International Journal of Public Health Science (1IJPHS)
Vol. 11, No. 1, March 2022, pp. 336~341
ISSN: 2252-8806, DOI: 10.11591/ijphs.v11i1.21045 a 336

Parental knowledge and care-seeking practices towards
pediatric ear infections: a study from lraq

Aqgil Mohammad Daher’, Abdulla Alnakshabandi?, Khaled Hashim Sultan®, Basim Atallah Al-Abdely*,

Allya Mohammad Ali®

'Department of Community Medicine, School of Medicine, International Medical University, Kuala Lumpur, Malaysia

Department of ENT, Dr. Sulaiman Al-Habib Hospital, Dubai, UAE
®Department of Pediatrics, Bin Sina Teaching Hospital, Mosul, Irag

“Department of Pediatrics, Fallujah Teaching Hospital for Maternity and Childhood, Fallujah, Iraq

®Department of Pediatrics, Al Kanssa Teaching Hospital, Mosul, Iraq

Article Info

ABSTRACT

Article history:

Received Jun 4, 2021
Revised Nov 24, 2021
Accepted Dec 2, 2021

Keywords:

Care-seeking
Ear infection
Knowledge
Paediatric
Practice
Smoking status

An ear infection (EI) is one of the most common pediatric illnesses. This
study aimed to assess parental knowledge, care-seeking practices, and
factors associated with them. A cross-sectional study involved a sample of
parents attending hospitals in three selected cities in lIrag. Data were
collected with a questionnaire composed of three parts: i) Sociodemographic
characteristics, ii) Questions related to knowledge of symptoms, risk factors,
and complications of an EI, and iii) Questions related to care-seeking
practices. The mean age of respondents was 34.99 (+9.85) years. Females
made up 58.90% of the sample. More than half reported holding tertiary
education. Most participants showed satisfactory knowledge of El symptoms
(88.10%) and proper practices of seeking medical attention from a doctor or
other medic (95.80%). Respondents with tertiary education had higher odds
of having satisfactory knowledge (OR 4.63, 95% CI 1.18-18.19) and proper
care-seeking practices (OR 14.96, 95% CI 1.12-28.80) than those with
primary education and below. Current smokers had higher odds of having
unsatisfactory knowledge (OR 0.12, 95% CI 0.02-0.70) than non-smokers.
In conclusion, respondents had sufficient knowledge and care-seeking
practices. Educational level was associated with adequate knowledge and
care-seeking practices, and former smoking status was associated with
unsatisfactory knowledge.
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1. INTRODUCTION

An ear infection (EI) is one of the most common health problems and a major cause of acquired
hearing loss in pediatric patients [1]. By three years of age, about 80% of children would have developed at
least one episode of an El [2]. Els are highly prevalent in children due to the anatomy of the middle ear [3].
An untreated El carries a high risk of severe consequences. Hearing loss, as the most unfavorable outcome,
impacts the quality of life of both children and their family members [4]-[7]. Existing literature has explored
a spectrum of risk factors associated with an EI, ranging from child gender and atopic diseases to family
smoking habits, living conditions and accessibility to health care [8]-[12]. Additionally, the outcomes of Els
are associated with parental knowledge about predisposing factors, healthy ear care practices, complications
of ear infection, and care-seeking practices.
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Previous studies revealed a relationship between poor knowledge and negative attitudes towards
Els, and a higher prevalence of these infections [13]. Low knowledge level among young parents was
associated with the delayed care-seeking practices for patients suffering from chronic suppurative otitis
media [14]. A recent study reported an association of parental care-seeking behavior with the socioeconomic
status of the family and the perceived severity of the disease [15]. Parents with negative beliefs, perception of
stigma and lack of knowledge were more likely to use home remedies rather than seek medical care for their
children [16].

In Iraq, the literature on parental behavior towards pediatric Els is scarce. As such, little known
about parental knowledge and care seeking behavior which might affect the outcomes of pediatric ear
infections. Thus, we undertook this study to assess the extent of knowledge and care-seeking practices among
Iragi parents of children with Els. Results of this study may help healthcare professionals to address the gaps
in preventing unfavorable EI outcomes and informs policies, design, and implementation of appropriate
evidence-based interventions.

2. RESEARCH METHOD
2.1. Study design

This was a cross-sectional study that involved parents of children aged between one and ten years
who attended three selected teaching hospitals in three major cities in Iraq. Parents accompanying their
children to the pediatric clinics of the teaching hospitals, whether for the first or subsequent follow-up visits,
were selected randomly. Selected parents were briefed about the purpose of the study and ensured that
participation is voluntary and no personal data, if any, would be disclosed to a third party.

2.2. Study tool

A self-administered questionnaire was used to collect the data. The questionnaire was composed of
three parts: i) Sociodemographic characteristics, ii) Knowledge about symptoms, predisposing factors, and
complications of El, iii) Preventive and care-seeking practices. The response options for knowledge
questions were 'yes', 'no’, and 'do not know', while the response options for questions on preventive and
health-seeking practices were 'yes' and 'no'. All participants provided informed consent prior to participation.

2.3. Statistical analyses

Data were entered and analyzed using SPSS version 24 software. Descriptive statistics were
calculated and presented as frequencies and percentages for categorical variables and mean (SD) for
numerical variables. For the knowledge scale, the correct answers were given one point, while the incorrect
and 'do not know' answers were given zero points. The answers to 14 questions related to EI symptoms, risk
factors and complications were summed together to derive the knowledge score. Respondents who answered
correctly to 50% and above of the questions were considered having satisfactory knowledge. The proper
care-seeking practice was defined as a practice of seeking medical attention from a doctor or medical
assistant (nurse). Logistic regression was used to determine factors associated with knowledge and care-
seeking practices.

3. RESULTS AND DISCUSSION

Table 1 shows the demographic characteristics of respondents. Out of 278 distributed forms, 239
were completed, yielding a response rate of 83%. The mean age of the respondents was 34.99 (+9.85) years.
Females made up 58.90% of the sample. More than half (55.93%) were holding tertiary education, and less
than 10% reported no formal education. The vast majority (95.30%) were living with a spouse. Over half
(51.27%) were working, and about one-third (32.63%) were housewives. Most of the respondents were non-
smokers (81.36%), had average income in comparison to their peers (75.85%), and owned a car (60.43%).

Table 2 shows the distribution of answers to the questions. The majority of respondents endorsed the
following symptoms of El: earache, rubbing ear, sleeping disturbances, fever, and ear discharge. In terms of
the possible EI complications, hearing loss was the most frequently (72.27%) endorsed option, followed by
learning difficulties (54.62%), speech problems (43.31%), and the spread of infection to the brain (29.24%).
The respondents' ability to correctly identify the cardinal symptoms of El, namely pain and discharge, might
be attributed to their previous experience of managing childhood infections and their relatively high
educational level. However, other studies found lower levels of knowledge about childhood EI [13]-[17].
Such discrepancy in findings might be due to the difference in settings, study populations and criteria to
measure the level of knowledge in each study, as well as methodological strengths and limitations. Only a
small proportion (8.37%) believed there were no complications of El. Taking a shower or swimming,
resulting in ear wetting, was the most frequently endorsed risk factor (88.28%), followed by scratching ears
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with sharp objects (78.99%), using unsterilized examination set by the doctor (60.04%), cleaning ears with
ear pads (62.18%) and cold weather (60.05%). Overall, 88.10% of participants showed satisfactory
knowledge of ear infection symptoms. This finding is in tandem with some of the recent studies [18].

Table 1. Characteristics of respondents

Characteristic n %
Dwelling Mosul 108 45.57
Falluja 65 27.43
Baghdad-Hila 64 27.00
Gender Male 97 41.10
Female 139 58.90
Education No formal education 23 9.75
Primary 46 19.49
Secondary 35 14.83
Tertiary 132 55.93
Occupation No working 25 10.59
Working 121 51.27
Housewife 77 32.63
Student 13 551
Smoking status Non-smoker 192 81.36
Former smoker 11 466
Current smoker 33 13.98
Income group Below average 21 890
Average 179 75.85
Above average 36 15.25
Marital status Living alone 11 470
Living with a spouse 223 95.30
Car possession No 93 39.57
Yes 142 60.43
Age years mean (+SD) 34.99 (+9.85)
Number of children below 10 years mean (+SD) 1.63(x1.01)

Table 2. Parental knowledge of symptoms, risk factors and complications of El in children
Endorsed with

Endorsed with yes Endorsed with yes

Symptoms ny(e(:;0 | Cause/ Risk factors n (%) Complications n (%)

Earache* 215 (90.34)  Taking shower or swimming 211 (88.28) Hearing loss* 172 (72.27)
(water trapped in the ear) *

Rubbing ear* 209 (87.45)  Scratching ear with a sharp 188 (78.99) Learning difficulties 130 (54.62)
object*

Sleeping 197 (82.43)  Using unsterilized examination 165 (69.04) Speech problems 82 (34.31)

disturbance* set*

Fever* 168 (70.29)  Cleaning ear with pads 148 (62.18) Spread to the brain* 69 (29.24)

Ear discharge* 145 (60.67)  Cold weather 144 (60.5) Nothing 20 (8.37)

Hearing 135 (56.72)  Ear wax* 123 (51.46)

difficulty*

Running nose 67 (28.03)  Respiratory allergic disease* 111 (46.64)

Cough 36 (15.13)  Family member with El 97 (40.93)

Vomiting 23(9.66) Smoking at home* 60 (25.53)

Diarrhea 19(7.95)  Vaccination 34 (14.29)

*used in the calculation of knowledge score

Table 3 depicts responses related to preventive and care-seeking practices. Cleaning an ear with
medical pads (73.22%) was the most frequently endorsed option for El prevention, followed by preventing
water from entering the ear (45.76%) and avoiding smoking at home (38.91%). The prevailing majority of
participants reported that if their child had an El, they would seek medical attention from the doctor
(93.72%), and only a small proportion reported that they would seek help from any medic at the nearest clinic
(7.53%). Overall, 95.80% showed proper care-seeking practices.

The high proportion of parents willing to seek proper medical care for their children might be
attributed to the availability of healthcare services. Previous studies have documented the relationship
between service availability and health-seeking behavior [19], [20]. Another possible explanation is that
traditional medicine does not play a significant role in Iragi society. Before the American occupation of Iraq
in 2003, the national healthcare system witnessed spectacular advancement [21]. Fortunately, the healthcare
system has retained its capacity to cope with population primary healthcare needs.
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Table 3. Parental preventive and care-seeking practices
Endorsed with yes Endorsed with yes

Prevention Care-seeking practice

n (%) n (%)
Clean ears with ear pads 175 (73.22) Take the child to the doctor* 224 (93.72)
Prevent wetting of ear 108 (45.76) Buy medicine and self-treat 47 (19.67)
Do not smoke at home 93(38.91) Take the child to the nearest medic* 18 (7.53)
Read about ear care 53 (22.18) Do nothing, wait and see 9 (3.77)

*Used in the calculation of care-seeking practice score

Table 4. Factors associated with parental knowledge about El in children

Knowledge Crude Adjusted
OR (95% CI) p-value OR (95% CI) p-value

Age <30 years old 1 1 0.374

30-40 years old 1.25(0.42,3.72) 0686  0.79(0.22,2.81)  0.717

>40 years old 0.65 (0.22, 1.87) 0.421 0.36 (0.08, 1.58) 0.174
Gender Male 1 1

Female 1.19 (0.52,2.7) 0.681 3.35(0.59, 19.04) 0.173
Marital status Living alone 1 1

Living with a spouse  2.65 (0.51, 13.89)  0.248 3.01 (0.5, 17.97) 0.228
Education Primary and below 0(0,0) 0.154 1

Secondary 2.39(0.87,6.61) 0.093  3.52(0.91,13.65) 0.069

Tertiary 2.89(0.88,9.47) 0.079  4.63(1.18,18.19) 0.028
Occupation Not working 1 1

Housewife 0.62 (0.16, 2.41) 0.493 0.14 (0.02, 1.08) 0.059

Working 0.95 (0.25, 3.59) 0.935 1.54 (0.34, 7.05) 0.579
Number of children below 10 years 0.93(0.63, 1.38) 0.86 (0.55, 1.35) 0.518
Smoking status  Non-smoker 1 1

Former smoker 0.79 (0.25, 2.49) 0.683 0.7 (0.15, 3.21) 0.647

Current smoker 0.31 (0.08, 1.27) 0.104 0.12 (0.02, 0.7) 0.019
Income group Below average 1 1

Average 2(0.61, 6.6) 0.255  2.83(0.63,12.66) 0.173

Above average 1.65 (0.36, 7.47) 0.518 1.09 (0.15, 7.88) 0.935
Dwelling Mosul 1 1

Falluja 0.94 (0.37,2.42) 0.904 0.74 (0.21, 2.6) 0.634

Hila 1.45 (0.49, 4.31) 0.499 1.88 (0.42, 8.39) 0.41

Table 5. Factors associated with parental care-seeking practices towards Els in children

Care-seeking practice Crude Adjusted
OR (95% CI) p value OR (95% CI) p value

Age <30 years old 1 1

30-40 years old 0.46 (0.09, 2.28) 0.341 0.3 (0.05, 1.64) 0.164

>40 years old 2.23(0.2,25.2) 0.517 1.05 (0.07, 15) 0.974
Gender Male 1 1

Female 0.95 (0.26, 3.47) 0.942 2(3,4) 0.997
Marital status Living alone 1 1

Living with a spouse 2(3,4) 0.999 8.19 (0.81, 82.75) 0.075
Education Primary and below 1 1

Secondary 0.26 (0.03, 2.21) 0.217 3.39(0.34,33.4) 0.296

Tertiary 1.91(0.17,21.72) 0.601 14.96 (1.12, 28.80) 0.041
Occupation Not working 1 1

Housewife 0.32 (0.04, 2.76) 0.3 NA 0.997

Working 1.06 (0.11, 10.53) 0.958 1.1(0.1,11.73) 0.939
Smoking Non-smoker

Former smoker 0.38 (0.04, 3.38) 0.384 0.2 (0.01, 3.18) 0.253

Current smoker 0.59 (0.12, 2.95) 0.518 0.85 (0.08, 8.98) 0.852
Income Below average 1 1

Average 2.59 (0.5, 13.35) 0.256 1.88 (0.31, 11.25) 0.491

Above average 3.68(0.31, 43.32) 0.3 0.55 (0.02, 16.19) 0.729
Number of children below10 years 0.79 (0.46, 1.35) 0.389 0.86 (0.44, 1.68) 0.667
Car possession  No 1 1

Yes 2.74 (0.65, 8.67) 0.189 1.33(0.26, 6.91) 0.732

Respondents with tertiary education had higher odds of having satisfactory knowledge (OR 4.63,
95% CIl 1.18-18.19) and proper care-seeking practices (OR 14.96, 95% CI 1.12-28.80) compared to those
with primary education and below. Former smokers had lower odds of having satisfactory knowledge
compared to non-smokers (OR 0.12, 95% CI 0.02-0.70) (Table 4 and 5). It has previously been found that
female gender was associated with better knowledge about childhood EI [22]. At the same time, younger
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people reported more frequent care-seeking practices [23]. Contradictory to published reports, gender and
age were not associated with knowledge or care-seeking practices in this study.

Following the recent research findings, we expected that parents with low income would be less
likely to seek proper health care [15], [18]. However, it was not evident in our results which might be
attributed to the cost of healthcare in Iraq being affordable to the populations with different income status.
So, the impact of income status on care-seeking behavior was not notable, which goes in line with other
reports [13], [24]. Previous literature revealed that educational level was associated with both knowledge and
care-seeking practices [18], [24]. Consistently, in our study, the respondents with higher education
demonstrated better knowledge of the risk of EI complications and hence, were more likely to adopt proper
care-seeking practices. Regarding the importance of education in improving health, maternal educational
level was found to be associated with a range of health behaviors, including care-seeking practices and
adequate child care [25]. World Health Organization advocates for improving women educational status,
arguing that raising education rates for women would help to improve a wide range of health outcomes [26].

Although parental smoking has been reported to be a risk factor for childhood EI [27], as far as we
know, no previous research has investigated the association between parental smoking and knowledge about
El in children. We found that former smokers had significantly lower levels of knowledge about childhood
El compared to those who had never smoked. Parental smoking might reflect their health ignorance. A few
studies have shown a relationship between smoking status and a low-quality diet [28], [29]. Besides, limited
health literacy was reported to be associated with being a smoker [30].

4. CONCLUSION

Respondents had satisfactory parental knowledge and care-seeking practices toward childhood EI.
Educational level was associated with higher knowledge and care-seeking practices, and former smoking
status was associated with lower knowledge.

Even though we have made the necessary steps to report generalizable results, some limitations
were inevitable. The study included the hospitals in major cities; therefore, patients from rural areas might
not have been well captured. Parents who are attending hospitals are likely to be more educated than those
attending primary care clinics. Finally, we were not able to retrieve information about the frequency of El
among children, which might have provided some insight into the level of parental exposure to childhood
Els. Further study is suggested with larger area including rural areas.
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