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Introduction: Acute Respiratory illness in developing countries is one of the major cause of
mortality and morbidity among under five children with more than 7 million deaths every year
worldwide. Most prevalent illnesses of childhood include acute respiratory tract infections,
malnutrition and diarrhoeal diseases in the middle and low income countries. Aim: Aim of the study
is to find out the change in level of knowledge, attitude and practice of parents after receiving health
education from their school going children. Methods: A government aided higher secondary school
from rural health training center of KIMS Karad was selected with the permission of headmaster of

school for the study. From the school 9th standard and their mothers were study populations which
were selected by applying above exclusion criteria. A pre-structured and pretested questionnaire
was used to get the information regarding definition, causes, signs, symptoms, treatment,
prevention respiratory infections etc. Intervention is carried to with posttest of both students and
mothers. Results: Poor and average KAP regarding Acute Respiratory Infections among children had
significantly increased to Good after giving Health Education and demonstration to study group
children compared to control group to whom these sessions were not conducted. Even KAP of
mothers of children for whom sessions were conducted had increased significantly, from poor to
good, in comparison with mothers of children for whom sessions were not conducted. Conclusion:
A appropriate and holistic health education on the causation, symptoms, signs, its prevention can
help in early identification of the ante respiratory diseases and hence health seeking behavior. Hence
children especially the school going children can be used as an effective tool to transmit health
education among the families and communities.
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Introduction
Acute Respiratory illness in developing countries is
one of the major cause of mortality and morbidity
among under five children with more than 7 million
deaths every year worldwide [1]. Most prevalent
illnesses of childhood include acute respiratory tract
infections, malnutrition and diarrheal diseases in the
middle and low income countries [2].

Acute respiratory diseases are reported to be the
3rd leading cause of child morbidity and mortality
[3]. Acute Respiratory diseases continues to affect
the developing world causing in more than 3 million
deaths, accounting for 15.5% of total childhood
deaths i.e. under 5 years [4]. Among all developing
countries India ranks 2nd for three quarters of death
due to Acute respiratory illness in under five
population [5,6].

One of the most important determinants of child
survival is the knowledge and attitude of the Child’s
mother towards diseases. Mother forms the core of
all families across the societies and is known to be
primary caretaker of child. Hence, knowledge,
attitude and health practices of mothers impacts
directly on the health of the child.

Appropriate and holistic health education on the
causation, symptoms, signs, its prevention can help
in early identification of the ante respiratory
diseases and hence health seeking behavior. This
can certainly change the picture of mortality and
morbidity among under five due to acute respiratory
illness. Health education forms the fundamental
element of primary health care.

According to the reports the incidence of acute
respiratory diseases in rural India is 11.3% and in
urban India is 8.5% [7]. Looking towards these
figures, one can understand the prime need of
improvement in health status by providing health
education to the right person through the right
mode.

So by educating school children we can educate
their mother, father his siblings and the community.
Thus school children can act as a health educator to
community and be a part to prevent and control
common diseases in their area. This study is an
attempt to find out the effect of child to mother
education particularly with regards to acute
respiratory diseases in rural area.

Objective
Aim of the study was to find out the change in level
of knowledge, attitude and practice of parents after
receiving health education from their school going
children.

To find out the existing knowledge, attitude and
practice towards acute respiratory diseases among
school going children and parents. To find out
improvement in knowledge, attitude, practice in
school children after giving health education to
them. To find out the improvement in parent’s
knowledge, attitude and practice after providing
health education to children regarding acute
respiratory diseases.

Material and Methods
Type of study: Community based interventional
study on school going children and their mothers.

Study area: Rural health training centre. Kasegaon
under the Department of Community medicine.

Study population: Higher secondary students of
Azad high school. Kasegaon

Study subjects: Students of 9th standard and their
mothers.

Sample size: All the students from 9th standard
were included in study after applying exclusion
criteria. From both standards equal numbers of
students were randomly selected to include in study
& control group. Total 148 students were found
eligible and hence 74 each student was taken as
study and control group for 9th standard.

Exclusion criteria’s:

Data collection procedure: A government aided
higher secondary school from rural health training
centre of KIMS Karad was selected with the
permission of headmaster of school for the study.
From the school 9th standard and their mothers
were study populations which were selected by
applying above exclusion criteria.

A pre-structured and pretested questionnaire was
used to get the information regarding definition,
causes, signs, symptoms, treatment, prevention
respiratory infections etc.
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01. Children of 9th standard who stays in hostel.

02. Children of 9th standard attending school from
remote area of Kasegaon.
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Total 12 were questions were asked to assess KAP
of which 4 for knowledge, 4 for attitude & 4 for
practice for students & in case of mothers 12 were
questions were asked to assess KAP of ARI of which
4 for knowledge, 4 for attitude & 4 for practice.
Scoring system was developed to assess both pre
and posttest performance of study and control
group.

Correct answer was given score 1 and wrong answer
and uncertain answer 0. Grading of knowledge,
attitude and practice was done as 0-1= Poor,
2=Average and 3-4 =Good. The grading for overall
KAP was done as 0-3= Poor, 4-7=Average, 8-12=
Good. This was done in consultation with statistician
& with the help of reference studies number 52.

Data related to knowledge, attitude, practice on
acute respiratory infections among 9th students and
mothers will be collected in predesigned and
pretested questionnaire for both study and control.
The mothers were interviewed personally.

Children of study group was educated regarding
causes, symptoms, signs, treatment and prevention
of ARI with the help of study instruments (charts,
posters, demonstrations etc.). Demonstration on
detection danger signals of ARTI was given in school
to study subjects and assignment was given to them
to perform same at home with the help of mother.
The health education session was carried out 4
times in a month for 1 hour for study groups of each
standard.

Different teaching techniques like experiments,
drawing was used to impart health education to
study group. Health education sessions were not
conducted for control group. After completing health
education sessions post test questionnaire was
asked to be filled by children of both study and
control group &post test interview of mothers
belonging to both groups were carried out.

Study instruments: Pre-structured pretested
Proforma, Health education material on Acute
Respiratory Infections e.g. charts, posters, lectures,
power point presentations, etc

Institutional Ethical Committee clearance &
permission from school was taken before the start
of study.

Results
The maximum number of children belonged to age
group 15 yrs and 14 yrs.

It was observed that almost 3/4th of strength of
study & control group was due to boys. The
difference between two groups was not found
statistically significant. This was found to be similar
with gender too. (p>0.05).

According to Table I, Majority of parents had school
education (Mothers 68.2% and Father 64.2%)
whereas illiterate mothers were around one fourth
(25%). But the difference in both study and control
group found statistically not significant. More than
one fourth mothers of both groups were engaged in
one or the other form of work. Majority of them
were engaged in farm work (54.7%) followed by
labour work (23.6%). Similarly 66.9% of fathers
were engaged in farming and 23.6% in labour work.

Difference in two groups was found not significant.
It was observed that nearly two third of students
(72.3%) belonged to middle class followed by lower
(25.7%) and upper class. No significant difference
for Socioeconomic status observed among both
study and control group. Students from both the
groups were asked 12 questions to assess their
knowledge, attitude and practice regarding acute
respiratory disease.

Same questions were asked after imparting
education and demonstration related to acute
respiratory diseases. Table II showed the proportion
of children given correct answers to the questions in
pre test was from 0% to 68.9% in both groups. The
difference was not found statistically significant
(X2=18.74, p value >0.0658) whereas the
proportions of children given correct answers was
found raised in Post test among study group
whereas there was almost no change or little
increase in proportion of correct answers by control
group (X2=26.612, p value<0.05).

Similar to the pre test of children, pre test of
mothers of both groups was carried out (Table III).
In which 12 questions related to Acute respiratory
infections were asked. Similar questions were asked
in post test of mothers to access their Knowledge,
Attitude, Practice after taking intervention. In pre
test of mothers it was observed that the answers for
almost all questions were proportionately same in
both the groups, whereas in post test there is
increase in the proportion of correct answers among
mothers of study group for each question as
compared to the mothers of control group.

According to table IV, percentage of parent of study
and control group children given correct answers to
the questions in pre test varies from 4.1% to
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52.7%. The difference is not found statistically Significant (X2=15.562, p value=0.1582).
 

Table-I: Distribution according to parents Education, Occupation & Socioeconomic Status
Particulars Study N=74 (%) Controls N=74(%) Total N=148 (%) Χ2 value p value

Mother Education

Illiterate 

School Education 

College Education

15(20.3) 

53(71.6) 

6(8.1)

22(29.7) 

48(64.9) 

4(5.4)

37(25) 

101(68.2) 

10(6.8)

1.972 0.373

Mother Occupation

Housewife 

Farmer 

Labour 

Professional

10(13.5) 

39(52.7) 

17(23) 

8(10.8)

9(14.7) 

42(41.3) 

18(24.3) 

5(6.8)

19(12.8) 

81(54.7) 

35(23.6) 

13(8.8)

0.885 0.829

Father Education

Illiterate 

School Education 

College Education

14(18.9) 

44(59.5) 

16(21.6)

14(18.9) 

51(68.9) 

9(12.2)

28(18.9) 

95(64.2) 

25(16.9)

2.476 0.290

Father Occupation

Farmer 

Labour 

Professional

49(66.2) 

17(23) 

8(10.8)

50(67.6) 

18(24.3) 

6(8.1)

99(66.9) 

35(23.6) 

14(9.4)

0.324 0.850

Socioeconomic Status

Upper Class 

Middle Class 

Lower Class

3(4.1) 

53(71.6) 

18(24.3)

0(0) 

54(73.0)> 

20(27)

3(2) 

107(72.3) 

38(25.7)

3.115 0.211

Table-II: Proportion of correct answers by children of study & control group for Pre & Post-test:
Questions Sl. no. Correct Answers Pre Test Correct Answers Post Test

Study (n=74)(%) Control (n=74)(%) Total (n=148)(%) Study (n=74)(%) Control (n=74)(%) Total (n=148)(%)

Q1 51(68.9) 40(54.1) 91(60.6) 68(91.9) 50(67.6) 118(78.6)

Q2 31(41.9) 25(16.6) 56(37.3) 61(82.4) 36(48.6) 97(64.6)

Q3 22(29.7) 18(12) 40(26.6) 60(81.1) 15(20.3) 75(50)

Q4 9(12.2) 7(9.5) 16(10.6) 57(77) 17(23) 74(49.3)

Q5 13(17.6) 11(14.9) 24(16) 58(78.4) 29(39.2) 87(58)

Q6 27(36.5) 10(13.5) 37(24.6) 65(87.8) 27(36.5) 92(61.3)

Q7 19(25.7) 11(7.3) 30(20) 65(87.8) 30(40.5) 95(63.3)

Q8 1(1.4) 3(4.1) 4(2.6) 52(70.3) 18(24.3) 70(46.6)

Q9 20(27) 8(10.8) 28(18.6) 59(79.7) 22(29.7) 81(54)

Q10 13(17.6) 7(9.5) 20(13.3) 61(82.4) 32(43.2) 93(62)

Q11 27(36.5) 29(39.2) 56(37.3) 69(93.2) 48(64.9) 117(78)

Q12 11(14.9) 0(0) 11(7.3) 56(75.7) 14(18.9) 70(46.6)

Table-III: Proportion of Correct answers by the mothers of study & control group in Pre & Post-
test.

Questions S. No. Correct Answers Pre test Correct Answers Post test

Study (n=74) (%) Control (n=74) (%) Total (n=148) (%) Study (n=74) (%) Control (n=74) (%) Total (n=148) (%)

Q1 39(52.7) 32(43.2) 71(47.3) 65(87.8) 34(45.9) 99(66.8)

Q2 23(31.1) 21(28.4) 44(29.3) 53(71.6) 23(31.1) 76(51.3)

Q3 18(24.3) 10(14.9) 28(18.6) 55(74.3) 12(16.2) 67(45.2)

Q4 9(12.2) 7(9.5) 16(10.6) 53(71.6) 10(13.5) 56(37.3)

Q5 19(25.6) 18(24.3) 37(24.5) 63(85.1) 21(28.3) 84(56.7)

Q6 20(27) 21(28.4) 41(27.3) 55(74.3) 24(32.4) 79(53)
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Table IV shows the comparison between X2 value
and p value of overall KAP scoring & K, A, P
individual scoring in pre test and post test regarding
KAP of Acute Respiratory Infections among study
and control group of children. Table IV also shows
the comparison between Χ2 value and p value of
overall KAP scoring and Knowledge, attitude and
practice scoring of mothers of both groups in pre-

And post-test regarding Acute Respiratory
Infections.

From Table IV it was clear that both children and
mothers in both groups were having poor to
average KAP scoring but after intervention i.e.
health education to study group showed significantly
increased KAP score than control group which was
not subjected to any intervention (Health education)

Q7 13(17.6) 3(4.1) 16(10.6) 43(58) 6(8.1) 49(33.1)

Q8 13(17.6) 14(18.9) 27(18.2) 54(72.9) 17(22.9) 71(47.9)

Q9 25(35.8) 28(37.8) 53(35.3) 62(83.7) 30(40.5) 92(61)

Q10 27(36.5) 18(24.3) 45(30) 60(81) 20(27) 80(54)

Q11 2(2.7) 10(13.5) 12(8) 51(68.9) 12(16.2) 63(42.5)

Q12 9(12.2) 6(8.1) 15(10) 50(67.5) 8(10.8) 58(39.1)

Table-IV Comparison between pre test and post test of children and mothers
 Children Mother

Pre Test Post Test Pretest Post Test

Χ2 value p value Χ2 value p value Χ2 value p value Χ2 value p value

Knowledge 

Attitude 

Practice 

Overall KAP

3.377 

3.191 

4.063 

1.344

0.184 

0.203 

0.131 

0.246

54.931 

50.869 

56.071 

58.979

0.000 

0.000 

0.000 

0.000

4.572 

2.681 

0.537 

3.412

0.102 

0.261 

0.765 

0.182

20.549 

15.793 

25.763 

29.636

0.000 

0.000 

0.000 

0.000

 

Table-V: Paired t-Test for Pre and Post Test of Children & Mother in Study Group:
Among Study Group Pre test Post Test t value p value

Min score Max score Mean ±SD Min score Max score Mean ±SD

Children

Knowledge 

Attitude 

Practice 

Overall KAP

0 

0 

0 

0

4 

3 

3 

7

1.56±0.93 

1.66±0.70 

1.70±0.61 

4.90±2.00

1 

1 

1 

5

4 

4 

4 

12

3.22±1.20 

3.24±1.00 

3.31±0.96 

9.87±2.69

13.20 

14.52 

13.59 

16.18

0.000 

0.000 

0.000 

0.000

Parent

Knowledge 

Attitude 

Practice 

Overall KAP

0 

0 

0 

0

4 

4 

3 

8

1.20±1.45 

0.87±1.18 

0.85±1.09 

2.93±2.99

1 

1 

0 

4

4 

4 

4 

12

2.72±1.32 

2.48±1.48 

2.43±1.45 

8.14±3.68

9.47 

9.41 

11.54 

13.02

0.000 

0.000 

0.000 

0.000

Among Control Group

Children 

Knowledge 

Attitude 

Practice 

Overall KAP

0 

0 

0 

0

4 

4 

3 

7

1.48±0.96 

1.31±0.75 

1.36±0.69 

4.14±2.00

0 

0 

0 

0

4 

4 

3 

8

1.59±1.43 

1.40±1.48 

1.56±1.34 

4.56±3.46

0.806 

0.583 

1.277 

1.177

0.423 

0.562 

0.205 

0.243

Parent

Knowledge 

Attitude 

Practice 

Overall KAP

0 

0 

0 

0

4 

3 

3 

8

1.52±1.21 

1.29±1.04 

1.35±1.18 

4.09±2.85

0 

0 

0 

0

4 

3 

3 

9

1.62±1.52 

1.32±1.38 

1.52±1.42 

4.47±3.91

0.662 

0.189 

1.018 

0.970

0.510 

0.850 

0.312 

0.335
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According to Table V, the mean scoring had
increased significantly in both children and mothers
of study group in whom intervention (Health
education) was done, whereas mean scoring had

Not increased significantly among children and
mothers of control group in whom intervention was
not done (Health education) about Acute
Respiratory Infections

Table VI shows difference in mean scoring of KAP &
overall KAP of children and their mothers of both
groups. The mean of overall KAP and individual
knowledge, attitude and practice score was not
found having significant difference of both group
among children and their mothers during pre test
(Table IX).

After intervention mean score of overall KAP and
individual knowledge, attitude and practice was
increased among children of study group
(intervention) and their mothers compared to non-
intervention group (control) children and their
mothers.

From Table V and VI it was clear that poor and
average KAP regarding Acute Respiratory Infections
among children had significantly increased (Good)
after giving Health Education and demonstration to
study group children compared to control group to
whom these sessions were not conducted.

Even KAP of mothers of children for whom sessions
were conducted had increased significantly, from
poor to good, in comparison with mothers of
children for whom sessions were not conducted.

Discussion
Mother forms the core of all families across the
societies and is known to be primary caretaker of
child. Hence, knowledge, attitude and health
practices of mothers impacts directly on the health
of the child.

A appropriate and holistic health education on the
causation, symptoms, signs, its prevention can help
in early identification of the ante respiratory
diseases and hence health seeking behaviour.
According to age group and gender, mean age was
15 years (range: 13-15). Majority of them were
boys constituting 75.7% in study group as well as
71.6% in control group, girls constituted 24.3% in
study group and 28.4% in control. There was no
difference in study and control groups. Danielle
Ferreira de Magalhães et al [8] study was conducted
among students from the 5th and 8th grades.

Mean age reported was 10 years with range of 9-14
years in 5th grade and mean age of 14 years with
range 13-17 years in the 8th grade. There were
46.8% were boys and 53.2% girls. Compared to
current study there was no difference in study as
well as control group. The study of M R Savitha et al
[9] reported illiteracy among mothers of 63.46% of
study subjects and very less proportion of mothers
with school and college education among study
subjects. Huda M. Haroun et al [10]reported less
proportion of maternal illiteracy(13.2%) among
study subjects. In current study 1/4th mothers were
illiterates ie 20.3% in study & 29.3% in control
group students. This different observation may be
existed due to different of study setting.

With respect to maternal occupation majority of
mothers were farmers & labourers whereas only
minimum proportion were housewives &
professionals in both groups.

 

Table-VI: Independent t test showing comparison of Mean of Knowledge, Attitude and Practice
between Study and control group in Pre test and Post test

 Pre Test Post Test

Study Mean ±SD Control Mean ±SD t value p value Study Mean ±SD Control Mean ±SD t value p value

Children

Knowledge 

Attitude 

Practice 

Overall KAP

1.56±0.93 

1.33±0.84 

1.44±0.79 

4.32±2.15

1.48±0.96 

1.28±0.76 

1.35±0.71 

4.10±2.01

0.517 

0.406 

0.762 

0.630

0.606 

0.685 

0.447 

0.529

3.32±1.20 

3.24±1.00 

3.31±0.96 

9.87±2.69

1.59±1.43 

1.40±1.48 

1.56±1.34 

4.56±3.46

7.945 

8.803 

9.060 

10.402

0.000 

0.000 

0.000 

0.000

Parent

Knowledge 

Attitude 

Practice 

Overall KAP

1.62±1.27 

1.28±1.06 

1.25±0.98 

4.16±3.03

1.52±1.21 

1.29±1.04 

1.35±1.18 

4.09±2.85

0.461 

0.078 

0.529 

0.139

0.646 

0.938 

0.598 

0.889

2.72±1.34 

2.48±1.48 

2.13±1.45 

8.14±3.68

1.62±1.52 

1.32±1.38 

1.52±1.42 

4.47±3.91

4.687 

4.926 

5.933 

5.879

0.000 

0.000 

0.000 

0.000
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The study done by Lloyd Angela [11], found that
11% of mothers doing agriculture work, 3.36% on
daily based labour, 1.68% domestic work for others,
85.71% were housewife.

In socioeconomic status using modified B.G. Prasad
classification, Maximum study group and control
group from both standard belong to middle class
followed by lower class and upper class. Ramesh
Puri and Saroj Mehta [12] reported that 66.4%
belonged to lower class, 23.8% belong to middle
class and 9.6% belong to Upper class. The different
observation is due to different study setting.

Pre and post test results Acute Respiratory
Infections

Among Children: The percentage of correct
answers given by children in pre test and later in
post test was significantly improved in study group
than control group. Danielle Ferreira de Magalhães
et al [8], C.E.O Reilly et al [13] ,Olajide Williams
and James M. Noble [14], Christopher Vaughan et al
[15] and P.R. Walvekar et al [16] also found similar
improvement in post test among study group
compared to control group.

The current study findings are almost similar to the
studies of A. Tragler [17]& I.O. Fawole et al[18] in
which significant increase in Knowledge, Attitude,
Practice after experiment (Health education) was
observed.

Among Parents: The proportion of correct answers
among mothers in pre test and later in post test
showed significant increase in study group while in
control group there was mild or almost no change
suggesting that the children of study group have
passed right message to the mothers.

Similarly, Danielle Ferreira de Magalhães et al [8]
which involved family members observed that less
proportion of correct answers before the
intervention. However, at final follow-up they found
increase in proportions of correct answers which
were highly significant among intervention group as
compared to non-intervention group.

Similar study done by C.E.O Reilly et al [13] showed
improvement in Knowledge regarding correct water
treatment after intervention, Elizabeth Blanton et al
[19] reported that parental awareness of flocculent
disinfection of water increased post intervention&
Christopher Vaughan et al [15] showed increase in
number of correct answers between the pre test and
post test among mothers.

All the studies reported above and the current study
are suggestive of children are the best media to
transfer information to the family members.

Conclusion
One of the most important determinant of child
survival is the knowledge and attitude of the Child’s
mother towards diseases. Mother forms the core of
all families across the societies and is known to be
primary caretaker of child. Hence, knowledge,
attitude and health practices of mothers impacts
directly on the health of the child.

A appropriate and holistic health education on the
causation, symptoms, signs, its prevention can help
in early identification of the ante respiratory
diseases and hence health seeking behaviour. Hence
children especially the school going children can be
used as an effective tool to transmit health
education among the families and communities.

The current study adds that the children can
effectively learn and be vehicle of change among
the communities regarding health education.
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