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Introduction: 

The ARI is one of the leading causes of morbidity and mortality in children and is correlated with 

large economic costs. This is the primary justification for the use of infant health care. Its regulation is 

a major public health issue in developed countries in particular. It is Upper Respiratory and Lower 

Respiratory Infection (URI) (LRI). Upper respiratory illness primarily includes Rhinitis (Common 

Cold), Tonsillitis, Sinusitis and ear infections, whereas the primary LRI presents are pneumonia with 

higher respiratory incidence. 

Worldwide, the typical childhood ARI experience is 6-8 spells per year. ARI occurrence in Uttar 

Pradesh is 16%, as seen in a 2017 survey in Uttar Pradesh. This survey also found that ARI was more 

common in the country's metropolitan areas. Over the counter (OTC) medications are also prescribed 

to their children by parents as ARI leads to parental anxiety and depression. The effectiveness of such 

medications has been shown to be lacking. These can also be dangerous and have not been endorsed 

by the Food and Drug Administration (FDA) and the American Pediatrics Academy. Stable home 

remedy and due treatment are primarily advised in certain circumstances. 

Sensibilisation to the experience and practises of mothers in acute respiratory tract (ARI) countries 

required assessment in order for researchers to obtain basis information on the severity of the issue. 

This adds to the existing information base on ARI. The aim of the research was to evaluate the 

awareness, attitude and activities of ARI (ARI) moms in children under the age of five. 

METHODS 

This cross-sectional survey was conducted in the Department of Paediatrics, selected hospitals in Uttar 

Pradesh from December 01, Pediatrics, selected hospital in Uttar Pradesh from 1 December 2018 to 28 

February 2018 because more cases of ARI are registered in our hospital during the winter season. It 

was not likely a purposeful survey. 16 percent ARI occurrence, 95 percent CI and utter accuracy needs 

0.05, minimum sample size 100. 

Criteria for inclusion 

Mothers who choose to take part in the research. Moms who had a minimum of one infant under the 

age of five who came to the hospital with an illness in their child. Moms come to the hospital with a 

serious condition. Women who were with you and had at least one kid under the age of five 

Criteria for exclusion 

It is impossible for mothers to perceive concerns. Mothers who have mental unhealth. The mothers 

took verbal informed consent. They have maintained their sovereignty, secrecy and privacy. They 

RESEARCH ARTICLE         OPEN ACCESS 



International Journal of Scientific Research and Engineering Development-– Volume 4 Issue 2, Mar- Apr 2021 

Available at www.ijsred.com 

ISSN : 2581-7175                             ©IJSRED: All Rights are Reserved                                    Page 733 
 

were free not to answer all of the questions and stopped at any point during the analysis. This does not 

impact their proper treatment in the hospital in any way. 

Data collection procedure 

The English language in the Questionnaire was converted into Hindi for improved interpretation. 

Questionnaires were administered by the moderator. These completed questionnaires were examined 

by the researchers. Main independent variables included sex, birth weight and schooling for mothers. 

Mother's understanding of signs of ARI, aggravating and declining disease causes and complications 

were the major dependent variables. Categorical variables were education, employment, motherhood, 

socioeconomic status and family form. Self-medication, the form of self-medication and the 

consultation of competent individuals were all contingent variables. 

RESULTS 

There were a total of 100 mothers consulted. Of the 100 children (68 percent) ARI was present. 81% 

of mothers received higher education than secondary education. The mothers were 92% housewives, 

and the mothers were 66% fewer than two. The mean children's age was 20 months ±17 SD, while the 

maternal age was 29 years ± 4 SD. The mean infant born weight was 2.7 kgs ±1.8 SD. ARI average 

length of five days (SD2.1). 85 percent had > Rs.20, 000/m monthly earnings. The common family 

structure consisted 62 percent and 99 percent of children were hospitalised. Completely vaccinated 

EPI children were 94%, while 80% were pneumonia vaccinated. Just 11% of the children suffered 

from poor nutrition and 69% had breast-feeding. The symptoms most perceived were 40 percent 

cough, the winter was the most deteriorating climate (87 percent dust was the most common 

aggravator), the most common complication is pneumonia 83 percent, and the most common 

therapeutic alternative is medical practitioners 89 percent. Self medicine was used by 58 percent and 

Paracetamol was more often practised by 42 percent. 

DISCUSSION 

In this research, mothers were questioned as most mothers go to the hospital with their infants. Most 

mothers had less than two children. The analysis found that mothers had a cumulative literacy rate of 

97 percent. And all, 80% is higher than high school. This is compared to a related study at Uttar 

Prasesh, where 74 per cent of mothers have an overall literacy rate of urban history. Both research 

indicate higher education rate in mothers because they have an urban history, which emphasises that 

the government should aim to improve the education level in mothers in rural areas. Literate mothers 

are more attentive to their children's medical treatment. 

In this report, the immunisation coverage of children by EPI was 94 percent. This research found that 

69 percent of children with ARI continued breastfeeding and 65 percent in another study. 

In this sample, 11% of children suffered from malnutrition. 

This discovery emphasises the authorities involved in launching health services for the nutrition of 

infants. Such initiatives are expected to succeed because mothers' literacy rates are strong and mostly 

in the middle class. 

Cough was the most frequent symptom of ARI in this report (40 percent ). Fever (34%), Wheeze (9%), 

Sneezing (12%) and earaches (5%) have been other signs in the order of frequency. 
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In this analysis, the mean length of ARI was five days. This bad mean period of the disease may be 

attributed to 94% of moms visiting a trained ARI physician. Moms recommended care practitioners 

for 62 percent. 

In this study, 8 percent of mothers thought that ARI requires antibiotics. In other trials, Chan et al. 

(68%) and Bhanwra et al. also identified a higher frequency of antibiotic use (46 percent ). This are 

conflicting with our results because mothers are well educated about the dangers involved with the 

usage of needless antibiotics. Studies by Farhad et al. demonstrated the usage of 5 percent and 10 

percent of antibiotics by Panagakau et al. These figures are identical to the analysis in hand. The lack 

of antibiotic usage in this study shows that mothers are well informed of this significant issue. 

The use of self-medication was noticed in this research to be 58 percent. A study conducted in Multan, 

where it was 58 percent, showed a similar image. The self-medication used in this research contains 

paracetamol and ibuprofen which are highly popular. Moms consider those medicines to be natural 

and easy to use. Such medications are over-the-counter medicine types that are less harmful routinely 

utilised as self-medication. 

6 percent of the researchers in the present sample conducted home remedies. N. The usage of Ginger 

as a home remedy in ARI in children was 27 percent in a report in New Delhi. This may be because of 

cultural variations. 

The typical aggravating factor of the disease was dust (81%), while in a Myanmar sample it was 89%. 

This may be attributed to the poor environmental state of the region and the inadequate municipal 

operation. 

CONCLUSION: 

Mothers became satisfactorily acquainted with ARI signs, deteriorating environmental circumstances, 

problems and aggravating causes. Their approach to ARI was acceptable with early consultations with 

trained physicians. Better literacy, has a positive effect on mother's awareness, behaviour and 

activities. 

REFERENCE: 

1. Shahzad M. Acute respiratory infection among children age 2 month to 5 years: Do children with 

initially “No pneumonia” progress to pneumonia. Ann Pak Inst Med. 2009;5:154–157 

2. Rijal P, Sharma A, Upadhyay S. Profile of acute lower respiratory tract infection in children under 

fourteen years of age at Nepal Medical College teaching hospital. Nepal Med Col J. 2011;13(1):58–61.  

3. Denno DM, Bentsi-Enchill A, Mock CN, Adelson JW. Maternal knowledge, attitude and practices 

regarding childhood acute respiratory infections in Kumasi, Ghana. Ann Trop Paediatr. 

1994;14(4):293–301.  

4. Athumani J. Knowledge, Attitudes and Practices of mothers on symptoms and signs of integrated 

management of Childhood Illnesses (IMCI) strategy at Buguruni Reproductive and Child Health 

clinics in Dar es Salaam. Dar Es Salaam Med Students J. 2010;15(1):4–8.  

5. Jafari F, Samadpour M, Tadayyon B, Aminzadeh M. Evaluation of mothers’practice regarding their 

childhood acute respiratory infections. Medical Sciences. 2014;24(1):37–42.  



International Journal of Scientific Research and Engineering Development-– Volume 4 Issue 2, Mar- Apr 2021 

Available at www.ijsred.com 

ISSN : 2581-7175                             ©IJSRED: All Rights are Reserved                                    Page 735 
 

6. Chan G, Tang S. Parental knowledge, attitudes and antibiotic use for acute upper respiratory tract 

infection in children attending a primary healthcare clinic in Malaysia. Singapore Med J. 

2006;47(4):266–270.  

7. Bhanwra S. A study of non-prescription usage of antibiotics in the upper respiratory tract infections 

in the urban population. J PharmacolPharmaco Ther. 2013;4(1):62–64.  

8. Farhad J, Malihe A, Azami Fatemeh A, Mahmood S. The Knowledge, Attitude and Practice of 

Mothers Regarding Acute Respiratory Tract Infection in Children. Biosci Biotech Res Asia. 

2014;11(1):343–348.  

9. Panagakou SG, Spyridis N, Papaevangelou V, Theodoridou KM, Goutziana GP, Theodoridou MN, 

et al. Antibiotic use for upper respiratory tract infections in children: a cross-sectional survey of 

knowledge, attitudes, and practices (KAP) of parents in Greece. BMC Pediatr. 2011;11:60.  

10. AllahYar M, Iqbal I. Knowledge and Practices of Mothers regarding acute Respiratory Infection in 

Children under 5 Years of age in Urban Slums of Multan. Med Fourm 


