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Abstract:

ccidents are the largest single cause of
Adeath and disability below the age of live

years and one of the most serious health
problems the world today is facing. Every year
1,50,000 children die from unintentional injury and
another 400 million are seriously hurt. Many in-
juries lead to permanent disability and brain dam-
age (WHO, 2009). Equipped with knowledge and
proper practices, mothers can prevent various
types of accidents. Therefore, a comparative study
was conducted in the Kamrup District of Assam to
assess the knowledge and practices of rural and
urban mothers regarding prevention of common ac-
cident among children under five years of age.

Accidents currently form the third leading cause
of morbidity and mortality in the developed and de-
veloping countries as per the World Health
Organisation (2009). Accidents take place in a wide
variety of environment like playgrounds, gardens,
fields, ponds, rivers, waste dump etc. There is a
possibility of such a happening, in every sphere of
human’s life (Park, 2007). Injury-related disabil-
ity leads to developmental delay and emotional prob-
lem of children that becomes a burden to the fam-
ily and community.

As per 2009 report published by Child Accident
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In this study, a descriptive research approach was used to assess the knowledge and practices of
urban and rural mothers regarding prevention of common accidents among children under five
years of age. Multi-stage random sampling technique with a structured interview schedule was
used to collect data from the samples. Result of the 200 samples revealed that the highest knowl-
edge score of 14.51 was found in urban mothers with SD of 2.018 as against a score of 14.47 in
rural mothers with SD of 2.213. The highest practice score of 14.24 found in urban mothers with
SD of 1.980 and 14.23 in rural mothers with SD of 1.890. In chi-square test, no significance asso-
ciations were found between knowledge of mothers with socio-demographic variables, but signifi-
cant association was found between practices of both rural and urban mothers with education,

family monthly income and number of children in the family at 0.05 levels.

Prevention Trust, the largest single cause of acci-
dent is falls (55.8%). The majority of accidents oc-
curred at home (77.5%): 24.2 percent in the living
room, 12.5 percent in the kitchen, 11.7 percent on
stairs, 8.3 percent in the bedroom, 5.8 percent in
the bathroom, 15.0 percent in the garden, 11.7 per-
cent in public places, 5.8 percent at school and 5.0
percent occurred on the road. The largest numbers
of accident happen in the home, its surroundings
and school. “If we are ultimately going to meet the
millennium development goal to reduce the child
mortality, it is imperative that we should take ac-
tion to address the causes of childhood accidental
injury (WHO, 2009).

The mother’s role in Indian families is multidi-
mensional. Mothers are primary care givers and
considered to be the best teacher with potential in-
fluence on children. Mother’s involvement can be-
come an entry point for many developmental ac-
tivities, and also can prevent the consequence of
accidents or illness among children.

Objectives

In this study it was sought to (i) assess the knowl-
edge of rural and urban mothers regarding preven-
tion of common accident among children under five
years of age; (ii) assess the practices of rural and
urban mothers regarding prevention of common ac-
cident among children under five years of age; (iii)
correlate relationship between knowledge and prac-
tices of urban mother with rural mother regarding
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prevention of common accident among children un-
der five years of age; and (iv) find out the associa-
tion between socio demographic variables with
knowledge and practices of mothers regarding pre-
vention of common accidents.

Hypothesis

H1l: There is a significant difference between
knowledge of urban and rural mother regarding pre-
vention of common accidents among children un-
der five years of age.

H2: There is a significant difference between prac-
tice of urban and rural mothers regarding preven-
tion of common accidents among children under
five years of age.

H3: There is a significant association between
socio-demographic variables and level of knowledge
of mothers regarding prevention of common acci-
dents among children under five years of age.

H4: There is a significant association between
socio-demographic variables and level of practices
of mothers regarding prevention of common acci-
dents among children under five years of age.

Conceptual Framework

Modified Health belief model (from Beaker MIT and
Miamian LA. 1974) was used in the study. This
model provides a way of understanding and predict-
ing how clients will behave in relation to their
health and how they will comply with health care
therapies. The model com-
prises of 3 primary compo-
nents: (i) Individual percep-
tion (ii) modifying factors,
and (iii) likelihood of initi-
ating or engaging in action
as in Fig 1.

Individual perception |

Review of Literature

According to the WHO Global
Report, the leading cause of
childhood injury and death
were road accidents, which
killed 260,000, drowning
175,000, burns 96,000 and

Perceived
susceptibility of
commen accidents
among children
under five years of
age by mothers.

fells 47,000, in a year globally Perceived
.. . seriousness of
and injured around 10 mil- common accidents
among children

lion more. About 50,000 chil-
dren aged 0-14 years espe-
cially <5 years of age, die ev-
ery year as a result of unin-
tentional poisoning (WHO,
2010).

under five years by
mothers.

Fig. 1: Modified health belief lel b

In a cross-sectional descriptive study conducted
in Thailand on preventive behaviour of injury
among mothers in the community, Transen (2012)
showed that the common accident was falls (66%).
Among the mothers, 16.6 percent mothers had good
knowledge, 63.4 percent had moderate knowledge,
52.7 percent had positive attitude but poor prac-
tices. Only 9.8 percent of mothers had good pre-
ventive behaviour regarding accidents. Children of
mothers with low knowledge, negative attitude and
practices were the worst affected. The study rec-
ommended that mothers must have good knowledge
to follow proper practices.

Donavane (2013) conducted a quantitative study
to assess the knowledge, attitude and first aid
awareness among mothers of 0-14 years children
in South India. A total of 140 mothers were inter-
viewed. The results showed that 35 percent had
experienced domestic accidents, most of which
were cuts (73.5%) and burn (22.4%). The mean
knowledge score was 2.34+1.98. Only 56 mothers
participated in the first aid training programme and
their knowledge score was 12.24+1.27 immediately
after the programme. The study concluded that do-
mestic accidents were common in rural areas and
mothers needs more knowledge to increase their
practices.

Material and Methods

A descriptive co-relational research design was used
to assess the knowledge and practices of Rural and

i on Beek

& Miaman (1974)

| Modifying factors Likelihood of action

Demographic variables
Age of mother
Religion -
Type of family w
Education of mother
Decupation of mother
Manthly income of family
Habit of smoking
Chronic illness of mother -

Perceived benefit
Appropriate knowledge
Adequate practices
regarding prevention of
common accidents

Perceived barriers
Lack of knowledge

a8 & 8 8 8 s e

MNumber of children - Inadequate practice
regarding prevention of
g common accidents
Perceived threats of morbidity @
and mortality due to common
accidents among children under g
five vears of age.

- Likelihood of taking
action by adopting
safety measures for
accidents prevention.

- Recommendation
specific measures e.g.
information booklet
awareness programme
regarding prevention of
comman accidents
among children under
five years of age

Cues to action:

- Exposure to mass media e.q.
T paper, radio, television.

. Reminder from health care
personnel

- Advice from experts.
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Table 1: Mothers’ knowledge about prevention of common accidents (n=200)

technique was used to select the study

samples.
Type of residence Total | Data collection instruments: In Part A, de-
Knewfedge soons Urban Rural mographic variables e.g. age, education of
f % f % mothers, family income etc. were assessed.
Inadequate Part B had 25 question on knowledge of
S < Mean - SD) 16 16 20 20 36 . )
(Score mothers regarding prevention of common
Moderately adequate 63 6 o1 o1 124 accidents under five years of age. Here
{Mean - SD < Score < Mean + SD) knowledge of mothers was scored under
Adequate 54 51 T 5 i three headings - Inadequate <12, Moder-
(Score > Mean + SD) ately adequate 13-18 and Adequate>19.

Table 2: Distribution of practices of mothers regarding prevention of common

accidents and type of residence (n=200)

In Part C, 25 question on practices
regarding prevention of common accidents
among children under five years of age were

Type of residence included. Here practices of mothers were

Practice score Urban Rural Total score in three heading — Inadequate <12,

f 9% f % Moderately adequate 13-18 and Adequate

Inadequate >19. The tool was validated with the spe-
(Score < Mean — D) 20 20 19 19 [ 39 | cialty experts and discussion with guide.

Moderately adequate o 64 70 20 | 13 For reliability of the tools, IQ percent

(Mean — SD < Score < Mean + SD) of the sample was tested by using Karl

Adequate 18 6 1" ” 97 Pearson’s formula. The reliability was

(Score > Mean +SD) 0.8164 which was found to be highly reli-

Urban Mothers regarding prevention of common ac-
cidents among children under five years. Two health
care setting in Kamrup District of Assam were cov-
ered. The study population comprised of mothers
having under-5 children. The sample size for this
study was 200 mothers (100 rural and 100 urban)
having children under five years of age who fulfilled
the entry criteria. Multi-stage random sampling

Knowledge of rural mothers

Moderately

adequate, 61 __Adequate, 19

=
//////4 Inadequate, 20

Knowledge of urban mothers

Moderately

adequate, 63 Adequate, 21

e

b //é/;"}—’ SEEZE
W Inadequate, 16

able to conduct the main study. Prior to the data
collection ethical committee permission was ob-
tained from the institutional ethical committee
and respective health care authority for conduct
this study. Consent was taken from the mothers
before collection of data and were assured of main-
tain confidentiality regarding their response to the
questions.

Results

Socio demographic variables: The frequency and
percentage distribution of demographic variable of
200 mothers revealed that 46 percent of urban
mothers aged 31-40 years and 48 percent of rural
mothers were aged 18-31 years, 65 percent of ur-
ban mothers and 49 % rural mothers were Hindu,
39 percent urban mothers had education up to
graduate and PG and 40 percent rural mothers were
HS level, 30 percent 33 percent of urban mothers
and 20-25 percent rural mothers income falls be-
tween Rs. 7323-19574 per month, 44 percent ur-
ban mothers had one child and 40 percent rural
mothers had two children.

The highest knowledge score 14.51 found in ur-
ban mothers with SD 0of 2.018 and 14.47 found in
rural mothers with SD of 2.213. The highest prac-
tice score 14.24 found in urban mothers with SD of
1.980 and 14.23 found in rural mothers with SD of
1.890. Distribution of knowledge and practices
about prevention of common accidents and type of
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Table 3: Overall mean knowledge and practice score of respondents urban and 19 percent rural mothers had

on prevention of common accidents (n=200)

inadequate practices. Overall mean
knowledge and practice score is in Table

Urban Rural Mean

SD 3. Table 4 outlines the correlation be-

Aspect of score

Max | Min | Max [ Min | Urban | Rural | Urban | Rural | tween knowledge and practice of urban

Knowledge 20 11 20 11 | 1451 | 1447 | 2018 | 2213

and rural mothers.

Table 5 indicates that there were no

Practice 20 | 11| 20 (11| 1424 | 1423 | 1980 | 1.8%0 significant differences between the

Table 4; Correlation between the levels of knowledge and practices of

urban and rural mothers

knowledge and practice of rural and ur-
ban mothers regarding prevention of
common accidents among children.
Table 6 indicates that there were no sig-

nificant differences between the prac-

tices of rural and urban mothers regard-
0672 ing prevention of common accidents

Dimensions Correlation | p-value
Knowledge of urban and rural mothers 1
Practices of urban and rural mothers 1

0672 among children.

Fig 2: Practices of urban and rural mothers

Moderately __Adequate, 16
adequate, 64

M , Inadequate, 20

Urban mothers

Moderately Adequate, 11

adequate, 70 Inadequate, 19
7,

e

Rural mothers

Highest mean knowledge score
was found in urban mothers (14.51) as compared to
rural mothers (14.47). This result is supported by
Sullivan et al (2010) who assessed the knowledge,
attitude and first aid among mothers of 0-14 years,
as mothers had average knowledge score of
12.24+1.27. The highest mean practice score found
in rural mothers (14.23) in comparison to urban
mothers (14.24). These findings are supported by
an experimental study conducted by Trensen (2012)
that the primary care givers had average knowl-
edge and good practices on the first aids and home
safety on prevention of accidents. There were no
significant differences in knowledge and practices
of urban and rural mothers. Chi-square test was
computed to find out the association between
knowledge and practices of mothers with socio-de-
mographic variable. There were no significant as-
sociations between knowledge of mothers with
socio-demographic variables, but significance as-
sociation found between practices of both rural and
urban mothers with education, family monthly in-
come and number of children in the family (p<0.05).

Table 5: Difference between knowledge of urban mothers
with knowledge of rural mothers

residence are shown in Tables 1-2 and Fig 1.

Variables Df p-value | z-value

Fig 1 shows that 63 percent urban and 61
percent rural mothers had moderately adequate

Knowledge of urban mothers

knowledge, 21 percent urban and 19 percent

Knowledge of rural mothers

48 0.733706 | 0.34022

rural mothers had adequate knowledge and 16
percent urban and 20 percent rural mothers
had inadequate knowledge.

Table 6: Difference between practices of urban mothers
with practices of rural mothers

Fig 2 shows that 64 percent and 70 percent
rural mothers had moderately adequate prac-

Variables Df p-value | z-value

tices, 16 percent urban and 11 percent rural

Practices of urban mothers

mothers had adequate practices and 20 percent | Practices of rural mothers

48 0.913202 | 0.10908
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Conclusion

Accidents are a common problem for both devel-
oped and developing countries. Equipped with
knowledge and proper practices, mothers can help
to prevent various types of accidents. Identifica-
tion of the risk factors and arrangements can also
be made for improving education to the different
community regarding prevention of common acci-
dents.

Implications of the study
Nursing education

¢ There are many opportunities for nursing pro-
fessional to educate mothers regarding preven-
tion of accidents among under five children.

¢ Nurse educator can teach the nursing students
to acquire knowledge and skills in prevention
of accidents among under five children.

¢ Nurse Educator can work as team health edu-
cator to provide planned and incidental teach-
ing to mothers about the maintenance of safe
horn-., environment.

¢ School health nurse can provide education to
children in preparatory school or Anganwadi cen-
tres regarding prevention of accidents.

Nursing practice

* Nurses can conduct community awareness cam-
paigns and programmes during home visit on
prevention accidents among children.

¢ Health education is one of the nurses respon-
sibility; therefore nurses can impart knowledge
among mothers of under five children.

* Nurses can teach grass root level health pro-
fessionals to teach mothers during their home
visits for prevention of accidents.

Nursing administration

¢ Nurse Administrator can organise and conduct
health awareness programme in the hospital
or in the community with the help of other
health professionals.

* Organisation of staff development programmes
for nurses to update their knowledge regarding
prevention of accidents among under five chil-
dren.

* Nursing administrator can bring awareness
among the public in general and specific focus
groups about causes and prevention of accidents
among under-fives.

e Community health / nursing administrator

should encourage and instruct nurses or other
health personnel for educating parents, family
members specially mothers regarding preventive
measure of accidents among under five children.

Nursing research

¢ Nurses must be motivated to conduct research
related to prevention of some common acci-
dents among children up to the age of 18 years.

e Nurse researcher can develop appropriate
health education tools for educating mothers
on prevention of accidents among under-five
children.

Recommendations

(a) Similar study can be conducted on a larger
sample for generalisation. (b) The same type of
study can be conducted by including both fathers
and Mothers to compare the knowledge between
them. (c) An evaluative study can be done to ob-
serve the effectiveness of structured teaching
programme on prevention of common accidents. (d)
An observational study can be carried out to find
out the actual practice for a period of time regard-
ing preventive aspect of accidents.
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