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Background: Urinary tract infection is the most common bacterial

infection disease among children. Girls after the age of one are exposed to the
urinary tract infection on the average four times more than boy. The clinical
course of UTI isinfluenced by various factors, including: child's age, general

condition location and severity of inflammatory changes.

Design & Setting of the study: A descriptive study was adopted to

assess the Mothers' Knowledge and Preventive Measures Concerning Urinary
Tract Infection among Children through the period ( 12 /10 /2022) to ( 1/5/
2023 ) at Hillamaternal-child health centers.

Sampling: Non-Probability ( Convenience) sampling consist of (150)

mothers having child within early childhood age group.

Results of the resear ch: the main results of the study which achieve

the topmost objectives identified by researchers that revealed a good level of

knowledge concerning causes as preventive measures of the problem.,

Other results indicate non-significant relation of mothers knowledge
regarding causes and risk factors among children with such demographic

information.

Recommendations: Educational sessions for parents with young
children should be aert for the possibility of UTIls among these age groups
particularly females, and more information should be given onceaUTI is
diagnosed.As well as booklets should be distributed in health centers
including personal protective and hygiene measures that may be helpful in

thisissue.







Chapter One I ntroduction

1: Introduction

Urinary tract infection is the most common bacterial infection disease
among children. Girls after the age of one are exposed to the urinary tract
infection on the average four times more than boy.( Tullus, Shaikh

2020}t is most common bacterial infections in childhood which were equal
incidence in boys and girls during the first year of life and become more

common in girls after the first year of life.( Tullus, Shaikh 2020 )

Theincidence of the problemis 2% of boys and 8% of girls develop
UTI at the age of 11 years old. The mgjor challenges for parents, clinicians,
and health workers are related to the variation of disease presentation and
prevalence, which depend on age, sex, race, region, and culture( Al zubaidi ,
Al salman 2022) while ( Shabani , Sadeghi and etal 2022) studies that
3%to 5% of girls and 1% of boys develop UTI during childhood. In the first
year of life, boys (3.7%) are more susceptibleto UTI than girls (2%).
However, after the first year of life, the prevalence of thisinfectionis

significantly greater in girls.

The clinical course of UTI isinfluenced by various factors, including:
child's age, genera condition location and severity of inflammatory changes,
coexistence of urinary tract defects and other chronic diseases and may be
also influenced by such factors as: rare and ineffective micturitions, urinary
retention, too ow peristalsis of the ureters, constipation, pinworms, and
urinary bladder catheterization for diagnostic and therapeutic purposes.
Blood-borne UTI spreads as a complication of general organism

infection(Pawluk , Lwona and etal 2020 )
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Most infections are caused by Escherichia coli, although in the first year
of life Klebsiella pneumoniae, Enterobacter spp, Enterococcus spp, and
Pseudomonas are more frequent than later in life, and there is a higher risk of
urosepsis compared with adulthood . The incidence of UTIs depends on age
and sex.( Urology , Stein and etal 2015)

The prevalence of UTI is 1.25 per 1000 live births. Symptomatic and
asymptomatic UTIsare seen in 1 - 2% of school-age girls and are more
common between the ages of 7 and 11, but they are rare in boys in these age.
some bacteria, including Proteus, Enterococcus, Klebsiella, and
Staphylococcus, can infect the urinary tract. Neverthel ess, more than 80% of
simple UTIs are caused by Escherichia coli ( Shabani , Sadeghi and etal
2022).

The clinical presentation of UTI varies with age. Infants generally
present late in the course of infection because of initial nonspecific signs,
such as fever, and the inability to express symptoms or localize pain. Older
children can usually localize early symptoms of UTI, such as dysuria or
abdominal pain, and therefore present earlier in the clinical cours { Balighian
, Burke 2018 } Acute complications of UTI are similar to those associated
with any febrileillnessin ayoung child. These include dehydration,
electrolyte abnormalities, and febrile seizures. ( Shaik , P. Nelson 2021 )

The long-term consequences of UTI in children especidly if
inadequately treated and followed up are chronic abdominal pain and renal
scar that result in hypertension and chronic renal insufficiency in
adulthood,So the early recognition and prompt treatment are considered vital
aspects in management of UTI in children to lessen the risk of adulthood

complications{ Al zubaidi , Al salman 2022}
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The prevention of UTI, in their diagnosis and therapy, an important roleis
played by nursing staff, who have an obligation to educate child carers on the
subject of risk factors, the importance of check-upsin early diagnosis of
infections, and rulesin force during therapy. It is not without significance to
learn skills related to the care of the child's intimate areas, as well asthe
principles relevant for the prevention of relapses. { Pawluk , Lwona and etal
2020}.

S0, the mothers of children particularly having female must be well
knowledgably concerning renal infection as protection and early detection

and management for being live in well heathy promoted .
{ Pawluk , Lwona and etal 2020}.

The Aim of the study isto identify the mothers' knowledge concerning

urinary tract infections and preventive strategies for their children.
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1. Methodology
2.1: Design & Setting of the study:

A descriptive study was adopted to assess the Mothers' Knowledge
and Preventive Measures Concerning Urinary Tract Infection among Children
that is starting from ( 12 /10 /2022) to ( 1/5/ 2023) .

The study was conducted in Three primary health care centers:
1-AL-kuthar health care center.

2-Teachers health care center.

3-Babel Health Training care Center.

Table (1) Distribution of the settings and sample No. for each one:

MCH. Name Sample Percentage
No.

1-AL-kuthar health care 60 40%

center.

2-Teachers health care center. | 45 30%

3-Babel Health Training care | 45 30%

Center.

Total 150 100%

2.2-The sample of the study:
The sample of the study was encompassed as non-probability

convenience sampling, which included 150 mothers collected by researchers
through the period of ( 1/12/2022-15/12/2022 ) to determine the mothers
knowledge and preventive measures concerning urinary tract infection
among children.
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2.3- Thelnstrument of the study:

The questionnaire contains three parts; the first related to
demographic data of mother and their children. the second are including of 20
items regarding mother knowledge of urinary tract infection, while the last
areinvolve of 20 items Relates to preventive measures of urinary tract
infection.

2.4- Statistical Data Analysis:

Several eectronic statistical measures were used by using Statistical
Package of Social Sciences ( SPSS) version 25, and Microsoft excel ( 2016 )
in order to analyze and evaluate the results of the study . Correlational
analysis was used to determine the relationships between dependent variable (
level of mothers' knowledge ) and independent variables ( socio- economic -
level of study - demographic variables affecting the level of mothers'
knowledge) .
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Result of theresearch

The following tables and description are presented to achieve the

objective of theresearch .

Table 1: Descriptive Statistic Study Sample Demographic Variables

Variables Rating N=3e. %
<=1 22 14.7
Number of Sibling 2-6 112 74.7
7+ 16 10.7
<=10 73 48.7
11-19 54 36.0
Child weight 20-28 17 11.3
29-36 4 2.7

37+ 2 1.3
<=25 40 26.7
26 -37 68 45.3
Mother age 38-48 35 23.3
49+ 7 4.7
male 69 46.0
Gender female 81 54.0
. urban 29 19.3
Residency rural 121 80.7
. Employed 52 34.7
Occupation unemployed 98 65.3
llliterate 3 2.0
Literate 23 15.3

Level of education primary 14 9.3
secondary 38 25.3
Institute and above 72 48.0

This table revedls that the (£2.Y%) of the study sample are within the second
age group (26-37) years old. Regarding gender, the majority of them (54%) of
the study sample is female and the remaining is male. Concerning education,
the study results indicate that (48.0%) of the study sample are Institute and
above. In addition to the study sample occupation, the study results indicate
that (65.3%) are unemployed. Regarding residency the study indicate that
(80.7%) areliving in rural area. Concerning child weight, the results of study
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illustrated that more than two thirds of sample their weight <= 10. Finally, the
study results indicate that most of participants have 2-6 child in regarding

number of sibling.

Table 2: Overall assessment mothers knowledge regarding UT]

Assessment of Frequency Percent
knowledge
Rating | Poor 1 v
Fair 33 22.0
Good 116 77.3
Totd 150 100.0

This table depict that more than two thirds of study sample are good

knowledgeable regarding UTI.

Table 3: Overall assessment of mothers regarding preventive measures

of UTI

Assessment of Frequency | Percent
mothers
Rating Fair 28 18.7
Good 122 813
Totd 150 100.0

This table show that most of participants are good knowledge regarding

preventive measures of UTI
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Table (£) Association between Mothers’ knowledge with their Demographic

Characteristic
Demographic Rating Mothers’ knowledge X D.F p-vaue
data of mothers assessment
Poor Far | Good 6.133 6 0.408
Il Age <= 25 0 6 34 |
26 - 37 0 19 49 |
38-48 1 7 27 NS
49+ 0 1 6
Level of Illiterate 8
education Read and write 7

Primary

Intermediate and

secondary
Institute and
above
Occupation Employment 0 7 45 4.040 2 0.133
Unemployment 1 26 71
ploy NS
Areaof living Urban 0 7 22 0.324 2 0.850
Rural 1 26 94 NS
Gender Male 0 16 53 0.938 2 0.626
NS
Female 1 17 63
No. sibling <=1 0 5 17 11.463 4 0.22
2-6 0 22 90 S
7+ 1 6 9
Child weight <=10 0 18 55 2.910 8 0.940
11-19 1 11 42 NS
20-28 0 3 14
29-36 0 1 3
37+ 0 2

This table indicates that there were non- significant association between the
knowledge and mothers’ sociodemographic characteristics, at p- value < 0.05;
while significant relationship is reported only with no. sibling at p-value <
0.05
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Table (5) Association between Mothers’ knowledge about preventive
measures with their Demographic Characteristics

Level of education

llliterate

Literate

primary

secondary

Institute and
above

Demographic data | Rating Mothers’ X D.F p-value
of mothers knowledge
Fair Good 1.993 2 .369
Il Age <=25 7 33 NS |
26 - 37 15 53
38 - 48 4 31
49+ 2 5

Occupation Employment 7 45 1.420 1 .233
Unemployment 26 71 NS
Areaof living Urban 7 22 .709 1 .400
NS
Rural 21 100
Gender Male 15 54 794 1 373
NS
Female 13 68
No. sibling <=1 6 16 11.463 4 0.22
2-6 18 94 NS
7+ 4 12
Child weight <=10 17 56 2.943 4 567
11-19 8 46 NS
20-28 3 14
29-36 0 4
37+ 0 2

This table indicates that there were non- significant association between the
knowledge of mothers with their demographic characteristics, at p- value <

0.05.
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Discussion of the results

The results of the research are discussed as following with supportive

articles as related to urinary tract infection and mothers' preventive measures.

The present study showed that most of mothers in this study were young
adults within (26 _ 37) yearsold , mean age of children were 1.5 years. It goin
similar study conducted at Nepal in (2019) shown that less than fifty% of the
sample were between the age group of 22-25 years. Another study conducted at
Brazil in (2018) shown that more than 50% of the mothers were aged between 20
and 29 years. Both studies are agreed with present study.

Education background and Residential status that’s basically socioeconomic
status play an important role in the prevalence of UTI particularly among early
female childhood and its prevention home activities will effect child health along
life.

The present study as shown in (table 2) has assessed mother's
knowledge and protective measures of pediatric urinary tract infection , which
resulted to three quarters of respondents had good knowledge concerning the
condition, and majority have good practice the home preventive measures,
which can be rationalized by the researcher as the ages of participants as
young adult who well qualifiesin using electronic mediato have knowledge
regarding common health problems among early childhood . Certain study
was observed Kermanshah University of Medical Sciences, Kermanshah, Iran
in (2020) about "Parents’ Awareness of Urinary Tract Infections (UTI) in
Infants and Children and Related Demographic Factors' who showed that the
awareness score was medium among 37% of the parents and desirable
among 63%. Based on the answers to the awareness items, most parents were
sufficiently informed of the underlying causes of UTIs and symptoms, and
the aware- ness of complications, treatment, prevention, and diagnosis of
UTIswas high.

Furthermore, study [ Abolhassan Seyezadeh , eta (2020) who
mentioned that mothers may not be adequately aware of al important
factors which make children vulnerable to UTI. Trandation of knowledge
into preventive strategy could be an effective tool for controlling the spread in
apopulation of children and should be a key public health strategy.
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And another study of its results. (Seyezadeh A, Tohidi M 2020
)According to the results, the parental awareness of the UTIs in children was
moderate, and the overall score on the awareness of symptoms, treatment,
prevention, and diagnosis of UTIsin children was high. While, (Almatrafi
A, Sindi L 2022) showed Parent’s total awareness scores were high;
however, individual domain scores indicate a moderate level of knowledge.

The awareness and knowledge of mothers increases with mothers
education and contact with either relatives, friends or with technology, socia
media, so that the old studies indicate that the knowledge of mothers about
UTI is scanty, but recent studies indicate that most of the participantsin the
research have very good knowledge about the disease in terms of causes,
signs and symptoms, diagnosis and prevention, and we aspireto the
upcoming studies include more and more participants from one region to be
compared between regions.







Chapter five: Conclusion and Recommendations

Conclusion

This particular study shows Most of mothersin this study were young
adults within (26_37) years old, most of them were Institute and above about
(48%), the present study showed that most of mothers experienced with good
knowledge (77.3%) and Preventive measures regarding urinary tract
infection in children (81.3%).

Recommendation

1- Developing along-term plan from the Ministry of Health to increase
mothers’ knowledge the problem, risk factors and its prevention .

2- Carrying out workshops and sessions to teach mothers about how to
take care of their children and each age group according to the changes that
occur in it

3- Carrying out research in other regions of Iraq and conducting research
concerning the problem.
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Mothers Knowledge and Preventive Measures Concerning Urinary
Tract I nfection among Children

Tablel: Demographic characteristics of mothersand Their Children

A. Mothersage

0] 29 or less

0 30-39 years

0 More than 40

B. Mother's education level

0 [lliterate

0] Read and write

o] Primary
o] Intermediate and secondary
o] Institute and college

C. Mother's occupation

0 Employed

o] Unemployed

D. Number of sibling




D. Residential area

0 Rurd

0] Urban

E. Child Weight

F. Child Gender Male Female

Table 2: Mothers’ Knowledge concerning UTI:

[tem. [
know

Not
Sure

I don’t
know

1- Urinary tract infections causing pain with
urination.

2 Child with UTI suffering from urinary
frequency (needing urinate).

3 The child with UTI suffering from urinary
urgency ( feeling urge to urinate).

4  Abdominal pain is common during passing
urine.

5 The child with UTI suffering from blood in
urine.

6- The child present vomiting .

7_ The child with UTI suffering from increase
temperature ( hyperthermia) .

8-The possibility child straining to void or
pushing hard to pass urine.

9- The child with UTI suffering from Foul
smellingin urine.

10-Recurrent UTI could delay bladder control and




cause incontinency.

11-Renel system including kidney , urethra, ureter
and bladder.

12- UTI can cause by stone.

13- The child practicing nocturnal urination.

14-Oranges, lemons, strawberries and green leafy
vegetables packed with vitamin C prevent bacteria
from growing in the system .

15-to diagnosis of UTI take a urine sample and
test it for bacteria.

16-UTI treat with antibiotics.

17. The child complain from itching or soreness
in diaper site.

18. The child complain from dripping or
incontinence.

19. Presence of secretions from vagina or penis(
discolorations of underwear).

20. Constipation increase possibility of UTI.

Table 2: Preventive Measuresfrom UTI:

[tem.

Always

Some
times

Never

1—Females hygiene.

2- Improve bowel habits decrease constipation

3- The child practicing hold maneuver
(incompl ete emptying.

4- Tight underwear or underwear made of nylon
cause urinary tract infection?




5- Prevent use of alcoholic wet wipes

6- Wearing nylon diapers or underwear.

7- Pinworms infection.

8- Taking lemon juices and apple

9- Decrease taking Soda and beverages.

10- Spicy foods caushioned

11- Washing an area daily from front to back.

12- Instruct to empty bladder at least every two to
three hours.

13-Cotton underwear is recommended, especially
during the summer months.

14- Bubble baths filled with foaming soap as it
may lead to skin irritation in and around the
genitals.

15-Eating yogurt and other cultured dairy
products (fermented with “good” bacteria)

regularly.

16-A diet high in fiber paired with drinking
enough water.

17. Increase fluid intake.

18. Encourage morning voiding

19. Circumcision as early as possible

20. Encourage emptying bladder.
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