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Abstract: Acute upper respiratory infections (URI) are the leading cause of morbidity and mortality
among children. It accounts for 4 million of the 15 million child deaths in the World annually. Globally,
30-60% of pediatric outpatient attendance and 20-30% of hospital admissions are due to URIs.
Recognizing that mothers are the main caregivers for their children, their behaviors may be used as a
disease prevention technique. The study aimed to identify the parental knowledge and practice of URI
prevention in children under five. One hundred four parents were selected to participate in the study
using the purposive sampling technique. The knowledge and practice were assessed using a structured
interview schedule and checklist. A video-assisted educational program was implicated in increasing
parental knowledge of URIs. The study results show that the total mean score for the pre-test before
the program was implemented was 2.33±0.886, whereas the post-test (after the program) was
8.89±0.81, which showed the proposed program's effectiveness. The overall mean score of evaluation
of URI prevention knowledge increased from 6.85±1.413 to 20.49±1.115, with a mean difference of
13.64.
Conclusion: The study showed the need for and importance of parents' educational programs for
preventing and managing URIs, particularly among younger parents, of young children living in urban
areas. Infection prevention is critical in children under five, including handwashing while caring for
children with respiratory infections, breastfeeding, hydration support, and timely health care provider
visits. A parental educational program is a strong instrument to prevent URIs in children.
Keywords: knowledge, preventive practice, upper respiratory infections, children, video assisted teaching, educational
program
INTRODUCTION Upper respiratory infections (URIs) affect
the upper respiratory tract, including the nose, sinuses,
pharynx, and larynx. The symptomatology includes nasal
obstruction, sore throat, tonsillitis, pharyngitis, laryngitis,
sinusitis, otitis media, and the common cold symptoms.
Most infections are caused by viruses, while bacteria cause
some. Fungal or helminthic infections of the upper
respiratory tract are also possible, although much less
common [1]. Among etiological bacterial agents are
Staphylococcus aureus, Hemophilus influenza type b (Hib),
and Streptococcus pneumonia. The most common viruses
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are respiratory syncytial (RSV), influenza, human
parainfluenza, and others, including the recent COVID-19
pandemic [2].
Acute URIs are the most common cause of morbidity and
mortality in children under five, resulting in high economic
costs and the most common reason for children seeking
medical attention [3]. The frequency of URI in children is
much higher than in adults [4]. Approximately 10 million
hospital visits are made annually for upper respiratory
tract infections. Every year, more than 12 million children
in developing countries die from acute respiratory illness
before their fifth birthday, with many dying in their first
year of life [5].
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During the first few weeks of illness, the most common
reason for seeing medical help is the need for symptom
relief. Children are suffered from high fever, dehydration,
and anorexia, especially if vomiting or diarrhea is present.
The family requires counseling, motivation, and practical
advice on comfort measures and medical management [6].
Furthermore, many mothers are using herbals and
remedies. Unfortunately, some of those children are
getting unnecessary antibiotic prescriptions.
A prevention-focused educational program was needed
[7]. This study aimed to assess the effectiveness of videoassisted teaching on the preventable practice of URIs
among parents of children under five years old.
We hypothesized that there would be a significant
improvement in parental knowledge of URI prevention
among young children after introducing a video-assistant
teaching (VAT) program.
The goals of this quality improvement project were to
implement VAT program for the parents of children under
five years and assess the impacts of program
implementation.
MATERIALS AND METHODS This quantitative crosssectional study was conducted among the parents of
children younger than five years old from the Farasan
community, Saudi Arabia, after obtaining Informed
Consent and ethical administrative approval. Additional
inclusion criteria were based on parental ability to read
and write Arabic.
The semi-structured interview included demographics,
such as a child's age, age of the parents, parent's
education, monthly income, occupation, residence,
number of children under five age group, and number of
times visited the pediatrician due to respiratory infections.
The structured interview assessed the knowledge of URI
among parents of children under five years old. The
checklist assessed the practical knowledge about pediatric
URI practice and included 25 items before and after the
introduction of the video-assisted teaching (VAT) program
on management and prevention of URIs.
The data were analyzed by descriptive and inferential
statistics and presented as mean (M), standard deviation
(SD), and percentages. The t-test was used for hypothesis
testing. The paired sample chi-square was also used, for
questions that showed a positive percentile increase in
rating, with a significance value of p<0.05. The correlation
reflected the relationship between obtained knowledge

24

and change in management approach. Microsoft Excel
(Microsoft 2020) was used.
RESULTS One hundred four parents participated in the
VAT program. Most of the parents (38%) were younger
than 28 years. The majority of the children (40%) were 4-5
years old. Sixty percent of respondents had bachelor's
degrees and worked as a government employee. The
highest percentage (24%) of respondents have a monthly
income of SR 5000-10000. Seventy-five percent of families
had one to three kids under the age of five. Most (70%) of
them resided in urban areas. Families (72.6%) visited a
pediatrician due to respiration infection in their children.
When the parents were tested on the knowledge of URI,
the pre-educational test showed very low results. Thus,
only 28% of the parents acknowledged that they
understood what URIs are, could list the examples (24%),
and recognize causes (29.8%). Surprisingly, only 15.4 % of
parents recognized risk factors for URIs, know signs and
symptoms (26.9%), diagnostic approaches (18.3%), effects
on overall health (27%), preventive (33.7%), and
treatment measurements (29.8%) and which home
remedies could be used (32.7%).
Video-assisted teaching program increase parental
knowledge substantially (95.2%). After the education,
92.3% of the parents could list URIs, understood the
common risk factors (92.3%), causes of URIs (84%), signs
and symptoms (87.5%), diagnostic approach (81%), and
impacts of URI on health. 93.3 % of the parents required
knowledge of preventive measurements and treatment
(88.5%) and home remedies' role (98.1%).
The frequency and percentage distribution checklist preand post-test VAT program "Practice questions" on URI
among the patens showed that 99% of the parents
adopted the practice of placing a child on the back during
sleep (Table 1). A substantial increase in knowledge of
other preventive techniques and treatment approaches
was demonstrated. Thus, 95.2% learned to clean a child's
nose daily and use woolen clothes instead of cotton
clothes to keep the child from cold (94.2%). Similarly,
around 90% of the parents started using compresses to
reduce a child's body temperature, 90.4% started using
home remedies, and 88.5% followed a physician's
instructions and advice. The post-test showed that 99% of
the parents started to use the medicines available in the
house before consulting a doctor, and 94.2% started to
measure a child's temperature when a URI occurred.
Before the introduction of the VAT program, only 37.5%
were admitted even to measure temperature in a child.
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Practices of URI prevention
Questions
1. How often do you follow all the physician’s instructions and
advice?

Pre-test
Number
%
35
35.7%

Post-test
Number
92

%
88.5%

2. Where the births of your child take place?

90

86.5%

90

86.5%

3. Was your child delivery normal?

62

59.6%

62

59.6%

4. Was your child born at term?

87

83.7%

87

83.7%

5. Do you clean your baby's nose daily?

29

27.9%

99

95.2%

6. Do you use cold compresses to reduce body temperature?

39

37.5%

94

90.4%

7. Do you use of woolen clothes instead of cotton clothes to keep the
child from cold?

53

50.9%

98

94.2%

8. Does your child sleep on the back to prevent apnea and improve
breathing?

18

17.3%

103

99%

9. Do you measure the temperature of the child?

23

22.1%

98

94.2%

10. Do you use medications available in the house before consulting
your doctor?

58

55.8%

99

99%

11. Do you visit the health institutions or a doctor if baby has fever?

22

21.2%

96

92.3%

12. Do you use home remedies on your child to
reduce/relieve any signs and symptoms of URI before obtaining
medical advice?
13. Do you give more fluids to the child during his/her illness?

78

75%

94

90.4%

63

60.6%

97

93.3%

14. Do you use ever practice reducing the malnourishment of your
child?
15. Do use medications during a respiratory infection?

43

41.3%

97

93.3%

56

53.8%

102

98.1%

16. Do you use herbs to reduce the severity of the cough?

78

75%

103

99%

17. Do you practice increase the drink of warm liquids for the child

32

30.8%

102

98.1%

18. Give anti - cough drugs without consulting a doctor?

79

75.9%

104

100%

19. Do you make your child inhale the warm steam to reduce coughing
and nasal congestion?

26

25%

102

98.1%

20. Do you renew the air of the house to avoid continuous cough?

78

75%

103

99%

21. During respiratory infection do you continue breastfeeding
children?

54

51.9%

104

100%

22. When symptoms appeared during infection do you consult
a doctor immediately?

67

64.4%

104

100%

Practices of fever management

Practices of cough management

Table 1. Checklist of frequency and percentage distribution pre- and post-test VAT program “Practice questions” on
URI among the patens.
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Substantially increased knowledge of hydration needs
during URIs (93.3%, pre-test showed only 60.6% were
awarded of such needs). A very low percentage of parents
visited health care providers before acquiring knowledge
about URIs (21.2%); the VAT program helped to
understand all risks that a child's illness poses, and after
the program, already 92.3% of parents were willing to use
physician advice.
Understanding a baby's breastfeeding needs during URIs
increased from 53.8% to 98.1%, which showed the
effectiveness of the introduced educational program. In
addition, for older children, warm drinking needs practice
increased from 30.8% to 98% after the parental training.
98.1% used a warm humidifier to reduce cough and nasal
congestion, and 99% used house ventilation.
The total score of knowledge assessment about URIs
among parents of children under five years old before and
after the VAT program introduction is demonstrated in
Table 2. The significant improvement in parents'
knowledge about URIs after the education became
obvious.

No

1

2

Knowledge and
practice during URI
Knowledge about
upper respiratory
tract infections
Preventable practice
of upper respiratory
tract infections

Max
Score
10

PreIntervention
Mean
SD
2.33 0.886

correlation between knowledge and practice scores (0.84)
of URIs prevention practice among parents of children
under five.
DISCUSSION The findings demonstrated that most parents
of children under five were young and had poor knowledge
about URIs before the VAT educational program was
introduced. Similar results were found in the study, which
was done earlier in Iraq [8]. The knowledge of URIs pretraining was surprisingly low despite 60% of participants
having bachelor's degrees. The study results were similar
to the assessment conducted in Pakistan: "Knowledge,
Attitude and Practices of mothers on Acute Respiratory
Tract Infection in children under five years of age," where
most participants had higher education [9].
The majority of parents who participated in this study and
showed poor knowledge on the pre-test before the
program introduction resigned in urban areas, similar to
the previously reported study [10-11]. The need for
educational programs is more relevant to the parents of
younger children [12].

Post-intervention

Mean
difference

‘t’
test

Mean
8.89

SD
0.81

6.56

7.24

20.49

1.115

13.64

2.91
4

P

0.05
22

6.85

1.413

Table 2. The total score of knowledge assessment about URIs among parents of children under five years old before
and after the VAT program introduction.
The total score of knowledge assessment about URIs
among parents of children under five years old before and
after the VAT program introduction is demonstrated in
Table 2. The significant improvement in parents'
knowledge about URIs after the education became
obvious, with the mean total score increasing from 2.33
(pre-test) to 8.89 (post-test). The program led to
substantial improvements in URIs practice prevention,
with the total score increasing from 6.85 to 20.49 (p<0.05).
There was no significant association between age of the
parents, education of parents, monthly income,
occupation, residence, number of children under five age
group, and number of times visited the paediatricians due
to respiratory infections. There was a significant

Overall, our quality improvement project showed the
substantial need for the VAT educational program and its
obvious benefits. Some other countries identified poor
URIs prevention practice and management among the
parents of young children and adopted different
educational programs to improve knowledge about URIs in
their areas [5,13-14].
There was a significant correlation between knowledge
and practice scores (0.84) of URIs among parents of
children under five, similar to the earlier study in Pakistan
and some other countries [15].
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CONCLUSION The study showed the need for and
importance of parents' educational programs for
preventing and management of URIs, particularly among
younger parents, of young children living in urban areas.
Infection prevention is critical in children under five,
including handwashing while caring for children with
respiratory infections, breastfeeding, hydration support,
and timely health care provider visits. A parental
educational program is a strong instrument to prevent
URIs in children.
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