (33/76), respectively.

A total of 43.9% (111/253) of all children 0-2 years-of-age in households
participating in the study had ever received antibiotics in their lifetimes. Among the children
that received antibiotics, the largest percent, 38.7% (43/111), received antibiotics during the
6-12 months age period; only 1.8% (2/111) of the mothers that provided antibiotics to their
children did so without a doctor’s prescription. The most commonly used antibiotic was

“Augmentin”.

Bivariate analyses: t-test and chi-square

The results of this study showed that there were statistically significant (p < 0.05) or
marginally statistically significant (0.05< p < 0.10) associations between duration of
childhood diarrhea and maternal age, child age, mothers' health care seeking practices,
homemade medicine use and anti-motility use (Table 4).

To test associations between childhood diarrhea prevalence and independent
variables, a chi-sguare test was applied. No statistically significant associations were found

for prevalence of diarrhea (Table 5).
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Bivariate analyses: simple linear regression

All of the following associations between independent factors and duration of childhood
diarrheal disease episode were found to be either statistically significant (p<0.05) or
marginally statistically significant (0.05< p <0.10). The result of the simple linear regression
(SLR) showed that the reported mean duration of childhood diarrhea was higher by 3.6 days
among the children who were less than 9 months of age as compared to the duration for
children equal to or more than 9 months of age (Table 6). The mean duration of diarrheawas
also higher by 2.8 days for children whose mothers were less than 30 years-of-age as
compare to the duration for children whose mothers were equal to or older than 30 years-of-
age (Table 6).

Healthcare seeking and treatment behaviors al so were associated with duration of
childhood diarrhea. The mean duration of childhood diarrhea was higher by 2.9 days among
those children whose mothers sought health care from a physician than for those children
who mothers did not seek health care from physician (Table 7). The mean duration of
childhood diarrhea was higher by 3.5 days for those children whose mothers provided them
anti-motility medicines than for those children who mothers did not provide them anti-
motility medicines to treat diarrhea (Table 7). The mean duration of childhood diarrhea was
higher by 5.6 days for children whose mothers gave them homemade medicine than those
who did not give their children homemade medicines to treat childhood diarrhea (Table 7).

Finally, an association was found between mean knowledge score of mothers and
maternal age- on the average, for each one year increase of maternal age there was an
increase in maternal knowledge score on 0.1 units (Table 8).

For other variables there were no statistically significant differences in the mean

duration and prevalence of childhood diarrhea.
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Discussion

The study aim was to understand the associations of maternal knowledge and
practices with prevalence and duration of childhood diarrheato identify the gapsin their
knowledge and practices to inform the development of interventions and to improve maternal
management of childhood diarrhea.

Some findings of the current study were consistent with findings from previous
studies. These findingsincluded mothers' identification of spoiled food, being cold, teething,
some infections, breast milk and water as causes of diarrhea (11).

Home treatments for diarrhea used by mothersin Armenia, as reported in this study,
were rice water, “Narine” (ayogurt drink), teawith mint leaves or pomegranate, juices with
apples or carrots, and herba medicines with chamomile, Hypericum and/or John’swort. To
treat diarrhea, some children were given antibiotics, used enemas and/or anti-motility
medicines.

Asin previous studies, findingsin this study show that the duration of childhood
diarrheais shorter in children with older mothers than in younger mothers (6,7). This might
be explained by the fact that older mothers are more likely to have more children and have
gained experience in effective diarrhea management, thus shortening the duration of
childhood diarrhea. Supporting this interpretation, this study also found that the maternal
knowledge score increased for each year of maternal age; more experienced older mothers
appeared to have acquired more accurate knowledge on the effective management of
childhood diarrhea than less experienced younger mothers.

Similar to other studies (1), this study also found that among children under age two,
the duration of diarrheais greater in the younger children than in the older children. Children
start to crawl during the ages of 6-11 months, which exposes children whit immature immune

systems to new environmental contaminants, which could explain the longer duration of
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diarrheain the children under 9 months of age (14). Also, the longer duration of diarrhea
among the children less than 9 months of age might be explained by the shorter duration of
breastfeeding and early introduction of new food items, which might exposes the children to
diarrhea- causing pathogens. The findings of one study showed that the duration of diarrhea
is shorter among children who were breastfed more than three months (18).

Finally, the result of this study shows that the duration of childhood diarrhea was
longer in those children whose mothers sought care from physicians, whose mothers used
homemade/herbal medicine and whose mothers used anti-motility to treat diarrhea, which is
consistent with other study findings (1). It is possible that for more severe cases of diarrhea
mothers sought further care for their child. Thus may be that longer duration of childhood
diarrhea (more severe cases of diarrhea) lead mothersto seek care rather than care seeking

leading to longer duration of diarrhea.

Polyclinics were chosen by convenience sampling; any biases due to this selection
would only put into question external validity, not internal validity. To reflect the population
of mothersin the two policlinics, eligible mothers were selected through systematic sampling
in the sampling frame; this assured proportional numbers of mothers based on the number of
mothers in two polyclinics.

Data collection was conducted using telephone interviews, which excluded eligible
mothers who do not have a functioning telephone; this increases the likelihood of selection
bias if women without functioning phones differed from respondents by characteristics,
which influenced the outcome. However, no more than 10.0% of eligible mothers lacked
functioning telephones, which minimizes potential selection biases; because of the systematic
sampling scheme used in the study, internal validity would not be violated by this bias.

Some mothers had difficulty recalling the time and details of their children’s diarrheal

episodes during the previous three months. Also, mothers self-reported information
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regarding sanitary hygienic behaviors and practices of childhood diarrhea management isa
subject of reporting bias. However, these recall or reporting biases would likely to be non-
differentia and move resultstowards the null. Any statistically significant or marginally
statistically significant findings would likely be more significant if any substantial recall and

reporting biases of this kind were removed.

Recommendation

Since most of the diarrheal cases were treated at home, mothers need to have a basic
knowledge about the management and practices of childhood diarrhea control, to shorten its
duration, severity and prevalence of thislife-threatening childhood disease. Based on the
finding of thisresearch, programs to increase mothers' knowledge about childhood diarrheal
management could include an educational role for more experienced older mothers with
younger mothers in a management of this disease. Respected older mothers who were shown
to be more effective in the management of childhood diarrheal diseases than younger mothers
could be trained to teach and provide examples for the less experienced younger mothers.

This study was afirst step to explore the associations of maternal knowledge with the
management of childhood diarrheain Armenia. Further investigations are needed for a
deeper understanding of these associations to further reduce the threat of diarrheal diseasesto

children.
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Table 1 Characteristics of variables

Variable Name

Type

Measurement

Dependent

Duration of children diarrhea
Prevaence of diarrhea

Continuous
Binary

Numbers of dayswith diarrhea
1=Yes
2=No

Independent

Mothers age

Continuous

Number of years

Mothers marital status

Ordinal

1=Married
2=Single
3=Widowed
4=Divorced
5=Other

Mothers educational leve

Ordinal

1=Secondary school
2=High school
3=College
4=University
5=Postgraduate
6=0Other

M others employment status

Binary

1=Employed
2=Unemployed

Number of children under 2 years old

Continuous

Number of children (0-2 years

old) in the family

Household income (AMD)

Ordinal

1=< 25,000

2=25,000 — 49,999

3=50,000 — 99,999

4=100,000 — 250,000

5=> 250,000

6=Don’t know/ Refuse to answer

Mean knowledge score

Continuous

Computed from the counts of correct
and incorrect responses to
knowledge questions

Mothers health services seeking
behavior

Binary

1=Sought care from physician
2=Did not seek care from physician
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Table2  Socio-demographic characteristics of respondents

Percent Frequencies

(%) (n/N)
Mothers’ marital status
Married 98.8%  (250/253)
Single 0.4% (1/253)
Divorced 0.8% (2/253)
Mothers’ education
Secondary school 1.2% (3/253)
High school 28.9% (73/253)
College 16.2% (41/253)
University 50.2%  (127/253)
Postgraduate 3.1% (9/253)
Mothers’ employment status
Employed 13.0% (33/253)
Unemployed 87.0%  (220/253)
Family income level
> 25 000 AMD 1.2% (3/253)
25000 —49 999 AMD 0.8% (2/253)
50 000 — 99 999 AMD 10.7% (27/253)
100 000 — 250 000 AMD 44.3%  (112/253)
< 250 000AMD 20.9% (53/253)
Don’'t know/Refuse to answer 22.1% (56/253)
Sex of the child
Male 51.8%  (131/253)
Femae 48.2%  (122/253)
# of children at home
1 50.2%  (127/253)
2 39.9%  (101/253)
3 7.9% (20/253)
4 20% (5/253)
# of children at home (less than 2 years old)
1 93.7%  (237/253)
2 6.3% (16/253)
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Table 3 Percent, frequencies of maternal responses about causes of diarrhea

Agree Neither Disagree Don’t

agree nor know/Difficult

disagree to answer
. 98.0% 0.4% 0.0 % 1.6%
Spoiled food (248/253) (1/253) 0) (4/253)
. L 27.7% 20.2% 30.0% 22.2%
High food /liquid intake (70/253)  (51/253) (76/253) (56/253)
Breast milk 46.3% 7.9% 37.9% 7.9%
(117/253) (20/253) (96/253) (20/253)
Formula milk 64.0% 4.3% 17.8% 13.9%
(162/253) (11/253) (45/253) (35/253)
: : 91.7% 0.8% 4.3% 3.2%
Dirty food /dirty hands (232/253) (2/253) (11/253) (8/253)
Contact with persons 38.7% 4.3% 39.1% 17.9%
with diarrhea (98/253) (12/253) (99/253) (45/253)
Boiling water prevents 62.1% 9.5% 9.1% 19.3%
diarrhea (157/253) (24/253) (23/253) (49/253)

Table 4 ttest statistic between mean duration of childhood diarrhea (days) and study

independent variables

Variables Mean p-value
duration

Maternal age
< 30yearsold 6.0 0.06
> 30 yearsold 33

Child age
< 9 months 8.0 0.06
> 9 months 4.4

Health care practices
Sought care from physician 6.0 0.05
Did not seek carefrom physician 3.2

Anti-motility medicine use
Used anti-motility medicine 7.3 0.02
Did not use anti-motility medicine 3.7

Homemade/ Herbal medicine
Use Homemade/ Herbal medicine 10.3 0.04
Did not use Homemade/ Herbal medicine 4.8
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Table 5 chi-square statistic for the association between prevalence of childhood
diarrhea and independent variables

% (Count)

Variables Diarrhea p-value
Yes No
Maternal age
> 30yearsold 30.8% (28/91) 69.2% (63/91) 0.85
<than 30 yearsold 29.6% (48/162) 70.4% (114/162)
Maternal educational level
Secondary school 0.0% (0/3) 100.0% (3/3)
High school 31.5% (23/73) 68.5% (50/73)
College 22.0% (9/41) 78.0% (32/41) 0.56
University 32.3% (41/127) 67.7% (86/127)
Postgraduate 33.3% (3/9) 66.7%  (6/9)
Mothers employment status
Employed 21.2% (7/33) 78.8% (26/33)
Unemployed 31.4% (69/220) 68.6% (151/220) 0.24
Income level
> 25,000 AMD 0.0% (0/3) 100.0% (3/3)
25,000 - 49,999 AMD 50.0% (1/2) 50.0% (1/2)
50,000 — 99,999 AMD 37.0% (10/27) 63.0% (17/27)
100,000 — 250,000 AMD  30.4% (34/112) 69.6% (78/112) 0.56
< 250,000 AMD 40.0% (18/53) 60.0% (35/53)
Don’t know/Refuse to 23.2% (13/56) 76.8% (43/56)
answer
Mothers marital status
Married 30.4% (76/250) 69.6% (174/250)
Single 0.0% (0/1) 100.0% (V1)
Widowed 0.0% (0/0) 0.0%  (0/0) 0.52
Divorced 0.0% (0/2) 100.0% (2/2)
Other 0.0% (0/0) 0.0%  (0/0)
Number of children < 2
years old
1 29.5% (70/237) 70.5% (167/237) 0.50
2 37.5% (6/16) 62.5% (10/16)

Table 6 Simple linear regression analyses between duration of childhood diarrhea
(days) and socio- demographic characteristics

Variables Regression p-value 95% confidence interval
coefficient
Maternal age
> 30yearsold -2.76 0.06 (-5.68; 0.17)
< 30yearsold (ref.)
Child age
> 9 months -3.60 0.06 (-7.3; 0.16)
< 9 months (ref.)
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Table 7 Simple linear regression analyses between duration of childhood diarrhea and
maternal practices

Variables Regression p-value 95% confidence interval
coefficient

Health care practices
Did not seek care from physician -291 0.05 (-5.85; 0.03)
Sought care from physician (ref.)

Anti-motility medicine use
Did not use anti-motility medicine -3.50 0.02 (-6.5; - 0.54)
Used anti-motility medicine (ref.)

Homemade/ Herbal medicine

Did not use Homemade/ Herbal -5.60 0.04 (-10.8; - 0.256)
medicine

Use Homemade/ Herbal medicine (ref.)

Table 8 Simple linear regression analyses between maternal knowledge score and
maternal age

Variables Regression p-value 95% confidence interval
coefficient
Maternal age (continuous) 0.07 0.002 (0.02; 0.11)
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Figure 1 Study population

Sample: 460

n=428

Not Eligible: 32

» Child more than 2 years (n=24)

o Mothersdid not understand Armenian (n=3
« Motherswere doctor (n=5)

n=367

Refused to answer: 61

n=253

No Contact: 114

» Moved from resdence and reportedly by
current residence do not have a telephone (n=8)

* No answer after 7 attemptsin different timesin
different days (n=44)

. Reportedly out of country (n=11)

» Telephone was not working during data collection (n=9

» Wrong telephone number (n=42)
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Graph 1

Percent and count of children with diarrhea by
child age
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Graph 3 Percent of mothers' responses about diarrhea seriousness
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Graph 5

Percent of mothers' responses about practices for diarrhea
prevention and management
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Appendix 1 Questionnaire (English version)

1. How old areyou?
2. What isyour marital status?

5.

A WD PE

Married
Single
Widowed
Divorced
Other

3. What isthe highest grade you finished?

1

6.

a »c w DN

Secondary school
High school
College
University
Postgraduate
Other

4. What isyour occupation?

5. Do you currently work?

1
2.

Yes
No

Questionnaire
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6. How many children do you have?

6.1 How many children do you have under 2 years of age

Child 1 Child 2 Child 3

7. When was your child
born? | s s e

(Day/Month/Y ear) Day/Month/Y ear) (Day/Month/Y ear)
8. Sex of the child 1. Mde 1. Mae 1. Mae

2. Female 2. Female 2. Female
1. Yes 1.Yes

9. Has your child had 1 Yes

diarrhea during the last 3

months?

2. No (Goto Q. 22)

3. Don't know

2. No(Goto Q. 22)

3. Don't know

2. No(Go to Q. 22)

3. Don't know

10. During the last time
when your child had
diarrhea

10.1 How many daysit

last

1.

2. Don't know

1

2. Don't know

1.

2. Don't know
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10.2 On the average how
many watery stools did

he/she havein aday?

Did she/he have

10.3 Repeated vomiting?

10.4 Marked thirsty

10.5 Not eating well

1.

3.

3.

1-2 times aday
3-4 times aday
More

Don’'t know

Yes

1.1 How many days
No

Don’'t know

Yes

1.1 How many days
No

Don’'t know

Yes

1.1 How many days

No

1.1-2 timesaday
2. 3-4times aday
3. More

4. Don't know

1. Yes
1.1 How many days
2. No
3. Don’'t know
1. Yes
1.1 How many days
2. No
3. Don't know
1.Yes
1.1How many days

2.No

1.1-2 times aday
2. 3-4timesaday
3. More

4. Don't know

1. Yes
1.1 How many days
2. No
3. Don’'t know
1. Yes
1.1 How many days
2. No
3. Don't know
1. Yes
1.1 How many days

2. No
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10.6 Not drinking well

10.7 Blood in stools

10.8 Fever

10.9 Respiratory

3. Don’'t know
1. Yes
1.1 How many days
2. No
3. Don't know
1. Yes
1.1 How many days
2. No
3. Don't know
1. Yes

1.1How many days

1.2 What was the highest temperature

2. No

3. Don't know

1. Yes

3. Don't know
1. Yes
1.1 How many days
2. No
3. Don’t know
1. Yes
1.1 How many days
2. No
3. Don't know
1. Yes
1.1 How many days
1.2 What was the highest
temperature
2.No
3. Don't know

1. Yes

3. Don’'t know
1. Yes
1.1 How many days
2. No
3. Don’'t know
1. Yes
1.1 How many days
2. No
3. Don’'t know
1. Yes
1.1 How many days
1.2 What was the highest
temperature
2.No
3. Don’t know

1. Yes
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problems, such us 2.No 2. No 2. No
difficulties with breathing | 3. Don’t know 3. Don’t know 3. Don't know
10.10 Other symptoms

1. Mild 1. Mild 1. Mild
11. In your opinion, was

2. Average 2. Average 2. Average
child’'s disease

3. Severe 3. Severe 3. Severe

4. Don't know

4. Don't know

4. Don't know

12. Did you seek
advice/care or treatment
for the diarrheafrom any

person/institution?

1. Yes

2. No(Go to Q. 16)

1. Yes

2. No(Go to Q. 16)

1. Yes

2. No(Go to Q. 16)
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13. Where or from whom
did you seek care?

(Record all responses)

1. Hospital

2. Health centreor clinic
3. Private physician

4. Family doctor

5. Nurse

6. Pharmacy

7. Traditional healer

8. Relative

9. Friend

10. Other

1.Hospital

2.Hedlth centre or clinic
3. Private physician

4. Family doctor
5.Nurse

6. Pharmacy

7. Traditional healer

8. Relative

9.Friend

10. Other

1. Hospital

2. Health centre or clinic
3. Private physician

4. Family doctor

5. Nurse

6. Pharmacy

7. Traditional healer

8. Relative

9. Friend

10. Other

14. Why or when did you
decide that you should

take your child to doctor?

34




15. How many days after
the diarrhea began did
you first seek advice or

treatment?

. The same day
. After 1 day

. After 2days

. >than 2 days

. Don't remenber

. The same day
. After 1 day

. After 2 days

. >than 2 days

. Don't remenber

The same day
After 1 day
After 2 days
than 2 days

Don't remenber

16. In your opinion was 1.Yes .Yes 1.Yes

your child’slifein danger | 2. No .No

during this episode due to | 3. Don’t know . Don’'t know 3. Don't know
diarrhea?

17. Did the physician said | 1. Yes .Yes 1. Yes

that your child’'slifein 2.No .No

danger during this 3. Don't know . Don’'t know 3. Don't know

episode of diarrhea?

18. Was he/she given any

of the following to drink
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after he/she having the

diarrhea:
18.1 A fluid madefroma | 1. Yes 1.Yes 1.Yes
special packet caled | 2. No 2. No 2. No
“Rehydron” 3. Don’t know 3. Don't know 3. Don't know
18.2 Other fluids 1. Yes 1.Yes 1.Yes
1.1 Specify 1.1 Specify 1.1 Specify
2.No 2.No 2.No
3. Don’'t know 3. Don't know 3. Don’'t know
19. What else 1. Antibiotic 1. Antibiotic 1. 1Antibiotic
Did you do to treat the 1.1 Specify 1.1 Specify 1.1 Specify
diarrhea? 1.2 How often aday 1.2 How often aday 1.2 How often aday
2. Anti-motility medicine 2. Anti-motility medicine 2. Anti-motility medicine
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2.1 Specify

2.2 How often aday
3. Homemade/herbal medicine

3.1 Specify

3.2 How often aday
4. Enema
4.1 What fluid did you use in the

enema?

4.2 How often aday

5. Other

2.1 Specify

2.2 How often aday

2. Homemade/herbal medicine

3.1 Specify

3.2 How often aday

4. Enema

4.1 What fluid did you use in the

enema?

4.2 How often aday

5. Other

2.1 Specify

2.2 How often aday

3. Homemade/herbal medicine

3.1 Specify

3.2 How often aday
4. Enema
4.1 What fluid did you use in the

enema?

4.2 How often aday

5. Other
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Now | would liketo
know how much
(NAME) wasgiven to
drink during the diarrhea
(including breast milk).

20. Was he/she given

. Nothing to drink

. Given much less than usual
. About the same

. More than usual

. Don't know

1. Nothing to drink

. Given much less than usual

. About the same

. More than usual

. Don't know

1. Nothing to drink
2. Given much less than usual
3. About the same
4. More than usual

5. Don't know

21. When child had
diarrhea, was he/she

given

. Nothing to eat

. Given much less than usual
. About the same

. More than usua

. Don't know

. Nothing to eat

. Given much less than usual
. About the same

. More than usua

. Don't know

1. Nothing to eat
2. Given much less than usual
3. About the same
4. More than usual

5. Don't know
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22. Has child ever been

breastfeed?

1 Yes
2. No (Goto Q. 26)

3. Don't know

1 Yes
2. No(Go to Q. 26)

3. Don't know

1. Yes
2. No(Go to Q. 26)

3. Don't know

23. Ishe/she still being 1. Yes 1 Yes 1. Yes
breastfeed? 2. No 2. No 2. No
24. If yes, for how longin

months? 1. 1 1.

2. Since now (Go to Q. 28)

2. Since now (Go to Q. 28)

2. Since now (Go to Q. 28)

25. If yes, how long (in
months) was your child
breastfed without adding

other foods or juices?
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26. If no, what kind of

food was initiated?

1. infant formula

2. anima milk

1. infant formula

2. animal milk

1. infant formula

2. anima milk

(check al that apply) 3. yogurt 3. yogurt 3. yogurt
4. Narine 4. Narine 4. Narine
5. Other, specify 5. Other, specify 5. Other, specify

27. How old was your

child when you first gave

him food other that breast

milk? (response category

“never” (2) means“did

not give during the first

year of life”)

27.1 Infant formula 1. 1 8.
2. Never 2. Never 9. Never

3. Do not remember

3. Do not remember

10. Do not remember
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27.2 Animal milk

27.3 Yogurt

27.4 Narine

27.5 Porridge

27.6 Vegetables

27.7 Fruits

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember
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27.8 Meat

27.9 Eggs

27.10 Cheese

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

Never

Do not remember

28. In the first 24 months
of life, did your child

have any antibiotics?

. Yes

No (Go to Q. 30)

Don’'t know

. Yes

No (Go to Q. 30)

Don’'t know

. Yes

No (Go to Q. 30)

Don’'t know
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29.1 If yes, during what

time period?

29.2 Was the antibiotic

prescribed by the doctor?

29.3 Did you use dl the
drugs prescribed by the

doctor?

1. During the first month
2. 1-6 months
3. 6-12 months
1. Yes
11 Specify
1.2 Don't know
2. No
3. Don’t know
1 Yes

2.No

1. During the first month

2. 1-6 months

3. 6-12 months

1

2.

3.

Yes

1.1 Specify

1.2 Don't know
No

Don’'t know

1.Yes

2.No

1. During the first month
2. 1-6 months
3. 6-12 months
1. Yes
11 Specify
1.2 Don’'t know
2. No
3. Don't know
1.Yes

2.No

30. Areyour children playing in the garden (outside of the home)?

1. Yes

2. No

31. Are you washing your child’s hands before eating?

1. Yes

2. No




32. How often do you bathing your children?

33. Are you washing your child’ s toys?
1. Yes
2. No
34. (If yes)
1. Every day
2. Every week
3. Every month
4. Every 6 months
5. Every year
35. Are you washing your child’s bottles?
1. Yes
2. No
36. (If yes)

1. Every day



2. Every week
3. Every month
4. Every 6 months
5. Every year
37. Inyour opinion, is diarrhea serious condition?
1. Yes
2. No
3. Don’'t know

38. (If yes) Why?

39. (If no) Why?

40. In your opinion what do you think is the main cause of diarrhea?

41. Do you agree that?

1. Agree 2. Neither 3. Disagree 4. Don’'t
agree nor know/Difficult
disagree to answer

1. Spoiled_food can be the - - - -
cause of diarrhea

2. Highfood or liquid intake

can be the cause of diarrhea - - - -
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3. Breast milk can be the - - .
cause of diarrhea

4. Formula milk can be the . . .
cause of diarrhea

5. Diarrheaisrelated to dirty - - -
food and dirty hands

6. Contact with persons with - - -
diarrhea

7. Boiling water prevents - - -
diarrhea

42. Approximately how much money did your family spend last month?
1. Lessthan 25,000 AMD
2. 25,000 - 49,999 AMD
3. 50,000 —-99,999 AMD
4. 100,000 — 250,000 AMD
5. Morethan 250,000 AMD

6. Don't know/ Refuse to answer

Thank youl
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Appendix 2 Questionnaire (Armenian version)
{wngwpbpphl
1. “%np pwlGh mwpbw6 p?
2. blywhuhG £ tp wintuGuwywb yupquyhdwyp?
. Udnulwguo
2. UhwyGwy
3. Wyph
4. UdnulGwniogywo
5. Ug
3. NpG E Qtp Yppuwyuw b ywlwnpnuyn?
1. 8-pn nuuwpwG
2. 10-pn nuuwpwG
3. Otph pwpépwqgniyl
4. PwpdpwqniyG

5. Uwqhuwmpnu
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6. Uy

4. NnG E dtp dwulwqhnnipynGp?

5. Uydd bmp wpfuwwmnnid tp?

I. Un
2. Ny

6. Lwlh tptfuw “bnip nilGbp

6.1 UhGsk 2 mwpblwG pwGh tptfuw 9nip nGtip

Gntijuw 1 Gptiluw 2 Gptjuw 3
7.6np Lk Qtip tptfuw oGYL?
(op/wdhu/munh) (op/wdhu/munh) (op/wdhu/munh)
8. Gpbjuwjh utinp 1. Snu 1. Snu I. Snu
2. Unghy 2. Unghy 2. Unghy
9. dtp tintifuwG I. U 1. Uyn 1. Uyn
thnpnuonmip nil mGhgh 2. Ny (UhgGhy h. 22) 2. Ny (UGgGh h. 22) 2. Ny (UGgGhy h. 22)
wiywhunipjwb opnwlhg 3. Q2qhntd 3. Qqhwmtu 3. Qqhwmtu
(Utiyuntiiptinh 21)-hg htian?
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10. tip tptfuwyh Yytipohb
thnpnionip niln

10.1 Lwlh op wmlbg

10.2 Unnwynpwytiu pwGh

onhy YnwlpwjhG

wnpunwgnipjnil mGhp vky
onjuw plipugpnid?
Lw niGbn

10.3 UnpyGynn thufjuniGp?

10.4 ‘bjwwntih Swpwyh

qqugnnnipjniQ

. Qghumtu

1-2 wlquu
3-4 wlquu
Uytith

Qqhntd

Lwlh on
2. Ny

3. Qqhwnbtid
I. Un
Lwlh on

2. Ny

N

&

2.

3.

l.

2.

Qqhntd
1-2 wmGqud
3-4 wlquu
Uytih

Q2qhwntd

. Um

1.1 LwGh op
0y
Qqhuntd
Ujn
1.1L2wGh op

Ny

1.

Qqhuntid

. 1-2 wlquu

3-4 wlquu

. Uytth

Q2qhwntd

Ujn

1.1 Lwlh on

2.

0y

3. Qghwnbd

I.

2.

Ujn
1.1 Lwlh op

0y
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10..5 Lwy skp nunnmd

10.6 Lun skp futinud

10.7 UpyniG ynwlph vkg

10.8 Pwpén otipntinipynil

3. Qqhwnbtid
I. Ujn

1.1 Lwh op
2. Ny

3. Qqhwnbtid

4. Ujn

4.1 Lwlh on

5. Ny

6. Qqhwnby

4.1 Luwlhop
5. Ny

6. Qqhwntu

1. Uyn

Lwlh op

3. Qqhwb

1. Un

2.0y
3. Qqhwtd
. Un

Lwlh

3. Qghub

Lwlh op
2. Ny

3. Qqhwtud
[. U

1.1L2wGh op

1.1 Lwlh op

op___

3. Qghwnbd

I. Un

1.1 Lwlh op

2. Ny

3. Qghwub

Luwlh op

3. Qghwnbd

1. Un

1.1 Lwlh op

2. Ny

3. Qqhwtd

I. U

1.1LwGh op
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1.3 (npG Ep wibGwpwnpén NnG Ep witGuwpwpan NnG Ep witGuwpwpan
otipdwuwmhdwlp otipdwuwmhdwlp otipdwuwmhdwlp
2.0y 2.0y 2.0y
3. Qghmtud 3. Qghmtud 3. Oghmtud
10.9 Clywnwlw 1. Umn 1. Umn 1. Umn
wnnpitdGtp, ophGwy nduwp | 2. Ny 2.0y 2.0y
2GswnnpniG 3. Qghmtud 3. Qghmtud 3. Oghwmtud
10.10 Uy GpwGGhp
11. 9tp yupohpny tptfuwyh 1. Otpl 1. Otpl 1. [Otpl
hhywGnmpjnilp 2. UhohG 2. Uhohl 2. Uhohl
3. Owlp 3. Owlp 3. Ouln
4. Qqhwmbtu 4. Qqhwmbtu 4. Qqhwmtu
12. 9mp npuk dklhg Jud
hhiGwpynipjniGhg funphnipy, {1. Uyn . Un I. Un
hnquonipjniG Juwd pnidnid 2. Ny (wGglhy h. 16) 2. Ny (wlgGhy h. 16) 2. Ny (wGgGhy h. 16)
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unwghy tp juuyywo

thnpnionipjwl htin?
13. Npntn Jud nud Ynnihg 1. {pjwlnuing 1. {pjwlnuing 1. {pjwlnuwing
tip “bnip wjl unwgty? 2. Unnnowwwhwlywb 2. Unnnowwwhwlw 2. Unnnowwwhwlu
(Fpwlgty popnp YtlwpnG, wnihyhGhlyw YtlwpnG, wnihyhGhlyw Ytlwpn(, wnihyhGhijw
wwunwuuwGGkpn) 3. UwuGwynp pdh2y 3. UwuGuwynp pdh2y 3. Uwulwynp pdhoy
4. COGunwithwb pdhoy 4. COGunwlthw6 pdhpy 4. LOGunwitywb pdhoy
5. Pmdpnuyn 5. Pmdpnuyn 5. Pmdpnuyn
6. “HanuunG 6. “HanuunmG 6. “FanwuuniG
7. UJwlinuywi pnidnn 7. UWJwlinuywl pnidnn 7. UJwlnulywub pnidnn
(htiph) (htiphu) (htipht)
8. Punptjuu 8. Punptjuu 8. Punptjuu
9. CGyup 9. CGytn 9. LGytn
10. Uy 10. Uy 10. Uy
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14. bGynm Yuwd Gpp “bmp
npn2tghp, np dtp tipkfuwhl

wtinp E pd2yh nmwGty?

15. dtpmnompniln uljutiinig
pw(h op htivan nip
unwguwp funphnipn fud

pnidnid?

1. ‘LnyG opp
2. 1 on htivnn
3. op htimn

4. >pwl 2 on

5.t hhpnd

1. ‘LnyG opp
2. 1 on htivnn
3. 2 on htimn
4. >puwl 2 on

5.t hhpnd

1. ‘bnyG opp
2. 1 op htivnn
3. 2 on htinn
4. >puwl 2 op

5.t hhpnud

16. dtip Jupohpny

thnpnionipjwl dwdiwlwly

tptfuwgh Yywlpp yuwlgh

wnuy Ep?

1.Ujn
2.0y

3. Qghwtd

1.Ujn
2.0y

3. Qghwtd

1.Ujn
2.0y

3. Qghwnb
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17. Bdhoyp wuby k, np 1.Ujn 1.Ujn 1.Ujn
thnpnionipjwl dwdiwlwly 2.0y 2.0y 2.0y
tintjuwjh Yywlpp ynwbgh 3. Oghmtud 3. OQghmtud 3. OQghmtu
wnwl £?
18. Upnynp thnpniomipjwl
dwdwlwy tptfuwjhl mpyty
L, G)Jwoltphg nplt gty
wmbuwl htinniyyp:
18.1 Lwwnniyy htinniy 1. Ujn 1. Ujn 1. Ujn
“NhqhnpnG” 2.0 2.0 2.0

3. Oghmtud 3. OQghwmtud 3. Qghwmtu

18.2 Uy htinnuyGtip




19. (1nh2 hGy Gp wnpby
thnpnionip niln pnidtint

hwdwn?

1. UGwhphnunhy

1.1 Byuby

1.2 Uty opjw dti9 pwlh

wliquu

2. Qwjuwmnionnuju b

ntnnpwjp

2.1 Bhunl

2.2 Uty opyw vk pwlh

wlquu

Swip wuunmpwunyw o/
pnuwjul ninnpuwp

3.1 B)wuby

3.2 Uty opdw vk9 pwlh

wlquu

1. UGwmhphnunhYy

1.1 Byuby

1.2 Uty opjw dti9 pwlh

wlquu

2. Jwjuwmnionnuyju b

ntinnpwjp

2.1 Bhul

2.2 Uty opyw vk pwlh

wliquu

3. Swlp wwwpwunywo/
pnuwul ninnpw)p

3.16)pwnb

3.2 Uty opdw vk9 pwGh

wlquu

. UGunhphnwnhy

1.1 Gyunly

1.2 Uty opjw dti9 pwlh

wlquu

. Lwyuwnionnuju b nknnpup

2.1 Gty

2.2 Uty opjw dt9 pwlh

wlquu

. Swlip uwupwunywo/

pnuwjul ninnpuwp

3.1 Bhunly

3.2 Uty opJw vk pwih

wlquu
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4. <nqliw

4.1 by htinmYy tip oqunugnpoty

4. <nqliw

4.1 by htinmYy tip oqunugnpoty

4. {nqlw

4.1 Gy htinmYy tip oqunugnpoty

hnqGwjh dwdwlGwy? hnqGwjh dwdwGwy? hnqGwjh dwdwGwy?
4.2 Uty opyw vk9 pwlh whquud 4.2 Uty opyw vk9 pwlh whquud 4.2 Uty opyw vk9 pwlh wlquud
5.Up 5.Up 5.Ujn
Ujdud tiu nigmid Gl hiiwGug
hGspw G htnniy £ mpybg
tipntfuwyhG thnponipyu b
dwdwlwy Ghpwnjw) Gub
Unoph upp:
20. Upnynp Gpwl wnpyty L 6. NshGy 1. 0shGy NshGy
fudtiim 7. Uytih phy pwl unynpuwpwnp 2. Uytih phs pw unynpwpuwp Uytiih phy pwG unynpupwp

8. Unnwynpwytiu GnijGp

3. Ununwynpwuytiu GnijGp

Ununwynpwwbiu GniyGp
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9. UytihG pwG unynpupwp

10.  Qqhwb

4. UytjhG pwl unynpwpwp

5. Qqhumti

UytihG pwl unynpupwn

Qqhntd

21. Gpbfuwjh thnpnionipjwG
duwdwlwy Gpub mnyt L

ninbint

1. NspGy

2. Uytih phs pwG unynpupup
3. Ununwynpwytiu GnyyGp

4. UytjhG pwl unynpuwpwn

5. Qghwits

1. NOshGy
2. Uytih phy pwG unynpwpwp
3. Ununwynpuwtiu Gnijln

4. UytjhG pwl unynpuwpwn

5. Qghwitis

1. 0shGy

2. Uytih phs pwl unynpupwn
3. Ununwynpwwytiu GnijGp

4. UytjhG pwG unynpuwpwp

5. Qqhwnb

22. bphfuwd tppLhgt Ynpopny

Ytpwypyby £ ?

I. Un

2. Ny (UGgGak h. 26)

I. Un

2. Ny (UGgGky h. 26)

1. Uyn

2. Ny (UGgGL h. 26)

3. Qqhwtud 3. Qqhwtd 3. Qqhwtd
23. UhGslk hhiw 3. Uyn 1. Uyn 1. Uyn
2wnniGwlpynd £ Ypopny 4. Ny 2. Ny 2. Ny
ytpwypnip?

24. Gpb wyn pwGh wdihu?
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25. Gpt wyn, pwGh wihu L
dtip bptfuwG dhw)G Yypopny
Ytpwinyt) wnwlg wyg

uliniln Yuwy hbnniy nwm?

1.

2. UhGsu hhdw (UGgGE] h. 28)

1.

2. UhGsu hhdw (UGgGh] h. 28)

1.

2. UhGsl hhdw (UGgGhy h. 28)

26.Gph ny, hGy mtuwyh
ulinitln E plnniGnid (LG

pnynp pyupyyuottpp)

. Uphtunww yup

. Utlnubwlw6 Juwp

3ngnipn

. ‘LuphGh

10. Uy

. Uphtunww yup

. Utlinubwlw6 Jup

3ngnipn

. ‘LuphGh

N O A |

. UphtunwlwG Ytp
. Utlnubwlw6 up
. 3ngnipwun

. ‘Luwphlbt

U




27. Lwlh wdubljwl tp Ytip
tiptifuw, tpp wnwohl wiquu
wytighp Ypoph Yuphg pugh
wy[ ulinuln? (Gpptip
wuwunwufuwlp GuGwynmu k,
nn “Yulph wnwohl mwpyuw
nlpwgpnud sh wpyty”

27.1 Uphtunmwlw ytp

27.2 yhlnubtwlwb jup

27.3 3ngnipn

. Gnpbip

Qb hhpnud

. Gnpbip

Qb hhpnud

. Gnpbp

Qb hhpnud

Gnplip

Qb hhpnud

Gnplip

Qb hhpnud

Gnplip

Qb hhpnd

. Gpptip

Qt hhpnid

. Gpptip

Qb hhpnid

. Gnpptip

Qb hhpmd
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27.4 ‘bwphlt

27.5 Chjw

27.6 Pulountintl

27.7 Uhpq

27.8 Uhu

27.9 dn

. Gnpbip

Qb hhpnud

. Gpptip

Qb hhpnid

. Gnpbip

Qb hhpnud

. Gnpbip

Qb hhpnud

. Gnpbp

Qb hhpnud

Gnplip

Qb hhpnud

Gnplip

Qb hhpnud

Gnplip

Qb hhpnud

Gnplip

Qb hhpnud

Gnplip

Qb hhpnud

. Gpptip

Qt hhpnid

. Gpptip

Qt hhpnid

. Gpptip

Qtd hhpnid

. Gpptip

Qb hhpnid

. Gnpptip

Qb hhpmd
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. Gnpbip 2. Gpptip 2. Gpptip
Qb hhpnud 3. Qb hhpnud 3. Qtu hhpmd
27.10 MwGhp 1. 1.
. Gnpbip 2. Gpptip 2. Gpphip
Qb hhpnud 3. Qb hhpnud 3. Ot hhpmd
28. UnwohG 24 wdhultph Ujn 1. Uyn I. Un
plpwgpnid Qtup tptifuwb Ny (UagGhy h. 30) 2. Ny(UGgGaLy h. 30) 2. Ny (UGgGaky h. 30)
oquwugnpdt L Qqhwnbtd 3. Qqhuti 3. Qqhwmtud
wlwmhphnnhy?
29.1 Gpb wyn, np hwuwynid? . Unwohl wiujuw plipugpnid 1. Unwohl wivjw ppugpnid (1. UnwohlG wdujw plGpwgpnid
I-6wiujw plipwugpnid 2. l-6wiujuw plpwugpnid 2. I-6wiujuw pGpugpnid

. 6-12 wdujw plpwgpnid

3. 6-12 wdujw plpwgpnid

6-12 wiujw plipwugpnid
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29.2 UGmhphnunhyp
Gywlwyywo tp pd2yh

ynnihg?

29.3 “dnip oquuwgnpoty tip
pd24h Ynnihg Gzwbwlfwuo

pninp nbntipp?

I. Un
[.16mt
1.2 Qtd hhpnid

2.0y

3 .Qqhutd

1. Ujn

2.0y

I. Umn
1.1 6pmty
1.2 Qtd hhpnid
2. Ny
3. Qqhuntd
1. Ujn

2.0y

I. Un
1.1 Gpmty
1.2 Qtd hhpnud
2. Ny
3. Qqhwnbtd
1. Ujn

2.0y

30. Qtip tptjuwGtpp fuwnnud GG wnipuwynid (pgnipup)?

1. Un

2. 0y

31. Lywlnud tip Qtp tptijuwjh dtinptipp dhGsk nuntiyp?

5. U

6. Ny

32. hG; hwmawhiwulnipjudp tip (nquiglinid Ytp tphfuwghG?
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33. Qnip Jwlnmu tp Qtp tptifuwjh juwnuhplGtpp?
I. Un
2. Ny
34. Gpt wyn, hy hwawhiwlwlnipjudp
1. 3mpwpwlsjnip on
2. 3nipwpuwlynip Qwpwp
3. 3Bnipwpwlsjnp wihu
4. 6 wdhup uky
5. 3npuwpwlsjnp mwph
35. bmip Jwlmd tp dtp Gphfuwgh 2hpp?
I. Un
2. Ny
36. Gpt wyn
1. 3nipwpuwlisnip op
2. 3nipupuwlgjnip pwpwp

3. Bnipwpuwlsjnip wihu
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4. 6 wdhup uky
5. 3nipwpwlyynip mwph
37. dtipn qupohpny thnpnionipjniln nipe (Juwblquynnp) hppwyhdwy £?
1. Ujn
2.0y
3. Qghumbti

38. (Gpb wyn) hGyn?

39. (Gpting) bGym?

40. Qtip Yunpohpny thnpnionipjul wnwowgiwl hhiGwlywl ywwmdwnp npd E?

41. %4mp hwdwdw)G Gp, np ?

1. Qwiwdw)l td | 2. 0y hwiwdw)G 3. hwiwdw)G | 4. Qqhwnbtid
Ly, ny £ shd /rdJupulunid
hwidwdw;)l stu td
wwunwujuw by

1. ®swugwo uliniGnp thnpnionipjw b
wnwowgiwl ywwdwn Junpnn £ O O O O
hwlnhuwGuy
2. Cww ulilinh Ywy htnniyh plgniGnuip
thnpnionipjwl wnwowgiwl ywwmdwn O O O O
Juwnnn L hwlnhuwGuyg
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3. Gpoph Jupnp thnpnionipjul
wnwowgiwl ywwdwn Junpnn £ O O O
hwGnhuw Gug

4. Uphtunmwywa Ytpp thnppnomnipjuG
wnwowgiwl ywwmdwn Jupnn k O O O
hwlnhuw Gug

5. ®Onpneonipynilip juwyywo E Ytinunnun
uliinh Ywu dtinpiph hwn

6. Cthnudp hhyw(n dwpnnt htin
thnpnionipjwl wnwowgiwl ywwmdwn O O O
Juwnnn E hwlghuwGuy

7. Gnugpwo 9nipp w2 muwlnd k
thnpnionipjnilihg

42. Ulgjw) wiujuw plGpugpnid dtip plunwlhpp dnnwynpuytiv hGspwl gnidwn k owjuuty?
7. 25,000 npwihg phy
8. 25,000 - 49,999 npwd
9. 50,000 — 99,999 npwd
10. 100,000 — 250,000 npuu
11. Uytyh pwG 250,000 npud

12. Qghwmti/hpwdwpynud £ yyuwunwujuwbtijnig

Clnphwlwnipnil
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Appendix 3 Consent form (English version)

TEXT OF ORAL CONSENT
Title of Research Project:
Maternal knowledge, attitudes and practices regarding diarrheal diseases, in Yerevan
Explanation of Research Project:
| am a student at the American University of Armenia. My nameis Satenik Papikyan. | am
conducting aresearch study about maternal knowledge attitudes and practices of mothers on
diarrheal diseases who have children ages 0-2 years old. Y ou were randomly chosen from the
lists which were provided by the policlinics.
We invite you to participate in this study because the knowledge gathered from you and other
participants will allow us to better understand the situation with diarrhea and the study’s
findings can be used to make recommendations for future health educational programs for
prevention and management of childhood diarrhea. If you agree, you will be one of 276
participants who are also residents of Y erevan and will participate in the study.
The interview will last approximately 15-20 minutes. | will ask you questions and write down
your opinion about different aspects regarding diarrheal diseases and its management.
Thereisno risk for you as a participant in this study. Y ou will not receive any benefit from
the participation, except indirect benefit (information provided by policlinics) from the
participation. Y our persona experience and participation would contribute to this study. Y our
only inconvenience will be your time spent on the interview. Y our participation is entirely
voluntary. Y ou have the right not to participate and you can stop the interview at anytime. All
the information will be kept confidential. No name or persona identifiers will be collected.
Completed information will be stored in alocked cabinet within alocked office throughout
the data entry and analysis period. Only the researcher will have access to the data. Collected
formswill be destroyed after 6 months. If you need more information about the study, please
do not hesitate to contact the investigators in charge of this study: Professor Byron Crape:
telephone:; 512570 e-mail: berape@aua.am, Satenik Papikyan: telephone: 077 77 02 44, E-
mail: satenik_papikyan@edu.aua.com . If you want to talk to anyone about the research study
because you may feel you have not been treated fairly or think you have been hurt by joining
the study you should contact Varduhi Petrosyan - 51 25 68.

Do you choose to participate in this survey?
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Appendix 4 Consent form (Armenian version)
Pwlwynp hwiwdwjlmpjul mtipun
Ltunwgnumpjul wijwlnuip’

UwjpwywG qhwnbihpGhpp, ypwpkpdiniGpn b thnpdwnnipyniGp thopmonipjul
Jtpwptpjwy Gplwlnd

Lbunugnunipjul pugwwmpnipnilp’

Gu {wjwumnwGh witphlyjul hwiwuwpwbih nuwbnn Gi: by winG6 © UwphGhy
Muuwhljwb: Uyu htmwgnunnmpyniln 0-2 mwpblyw tphfuwltph dnn hnpnionmpjw b
Jtpwpbinyw dwjpwyuwl ghwmbtihpGbph, ypwptpdniGph b thnpdwnnipjul dwuh t:
Onip wwunwhwlwlnpbG pGunpyt) tp ynihyhGhywltph ynnihg mpudwnpjuo
gniguiljhg:

Utilip hpwyhpnud Glp dtq dwulwygbint wju hbnmwgnunnipjulp, npnyhtinb Qtp b wyg
dwulwlyhgltiph Ynnihg mpudiwnpuo ghnbihpltpn hGwpwynpnipjnil YpGdtinh dkq
wiybjh juy hwulwGwint hnpnionipjwlp ypwptingnn hpwyghdwyp L htmwgnunipjwG
wnnnilpGhpp dhgmgh oqunugnpoytl wywqujh wnnnowuwwhwlwb Yppuwyud
opwqnptinnud pwptthnfumdbbp juunwpbne Guuwumwyny, npnlp Yoqltl kpkuwtbph
thnpnionip nilp JuGhuwnpgbtn b nEjuyuwpbne:

Gpt Fnip hwiwdw)Gytp, Fnip YhGhp dtyp 276 dwulwyhgltiphg, npnlp GniGwtu
GnlwGh pGuwyhys GG U juwuluwyghl wju htnmwgnunnmpjuln:

Jwpguqpniygnp Yubh dnn 15-20 pnyyt: Gu Yuuwd hwpgbp L gpp unGhbd Qtp yupdhpp
Juuwywd thnpnionipjwl b wyl nhuupbint dwuh(:

“nip dwulwlgting wju hbmwgnunnipjwln npuk nhuyh stp nhinud: dnp npl £ ogmun
stp unwGuwnt dwulwygnipjnilhg, pugh wininnuijh ogninhg (wynihYyhGhywGtpp
Ynnihg mpuwdwnpyuo hGbnpiwghw): tip whdGulyuwb thnpdp L dwulwlygnpniln
Juwowlgh wju htmwgnunmpjwlp: Uju hwpgwqpniygh ppwgpnid dhwy
wlhwpdwnpnipjnilp tp hwdiwp wyn dwdwih mpudwnpnui6 E: tp dwulwygnpniln
wipnnonyhl Yuwdwynp £: nip hpuwynilp mGtp sgdwulwlygtint hwpgwqpniyghG b
Jupnn bp pnphwwnt) wyl guiugwd yuwhh: Lujuwpwgnuo hGpnpiwghwb
Juuwhwwbyh qunubh: Ny dh wlnil Yud widp hwumwwmnn hGpnpdwghw sh
hwyjuwpwqgnpyh: Lwjwpwgpyud hGpnpdwghwl yuyuwhwywlyh Ynnuyuo ubGyuynid’
wuipnn9 njwiGtiph Untnpwgpdwl L Jtpnisnipjut ppwgpnii: Uhwjl himwgnunnp
wnplsnipyniG YnilGhbGuw hwjwpwagpyuo hGpnpiwghwjh htim: Lpugws phpphlukpp
UnsGswgyh 6 wdhu htiwnn:

Gpt Fnip wybh 2w hGpnpiwghwjh Yuphp niGhp juuyywo himwgnunnipjwl htin
Juwnnn tip uwGyt) htimwgnunnGbph htivn myjw hinwhinuwhwdwnpGtpny® Mpndbunnp
PwynnG Lpkjth 512570 (wugkpki), e-mail: berape@auva.am, UwpliGhly Mwuhljwb’
077 77 02 44, E-mail: satenik_papikyan@edu.aua.com . Gpt “nip qulbp, np wmyjuy
httmwgnumpjul plipugpnid Jtq yuwwwmdwnyh] L yGwu, jud tq httn wliwpnun Ga
Ytpwpbtingby, dnip Jupnn Gp nhibp dwpgnihh MbnpnuywGhG 5125 68:

Qnip pGunpmd tp dwulwlygl] wju htmwgnunipjuGp?
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