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ABSTRACT 
 

Background: Diarrhoea is a disease associated with many diseases, sometimes as a sign of 

those associated diseases. Diarrhoea kills some 800,000 children globally each year. Hence 

the disease is of public health interest. 

The purpose: of this study was to examine the factors responsible for the prevalence of 

diarrhoeal diseases among children under five years at Bufunjo HCIII in Kifuka Town 

Council Kyenjojo District so as to come up with possible interventions to curb down the 

prevalence. 

Methodology: The study used a descriptive cross sectional design on a sample of 76 

respondents employing both quantitative and qualitative methods. Researcher administered 

semi-structured questionnaires were used to collect data, which was manually analysed using 

tally sheets and presented in frequency tables by the help of Microsoft excel computer 

package for quantitative data while qualitative data was presented by narrative.  

Results: The study found out that majority of the population does not boil water, 70 (91%), 

does not wash hands before and after eating or do anything about it 25(33%), have low level 

of education 38(50%) ended in primary, low income with 30(39%) between 10,001 – 50,000, 

disposing children’s faeces in the bush by 38(50%). Basing on all these factors contributes to 

the occurrence of diarrheal disease.  

Conclusion: It was concluded that not all household environmental factors are the principal 

causes of diarrhoea among children aged under five years. The environment in the household 

is a determinant of the health levels in the household. Also presence of faecal deposits all 

over the .immediate environment of the households in the study sample and the nearby 

contribute towards the enhancement of diarrheal infections in children 

Recommendations: Therefore, there is need to institute deliberate interventions by Uganda 

Government and the local Government of Kyenjojo district to provide people leaving in both 

mountains and low lands with clean water and sanitation facilities to ensure safe disposal of 

faecal and solid waste with clear penalty need to the defaulters of latrine use. Give 

community health education using multiple approaches involving all stake holders, use of 

mass medias especially radios and religious centres. 
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OPERATIONAL DEFINITION OF TERMS 
 

Diarrhoea:   Refers to the passage of loose, liquid or water stools. 

Diarrhoeal disease: Refer to a group of diseases in which the predominant symptom is 

diarrhoea    

Excreta:  Mixture of feaces and urine 

Hygiene:  Actions or practices of personal cleanliness that lead to good health. 

Infection:  A sickness by bacteria or other germ 

Prevention:   Action taken to stop sickness before it starts. 

Rotavirus: This refers to the serotypes of virus which cause diarrhoea especially 

in infants. 

Sanitation:  Excreta disposal and cleanliness in relation to excreta disposal 

Waste: Discarded residue to be disposed off and for which reason it is 

considered of no value. 
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CHAPTER ONE: INTRODUCTION AND BACKGROUND 
 

1.0 Introduction 

 

This chapter covers the background information, statement of the problem, objectives, 

research questions, significance of the study of the study. 

1.1 Background information 

 

Diarrhoea is the condition associated with many diseases and sometimes appears as a sign for 

diseases associated. Sometimes diarrhoea is referred to as a disease because of danger it 

causes to the public. 

Globally, as many as 800,000 children die each year from diarrhoea with most deaths 

occurring in developing countries (Bhutta. A.Z, 2013).  When World Health Organization 

initiated diarrhoea disease control program in 1980 approximately 4.6 million children used 

to die each year of the dehydration caused by diarrhoea. Though the mortality due to 

diarrhoea has been reduced to 3000,000 it continues to take a high toll on children in 

developing countries (WHO, 2014). 

Diarrheal disease affects human life both in developed and developing countries which is one 

of the main problem affecting children under five years worldwide reducing their well being 

leading to a considerable demand for the health care services. Despite the fact that it affects 

both developed and developing countries. It is evident that there is a strong relationship 

between diarrhoea, poverty and unhygienic environmental conditions (Mohammed.S, 2014). 

The Ministry of Health in collaboration with UNICEF country office in Uganda noted that 

diarrhoea causes dehydration which is the third biggest killer in Uganda today. For every 
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1000 children less than five years of age, 129 suffer from diarrhoea related death.  Diarrhoea 

is also the major source of mal-nutrition (MoH, 2015). 

According to recent reports, Oral Rehydration Therapy may now be preventing three million 

dehydration deaths in a year (Water Aid, 2014). 

Interventions to improve water quality at the source, along with treatment of household water 

and safe storage systems, have been shown to reduce diarrhoea incidence by as much as 47 

percent (WHO, 2013) 

Comparing estimates of the current Global burden of diarrhoeal diseases with previously 

published estimates, high lights that incidence of diarrhoea has not changed much. For 

children aged five years a medium of three episodes occurred per child which is similar to 

that reported previously. Current estimates in under five year children suggest that there are 

about 1.4 million clinic visits annually and 9 million hospitalized. Worldwide a loss of 62 

million Disabilities Adjusted Life Years (DALYs). About 15% under five mortality is 

diarrhoeal disease related (Park, 2015). 

Therefore, this study will be conducted to identify the factors contributing to the continuous 

occurrence of diarrhoea diseases among children below 5 years at Bufunjo HCIII, in Kifuka 

Town Council, Kyenjojo district. 

1.2 Statement of the problem 

 

Although Uganda has made substantial achievements in providing for the well-being of its 

citizens, poor health amongst children under five years remains a matter of major public 

health concern. The prevalence of diarrhoeal diseases among children under five years in 

Kifuka Town Council Kyenjojo District has been considered as one of the diseases affecting 
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most of the communities. About 50% of the total population of children under five years of 

age in OPD at Bufunjo Health Centre III has been affected by diarrhoea. (OPD Register 

2020). 

The prevalence of diarrhoea diseases has lead to high mortality rates in children under five 

years hence affecting the economic development of the people. It has also lead to servere 

dehydration, mal-nutrition hence leading to impaired immunity in people. 

 Although strategies like improved hygiene and sanitation practices, improved water supply 

through safe water chain and constant sensitization and Health Educating of people especially 

mothers, guardians and care takers about occurrence and prevalence of diarrhoeal diseases 

have been implemented there is still a lot more emphasis required in order to curb down the 

high prevalence of diarrhoeal diseases. This is why the study will be carried out to come up 

with the possible interventions to reduce the high prevalence of diarrhoeal diseases among 

children under five years of age at Bufunjo HCIII in Kifuka Town Council. 

1.3 Purpose and rational of the study 

 

The purpose of this study was to examine the factors responsible for the prevalence of 

diarrhoeal diseases among children under five years at Bufunjo HCIII in Kifuka Town 

Council Kyenjojo District so as to come up with possible interventions to curb down the 

prevalence. 

1.3.1 Specific Objectives 

 

1. To determine the environmental factors contributing to the prevalence of diarrhoeal 

diseases among children under five years at Bufunjo HCIII in Kifuka Town Council 

Kyenjojo District. 
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2. To establish the social economical factors contributing to the prevalence of diarrhoeal 

diseases among children under five years at Bufunjo HCIII 

3. To identify the policy frameworks and strategies that are used on the prevalence of 

diarrhoeal diseases among children under five years. 

1.3.2 Research Questions 

 

1. What are the environmental factors contributing to the prevalence of diarrhoeal diseases 

among children of five years at Bufunjo HCIII in Kifuka Town Council Kyenjojo 

District? 

2. What are the social economic factors that contribute to the prevalence of Diarrhoeal 

diseases among children under five years at Bufunjo HCIII? 

3. What are the policy frameworks and strategies that are used on the prevalence of 

diarrhoeal diseases among children under five years? 
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1.4 Conceptual framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Showing Conceptual Framework 

The above conceptual framework summarizes the factors responsible for the prevalence of 

diarrhoeal disease among children under five years attending Bufunjo HCIII in Kifuka Town 

Council Kyenjojo District. 
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Several factors that are environmental, socio economic and policy frameworks have been 

attributed to the problem; 

Poor Hygiene and sanitation practices especially in mothers and care takers which leads to 

food contamination through using dirty hand, utensils while serving children and living in a 

dirty environment. 

Poor water supply and usage through poor water chain defecating and urinating both around 

and near the water sources which leads to contamination of water and also drinking un boiled 

water hence leading to diarrhoeal diseases in children under five years of age. 

Other factors include low levels of education making the community unaware of the 

preventing measures, poor waste management, un employment, ignorance and low latrine 

coverage. 

1.5 Justification of the study 

 

Diarrhoeal disease is the second leading cause of death in children under five years old, it is 

both preventable and treatable. Each year diarrhoeal disease kills around 525,000 children 

under five. A significant proportion of diarrhoeal disease can be prevented through drinking 

safe water and improved hygiene and sanitation. 

Globally, they are nearly 1.7 billion cases of childhood diarrhoeal disease every year. 

Diarrhoea is a leading cause of malnutrition in children under five years old (WHO 2017), 

Hence investigation of factors responsible for the prevalence of diarrhoeal diseases is vital. 

The study will establish the levels of sanitation and different behavioural practices among the 

population attending Bufunjo Health Centre III, Kyenjojo District. 
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It will further establish the categories of people most affected with the problem there by 

helping to guide towards policy formulation to curb down the disease prevalence. 

The study will also provide up to date information for academicians, Health Workers CDOs, 

local authorities and Ministry Of Health to formulate appropriate strategies, policies and 

preventative measures to control the prevalence of diarrhoeal diseases among children 

attending Bufunjo Health Centre III, Kyenjojo District and Uganda at large. 

After the completion of this study, the researcher will be awarded a Diploma in nursing of 

Uganda Nurses and Midwives Examinations Board (UNMEB). 
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

 

This chapter reviews the relevant literature to the research topic. The information is obtained 

from several publications including textbooks, reports and journals and it is arranged 

according to specific objectives of this study.  

2.1Environmental factors contributing to the prevalence of diarrhoea disease among 

children under five years 

Globally, lack of access to basic sanitation still poses a major public health challenge. 

Approximately 2.5 billion people, 40% of the world's population, still lack access to basic 

sanitation (Azage & Haile, 2015). It is estimated that 84% of the global burden of diarrheal 

disease (still a major cause of death and illness in all age groups) that affects mostly children 

aged under five is as a result of poor sanitation (Azage & Haile, 2015). Also 74% of the 

burden from helminthes (worm) infections that affects children aged between five and 

fourteen is also attributed to poor household and environmental sanitation (Azage & Haile, 

2015). Globally 14 % of the global population which account for about 1 billion people have 

no access to basic sanitation facilities and still engage in open defecation (Azage & Haile, 

2015). 

It is estimated that 1.7 billion cases of diarrhoea occur every year, causing approximately 

800,000 deaths among under-five children worldwide (Azage & Haile, 2015,). More than 

99% of these deaths are in developing countries, and about eight in every 10 deaths are 

children (World Bank, 2014). Diarrhoea obliges households to spend significant sums on 

medicine, transportation, health facility fees, and more, and can mean lost work, wages, and 

productivity among working household members (World Bank, 2014). 
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Environmental conditions and their impact on under five years children diarrhoea are strongly 

linked to demographic and socio-economic development and the pressures these factors have 

on the environment. 

Poor disposal of human wastes: Diarrhoea morbidity of under five years children in the 

rainy season as compared with the other seasons is usually higher. This is because of running 

surface water which becomes contaminated by poorly disposed human waste. This water 

collects into collection points and sometimes consumed without treating it. A study done by 

Woldemichael G. (2012) also examined the effect of some environmental and socio-

economic factors that determine childhood diarrhoea in Eritrea. He used data from the 1995 

Eritrea Demographic and Health Survey. The results showed that type of floor material, 

household economic status and place of residence are significant predictors of diarrhoea. This 

is because a cemented floor is easy to wash as compared to non cemented floor which is full 

of dust and highly contaminated with germs. Economic status in this sense referred to the 

income levels that affects place of residence, feeding habits, waste disposal and knowledge 

about treatment of water and under five years diarrhoea (KWAHO, 2012 and Roy, A.2013). 

Drinking unboiled water: Factors for diarrhoea among children below five years in 

Kampala district in Uganda were studied using multi-stage sampling. The overall objective of 

this research was to evaluate the extent of risk factors for acute childhood diarrhoea among 

inhabitants of Kampala District. The findings of this study showed that households that used 

municipal water supplies and those who boiled drinking water were significantly less likely 

to suffer from diarrhoea of under five years than those who used other sources and or who did 

not boil drinking water (Nasinyama, G.W 2012). 

Malaysia also identified the risk factors for diarrhoea of under five years as drinking un 

boiled water, storage of cooked food before consumption, bottle feeding and absence of 
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washing water in latrines. (Sabina M.K 2014). The results of this study indicated that 

drinking water that is not treated either by boiling to significant degrees Celsius or use of 

chemicals is likely to contribute to occurrence of diarrhoea in children due to contaminated 

pathogens. Storage of cooked food is likely to be contaminated with germs especially in 

overcrowded and polluted conditions while bottle feeders may not be cleaned thoroughly due 

to shortage of water and may be contaminated by houseflies that transmit pathogens to the 

child during feeding. Lack of washing water in latrines makes the attendants to carry 

diarrhoea pathogens in their hands and transmit to the under five years children when 

handling their food Yohannes et al. (2011). This has made Bufunjo with water coverage of 

56% more prone to diseases that arise from water scarcity since many around 44% lack 

access to safe water (Kyenjojo district- Uganda water supply atlas, 2021) 

Open defecation: Although the proportion of people using improved sanitation facilities 

increased from 24% in 1990 to 30% in 2015 (Millennium Development Goals Report, 2015), 

sanitation remains poorly resourced and understood, resulting in limited progress (Cairncross 

et al., 2014 & Word health organization, 2015). In 2012, about 9 % of the urban population 

and 34 % of the rural population in Sub-Saharan Africa practiced open defecation (Word 

health organization Report, 2014). Unhygienic disposal of human waste especially children 

feces has been also reported as one of the widely practiced sanitation problem in Sub-Saharan 

African countries (Sykes et al., 2015; World Bank 2014). 

Sundari (2014) revealed in her findings that 79% of migrant households of Chennai lived 

without latrine facility and used open fields for defecation. This study was done in the slums 

around the coromandel coast of the Indian state of Tamil Nadu. The main objective of her 

study was to assess the environmental and socio economic factors that affected the residents 

of these slums as a major cultural, economic and education centre known as the "Detroit of 
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India" Only 13% of the migrant households living in these slums were found to have access 

to the community toilets, provided by the municipality. In another study with the same 

objectives, the researcher also revealed that five million slum residents were living without 

toilets facilities in Mumbai in India. Owing to absence of sufficient number of community 

toilets, the people residing in slums of Jammu, Chennai and Mumbai were forced to excrete 

in the open. This scenario was found to have been directly associated with diarrhea 

occurrence among children below five years Sundari, S. (2013). 

World Health Organization defines sanitation as, meeting the provision of facilities and 

services for the safe disposal of human urine and feces (Azage& Haile, 2015). Inadequate 

sanitation is a major cause of disease world-wide and improving sanitation is known to have 

a significant beneficial impact on health both in households and across communities. A study 

from Bangladesh found out that proper disposal of children's feces into the latrine decreased 

the prevalence of helminthiasis in children below two years by 35% (Roy et al., 2013). 

Another study found out that unsafe sanitary practice such as open defecation, stool disposed 

in the open and stool seen in a household soil increased the risk of diarrheal diseases by 23% 

(Gil et al., 2013). Sanitation remains a top priority for achieving sustainable development and 

alleviating poverty, and will also play an important role in the attainment of the SDG 4 Gil et 

al., (2014). 

Facts for life (2013) in conjunction with UNICEF (2015) states that people defecating in a 

spring catchment area or children putting dirty fingers in a bore spout  increase their risk of 

diarrhoeal disease spread. Only 19% of the Ugandans have access to basic sanitation and 

about 7,000,000 Ugandans practice open defecation (OD). (Uganda/ Global waters. Org, 

2021)  
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Improper source of water: As diarrhoea is acquired via contaminated water, water-related 

factors are very important determinants of diarrhoea occurrence. Increasing distance from 

water sources poor storage of drinking water (e.g. obtaining water from storage containers by 

dipping, no drinking water storage facility), use of unsafe water sources (such as rivers, 

pools, dams, lakes, streams, wells and other surface water sources) water storage in wide 

mouthed containers low per capita water used have been found to be risk factors for more 

diarrhoea occurrence among children less than five (Gil et al., 2013) 

Facts for life Bulletin (UNICEF 2014) recommends people to use only water from a protected 

water source or boil drinking water, but only 32% of the Ugandans have access to basic water 

supply. 

Hand washing: Some studies have revealed that children not washing hand before meals or 

after defecation, mothers not washing hands before feeding children or preparing foods, 

children eating with their hands rather than with spoons, eating of cold leftovers, dirty 

feeding bottles and utensils, unhygienic domestic places (kitchen, living room, yard), unsafe 

food storage, presence of animals inside the house, presence of flies inside the house are 

associated with risk of diarrhoea morbidity in children Sundari, S. (2014). Only 19% of the 

Ugandans have access to basic sanitation and about 7,000,000 Ugandans practice open 

defecation (OD). (Uganda/ Global waters Org, 2021)  

Breast feeding: The feeding practices and risk of diarrhoea is extensive. In general, the 

morbidity of diarrhoea is lowest in exclusively breast-fed children; it is higher in partially 

breast-fed children, and highest in fully-weaned-children. Many studies have shown the 

strong protective effect of breast feeding. A high concentration of specific antibodies, cells, 

and other mediators in breast milk reduces the risk of diarrhoea following colonization with 

entero pathogens Luby et al (2012). This has made Bufunjo with water coverage of 56% 
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more prone to diseases that arise from water scarcity since much area 44% lack access to safe 

water (Kyenjojo district- Uganda water supply atlas, 2021) 

Inadequate sanitation in the country has negative impacts at both household and national 

level which have an economic attachment. Most Ugandans spend a lot of money on medicine, 

transportation, health facility fee as a result of diarrheal diseases due to poor sanitation. This 

may mean lost work, wages and productivity among working household members (Water 

Aid, 2014). 

According to Development Finance International and Water Aid reported that an analysis 

carried out in 2012 showed that Uganda loses UGX 386 billion (US$177 million) annually 

due to poor sanitation (US$5.5 per person in Uganda or 1.1% of Gross Domestic Product). 

The practices of open defecation is estimated to cost the country US$41 million per year, yet 

to eliminate the practice requires less than 650,000 toilets to be built and used (Water Aid, 

2014) 

Uganda has been committed to increase coverage of water and sanitation in both urban and 

rural areas. In primary schools, the pupil: latrine stance ratio has improved from 328:1 in 

1997 to 100:1 in 2000 and in 2012 to 69:1 (World Bank and UNICEF, 2014). However, the 

stance ratio in secondary schools and institutions of higher learning remain unknown. 

Uganda's national target was to increase access to improved sanitation in rural areas to 80% 

and in urban areas to 100% in 2015 (WHO/UNICEF Joint Monitoring Program (JMP), 2008). 

 2.2 Socio economic factors that contribute to the prevalence of diarrhoea disease in 

children below five years 

A global study by WHO in 2015 for the preparation of a fact sheet to raise awareness on the 

global problem of diarrhoea in children below five years and its effect showed that the 
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occurrences of childhood diarrhoea is 68% which is significantly associated with social 

economic factors such as family size, annual family income, educational status of parents and 

children, and occupation of mothers, though their contribution to the occurrence of childhood 

diarrhoea is small in comparison to the environmental and behavioral factors. 

Level of income: The level of income was inversely associated with occurrence of diarrhoea 

in a member of the household. Although, there is a difference that exists with various study 

findings already discussed in this chapter, the influence of improved water supply and 

sanitation factors on the prevalence of diarrhoea diseases has been addressed in a number of 

studies (Nasinyama, G.W2012). 

Increase in the slum areas: Roy, A. et al. (2011) in his research to assess the slum free cities 

of the Asian century in the post-colonial Government advocated that the slum dwellers of 

Vellore town in the south Indian state of Tamil Nadu of India discard their garbage along 

street sides that degrades the quality of life and therefore increases the burden of diarrheal 

disease to children below the age of five years. 

In the same study he also reported that slum dwellers of Calcutta which is the capital city of 

West Bengal, India reside in unhygienic environmental conditions manifested by 

overcrowding and poor building materials. Due to poor drainage system water logging in the 

slums of Tamil Nadu and Calcutta becomes critical during monsoon seasons and rain water 

often enters into houses of these poor people as only 5% of the households had good drainage 

system. This surface run off comes with lot of germs that may cause diarrhoea infections to 

children below the age of five years Roy, A. (2014). 

Poor housing facilities: Most of the communicable diseases are commonly found in the 

slums due to poor housing conditions and environmental factors which account for 25% of all 
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preventable ill-health. Ballantyne and Oelofse (1999) reported that slum dwellers of the 

Mizamoyethu community of South Africa lives in poor housing conditions and for them it is 

the first element that needs to be upgraded if quality of life and health of children under five 

years is to be improved. These findings were from his study in assessing the informal settler's 

perception of environmental quality in Mizamoyethu community in South Africa. According 

to World Bank report (2012), most of the environmental burdens in African cities results 

from lack of affordable housing for the poor which lead to the formation of slums and 

squatter settlements. Living conditions in many urban slums are worse than those in the 

poorest rural areas of the country. This increases the burden of diseases associated poor 

sanitation and polluted drinking water in the slums of the African countries. One of these 

diseases was under five years diarrhoea Word health organization, (2013). 

A study from the Republic of Congo and south west Ethiopia revealed that children coming 

from households that obtained water from protected sources like treated tap water were less 

likely to have diarrhoea as compared to those who got their water supply from unprotected 

sources like open wells. The objective of this study was to evaluate the environmental 

determinants of diarrhoea morbidity in under five years children in Keffa-sheka zone of south 

west Ethiopia and Republic of Congo Teklemariam S, et al (2012). 

The literacy levels: Hygiene and literacy may be closely related. Although the evidence is 

inconclusive, some studies conducted primarily in Africa especially in Ethiopia, republic of 

Congo, and Kenya have shown that diarrhoea rates are highest in families with the lowest 

levels of educational attainment. This is because families with basic education levels are 

aware of some of the factors that may cause diarrhoea and knowledge on management of the 

disease. This was according to a research done by (Boerma and Ginneken 2012) with an 
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objective of assessing the severity of under five years diarrhoea disease in African continent 

in preparation for a journal entitled “Journal of Diarrheal Diseases Research”. 

However, in the case control study of improved sanitation on diarrhoea morbidity in Maseru 

the capital city of Lesotho for the World Health Organization Bulletin, argues that such 

observations in themselves alone are not useful indicators of childhood diarrhoea because 

families with the lowest educational attainment may be those with the lowest income, poorest 

housing, most crowding, and worst sanitary facilities and these confounding variables can 

promote the transmission of diarrhoea pathogens. He further argues that if, after controlling 

the puzzling variables such as sanitary facilities, hygiene and overcrowding, educational 

attainment shows a significant impact on the incidence of diarrhoea, the most likely reason is 

that educational differences cause behavioral differences that affect the transmission of 

enteric pathogens. These are gastro intestinal organism spread by contamination of foods 

mainly of animal origin. Several other factors such as age of the child, breast-feeding, 

washing of hands and covering of food may also be closely related with diarrhoea morbidity 

due to increased rate of transmission either as a result of not washing hands after visiting 

toilets and not covering of foods Feachem (2016). 

2.3 policy frameworks and Strategies on prevalence of diarrhoea among children under 

five years 

The Word health organization's Programme and other organizations (United Nations 

International Children's Emergency Fund, United States Agency for International 

Development, etc) have given first priority the prevention of diarrheal deaths, rather than 

prevention of cases, and focused on promotion of oral rehydration therapy (ORT) (Vesikari T 

et al 2012). It is estimated that ORT was used in about 69 % of all diarrheal episodes in 

developing countries. ORT alone, however, has little impact on dysentery or on persistent and 
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complicated diarrhoea which currently account for over half of diarrhoea deaths. Along-term, 

sustainable solution to childhood diarrheal disease must combine treatment with actions to 

eliminate diarrheal disease through prevention United Nations International Children's 

Emergency Fund (2015). 

It is estimated that 90% of the child diarrheal disease burden is the result of poor sanitation 

conditions and inadequate personal, household and community hygiene behaviours. 

Therefore, understanding environmental and behaviouralgf risk factors and their interactions 

is a prerequisite for devising effective preventive approaches Pascual M et al (2012). 

 

Further, the Childhood Disintegrative Disorder commissioned a research with the London 

School of Hygiene into developing vaccines against rotavirus and cholera which has been 

done with some success. Preliminary results show that the rotavirus vaccine proved 

efficacious in USA though not successful in Peru; and a killed oral cholera vaccine has 

recently been licensed in Sweden and is available to travelers. It was tested in Bangladesh 

with over 60% efficacy in the native population Victoria CG et al (2013). 

World Health Organization's Water Sanitation and Health Program issued a report supporting 

the invention of a new cost-effective technique for providing safe water individually and 

collectively which is a highly effective Solar Thermal technique called SODIS promoted by 

the Swiss Federal Institute for Environment Science and Technology, however its 

accessibility by the very poor in developing countries who are by far predominant can not be 

guaranteed World Health Organization (2012). 

Pan American Health Organization that were supported by World Health Organization, show 

that chlorination in households without water can work well although the prevailing wisdom 
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is that chlorination should follow not precede the creation of water and sanitation services 

World Health Organization (2014). Similarly, according to the Department of Civil 

Engineering-University of Zimbabwe, low strength Chlorine solutions like Jik and 

yave/manufactured for bleaching can be used to purify water: a teaspoon of y'z&in a 10 liter 

bucket disinfects the water for 60 minutes and with two teaspoons, disinfects water in 30 

minutes, a very low cost technique costing about 1/2 US cent per liter to disinfect Morgan P 

et al (2015). 

The Childhood Disintegrative Disorder through the London School of Hygiene, through 

research recommended interventions with potential effectiveness which includes promotion 

of breastfeeding, improvement of complementary feeding, improvement in water 

supply/sanitation and hygiene behaviors to prevent diarrhea. A program consultation in 1992 

found that 3 priority water-related hygiene behaviors had impact in the incidence of diarrhea: 

hand-washing, sanitary disposal of feces, and keeping drinking water free from 

contamination Victoria CG et al (2013). 

The Childhood Disintegrative Disorder through the London School of Hygiene, through 

research recommended interventions with potential effectiveness which includes promotion 

of breastfeeding, improvement of complementary feeding, improvement in water 

supply/sanitation and hygiene behaviors to prevent diarrhea. A program consultation in 1992 

found that 3 priority water-related hygiene behaviors had impact in the incidence of diarrhea: 

hand-washing, sanitary disposal of feces, and keeping drinking water free from 

contamination Victoria CG et al (2014). 

Primary preventive interventions reduce environmental risk factors and high-risk behaviors 

for whole communities by interrupting the disease transmission cycle According to The 

Environmental Health Project (supported by United States Agency for International 
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Development) and T.Vesikari and B. Torun 3, strategies for comprehensive prevention and 

control of diarrhea include: good personal and domestic hygiene; use of safe water; improved 

nutrition; immunization; and effective case management. These strategies are summarized 

below: 

Good personal and domestic hygiene 

Effective hand-washing with a cleansing agent at critical times (after defecation, after 

handling children's feces, before feeding and eating, and before preparing food). 

Proper disposal of feces by using latrine and toilet. 

Adequate food hygiene, such as hygienic preparation and safe storage of foods. 

Use of safe water 

Use of drinking water from the safest source. 

Protection of drinking water from contamination at the source and in the home. 

Improved nutrition 

Breastfeeding (exclusively for 4-6 months and continuing to 1 year). Improved weaning 

practices. Growth monitoring. 
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CHAPTER THREE: METHODOLOGY 

3.0 Introduction 

 

This chapter gives an over view of the study area, study design, study population, methods 

used in sampling and data collection and management. 

3.1 Study design and rational 

 

The study was a cross-sectional design; it was a descriptive study which involved both 

qualitative and quantitative methods of data collection. 

3.2 Study area 

 

The study was carried out in Bufunjo HCIII, Kifuka Town Council Kyenjojo district. The 

district is found in Rwenzori region western part of Uganda bordered by Kyegegwa in the 

east, Kabarole in the west, Kagadi in the north and Kamwenge in the south. (Planning 

department of Kyenjojo district). It is located 9.3 km from Fort Portal-Kampala highway and 

along Rugombe-Kyarusozi road. The sub county has approximately 32500 people. The health 

center serves approximately 150 patients in a week. The facility is headed by the In-charge 

and there are other staff members including nurses and midwives, security officers and 

porters. The reason for using this setting is because its serves many patients living within 

Bufunjo sub county hence it’s easier to get information.  

3.3 Study population 

 

The population under study included mothers or caretakers of children under five years who 

bring their children suffering from diarrheal to health workers of Bufunjo Health Centre III.  
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3.3.1 Sample size determination 

 

The sample size was calculated using the standard formula by Kish and Leslie (1965) for 

descriptive studies where a fraction of the accessible population was considered. 

N  =   Z2pq 

            d2 

Z = 1.96 (the standard normal deviation at 95% confidence) 

p = Proportion of diarrhoeal diseases among children below five years in Kyenjojo District is 

5.2% = 0.052 (DHIS2)  

q = 1-p, = 1 - 0.052 = 0.948  

d = level of precision which is 5% (0.05) 

By substituting in the formula 

N  =   Z2pq 

            d2 

N = 1.96 x 1.96 x 0.052 x 0.948  = 75.75 

          0.05 x 0.05 

N = 76 

Therefore, the sample size for the study was 76 respondents 
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Table 1: Distribution of respondents 

Respondents Number of respondents Percentages (%) 

Mothers 41 54 

Care takers 24 32 

Health works 11 14 

Total 76 100 

 

3.3.2 Sampling procedure 

 

The researcher used Bufunjo Health Centre III that was purposively selected as the study 

setting since it is the only health centre III where all cases of moderate to severe forms of 

diarrhoea are treated from the enter Kifuka Town council and the neighbouring sub counties 

in the area for appropriate management. Purposive sampling was used in selecting the 

respondents. The researcher selected only the mothers or caretakers of children under five 

years who were suffering from diarrhoea and were treated by the health workers at Bufunjo 

health centre III. 

3.3.3 Inclusion criteria 

 

The researcher included mothers, care takers and health workers because they were the care 

givers of children and always stayed with children so they were the ones to respond to the 

questions. 

3.3.4 Exclusion criteria 

 

The study excluded all mothers or caretakers who meet the inclusion criteria but because of 

some factors such as hearing defect, impaired mental status, mother or caretakers with 
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severely sick children and those who were not able or willing to consent in order to 

participate in the study.  

3.4 Study Variables 

 

Table 2: showing study variables 

Types of variables Factors  

Dependent   Level of prevalence of Diarrhoeal disease in 

under fives  

Independent  Environmental factors 

 The social economical factors 

 The policy frameworks and strategies  

 

3.5Data collection methods 

Researcher used questionnaires for collecting data with both open and closed ended questions 

to obtain both quantitative and qualitative data respectively and interview guide for Key 

informants. 

3.6 Data collection tools 

The researcher used different data collection tools like questionnaires and interview/ 

discussion guide to key informants. 

3.6.1 Questionnaire 

The questionnaires included both open and closed ended questions which were directed to 

different respondents like parents, the care takers and Health workers. The method was used 

because it ensured confidentiality to respondents and their opinions, also it can be used to 

respondent who seem to be busy. See Appendix II  



24 

 

3.6.2 Data collection process 

 

During data collection different tools were pre-tested before they were used. Questionnaires 

containing both open and closed ended questions were used, field work manual for research 

team and sample techniques were prepared explaining the purpose and procedure to use. 

Research assistants were trained in data collection techniques and taken through the different 

methods and tools used in the study. After every field day, the research instruments used in 

data collection were checked and coded by the supervisor. 

3.6.3 Data Quality Assurance 

 

To ensure quality, the researcher developed interview guide and questionnaires undergone 

pre-test by the supervisor and the relevant authorities to ensure that data to be collected 

addressed the objectives of the study. Also the researcher worked to maintain the number of 

respondents. 

3.6.4 Data analysis 

 

Data was categorized into qualitative and quantitative. Quantitative data was tabulated, 

quantified and presented in percentages. Analysis was manually done using tally sheets and 

presentation into frequency tables was done by the help of Microsoft excel. 

3.6.5 Ethical consideration 

 

A letter of introduction was acquired from the Fort Portal International Nursing School which 

was presented to the relevant authorities within the district such as DHO who issued a 

permission letter to the facility in-charge of Bufunjo HCIII Kifuka Town Council. The 

researcher got consent from the respondent by requesting him or her to append their signature 

or thumb prints on the consent form. 
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Confidentiality and anonymity was guaranteed by protecting the participants’ identity, 

privacy, self-worth and dignity by not indicating the respondents’ names on the 

questionnaires. The respondents were also given right to withdrawal from the study and they 

were assured that their withdraw from the study would not affect their quality of care. 

3.7 Limitations and remedies to the research process 

3.7.1 Limitations 

The researcher encountered financial constraints in gathering information like from internet, 

Language barrier in multi-tribal and mixed languages of the respondents who are Bafumbira 

Bakiga, Banyankole and Baganda which posed a communication barrier. 

Some respondents were uncooperative during the interviews as they would demand for 

money before responding to questionnaires. 

3.7.2 Remedies 

 

The researcher overcame the financial constraints by drawing up a budget which was strictly 

followed to utilize the available resources. 

The researcher got Translators to move with and would translate the questions in 

questionnaires to respondents in languages they understand well to avoid 

misreporting/miscommunication. 

The researcher would drop respondents who would be uncooperative and pick respondents 

who consent to participate freely in the study.  

3.8 Dissemination of results 

 

The results of the study were disseminated as follows; 
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 Copies to Uganda Nurses and Midwives Examinations Board (UNMEB). 

 Copy to FINS 

 Copy to facility in-charge of Bufunjo HCIII 

 Copy to researcher 
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CHAPTER FOUR: DATA PRESENTATION AND ANALYSIS 
 

4.1 Introduction 

The chapter presents the findings of 76 respondents on factors contributing to the continuous 

occurrence of diarrhea in Bufunjo health center III Kyenjojo district. The findings are 

presented in line with the study objectives with an additional section of the demographic 

characteristics of caregivers (mothers of children with diarrhea) 

4.2 Demographic Data 

The study established the age, marital status, age, level of education, and the motherly 

income of respondents and the findings are presented below. 
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Table 3: Social Demographic characteristics of respondents (N=76) 

Responses Frequency (N) Percentage (%) 

Age in years   

Below 25 years  12 16 

24 -34 years 31 41 

35-44 years 17 22 

45 and above  

 

16 21 

Marital status   

Single  15 20 

Married  35 46 

Separated/divorced  18 24 

Widow 8 10 

Education levels    

Primary  38 50 

Secondary  25 33 

Diploma 13 17 

Income Level (Shs)   

Less than 5,000 15 20 

5,000 – 10,000 17 23 

10,001 – 50,000 30 39 

100,001 and above 14 18 
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From table 1 above: Shows that out of 76 respondents, majority, 58(76%) were females, 

35(46%) were married. Many, 31(41%) were in the age bracket (25-34), and the least 

12(16%) being in the age bracket of age under 25 years.38 (50%) were primary leavers and a 

big number, 30(39%) were between 10,001-50,000.Thus their monthly income is moderately 

low. 

Environmental factors contributing to the occurrence of diarrhea disease among children 

below five years 

4.3 Environmental Factors contributing to the Occurrence of Diarrhea Disease among 

Children below five years 

Table 4: Showing Environmental Factors contributing to the Occurrence of Diarrhea 

Disease among Children below five years 

RESPONSES FREQUENCY PERCENTAGE 

Water sources   

Piped water 45 59 

Boreholes 9 12 

Rivers 4 5 

Swamps 18 24 

Boil water for drinking   

Yes 6 9 

No. 70 91 

Washing hands before cooking/feeding the baby   
 
Yes 30 39 

No. 40 53 

I don’t know 6 8 

Do you own latrines?   

Yes 35 46 

No. 25 33 

I don’t know 16 21 

Type of disposal system used   
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Flush toilets 0 0 

Pit latrine 69 91 

Open defecation 4 5 

In the bush 3 4 

Is this toilets regularly cleaned?   

Yes 20 26 

No 46 61 

I don’t know 10 13 

Attitudes of community towards using latrine   
 
Smell a lot 13 17 

Expensive to construct 15 20 

Fear of pregnant women 5 7 

Children dropping in the pit latrine 8 10 

Cattle dropping in those pit latrines 35 46 

Dispose of children’s faeces   

Pit latrines 35 46 

Flush latrines 0 0 

In bushes 38 50 

Others 3 4 

Source: primary Data 

Table 2: Shows that out 76 respondents 45(59%) use piped water; 6(9%) boil drinking water 

while 70(91%) did not boil water; 30(39%) wash hands before cooking, 40(53%) they don’t 

wash hands and 6(8%) does not know anything about washing hands before cooking and 

feeding the baby. Only35 (46%) own latrines; 4(5%) use open defection, 3(4%) they go in the 

bush. 46(61%) do not clean latrines regularly; Study findings shows that 38(50%) dispose 

children’s feaces in bushes. The findings now show that majority dispose children’s feaces in 

bushes. This practice brings flies and a lot of smell near the homestead and contaminates 

foods for children and thus leading to diarrhea.  
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4.4 Socio-economic factors contributing to the occurrence of diarrhea disease among 

children below five years 

Children health is particularly dependent on the care giver and mostly the mother because 

she deals with the child most of the times. The poor understanding of transmission of 

diarrhea infections and prevention among mothers increases the risks of exposure to 

infections among children. Childhood morbidity did not decrease significantly with higher 

education of child mothers though hygiene habit of the mother would be influenced by the 

level of education. 

Table 5: Showing socio-economic factors contributing to the occurrence of diarrhea 

disease among children below five years 

RESPONSES FREQUENCY PERCENTAGE 

Education level   

No education 34 45 

Primary 35 46 

Secondary 5 7 

Tertiary 2 2 

Degree 0 0 

On what occasions do you usually wash your hands   
 
Before eating 16 21 

After eating 3 4 

After defecating 15 20 

Before feeding the baby 9 12 

Before breast feeding 7 9 

After touching the dirty 1 1 

I don’t do anything 25 33 

Source of income   

Salary earners 4 5 

Agriculture 12 16 

Business 8 10 
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Cattle keepers 18 24 

Charcoal burners 9 12 

Fishing 10 13 

I don’t have any 15 20 

Source: Primary Data 

Table 3: above shows that out of 76 respondents 34(45%) were uneducated, 35(46%) were 

primary leavers, This leads them not easily understand the causes, impact and measures of 

diarrhea among children under five years. 

Findings shows that 16(21%) and 15(20%) wash hands before eating and after eating, 

respectively while 25(33%) they do not wash hands at all. The study shows that only 4(5%) 

were salary earners, with majority of the population being cattle keepers with their unique 

cultural and poor attitudes of constructing latrines.  

4.5 Strategies that can be put in place to reduce childhood diarrhea among children 

below five years 

Table 6: Showing how you can protect your family from getting diarrhea 

Variables Frequency Percentage 

Disposing feces of children in pit latrine 25 33 

Drinking boiled water 15 20 

Regular use of pit latrine 19 25 

Cleaning hands with soap 5 7 

Protecting water sources 10 13 

I don’t know 2 2 

Total 76 100 

Source: Primary Data 
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Table 4:Show that 25(33%) dispose feces of children in pit latrine, 15(20%) drink boiled 

water, 19(25%) regular use of pit latrine, 5(7%) clean hands with soap, 10(13%) said 

protecting water sources and 2(2%) they said they don’t know. This shows that the best way 

of protecting themselves and their family from diarrhea is through disposing feces of children 

in pit latrines. 

Table 7: Showing what the local government has done to reduce diarrhea among children 

and improving sanitation 

Intervention Frequency Percentage (%) 

Piped water 34 45 

Constructed health centers 13 17 

constructed boreholes 11 14 

Done nothing 9 12 

supporting health workers to sensitize 

community 

6  8 

Source: Primary Data 

Table 5: Findings shows that majority, 34(45%) said government has intervened through 

construction of piped water, while 9(12%) said government has done nothing. This is a 

strategy to reduce on the occurrence of diarrhea in children below five years. 
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CHAPTER FIVE: DISCUSSION, CONCLUSION AND RECOMMENDATIONS 

5.0 Introduction 

This chapter presents the discussion of both qualitative and quantitative data from 76 

respondents. The study was done in line with study variables and in comparison with 

literature reviews. 

𝟓. 𝟏 Discussion of results 

5.1.1. Demographic information 

Findings shows that out of 76 respondents58(76%) were female. This correlates with the big 

responsibility mothers have about the health of the family thus being the ones most times 

taking their children for treatment at the health centre. According to the findings, 35(46%) 

were married and 18(24%) were divorced. This implies that married women had 

responsibility and were willing to take their children to the health facility with endorsement 

and support of their husbands. Majority 38(50%)of respondents were primary leavers, this 

gave a researcher hard time to explain to the respondents the importance and objectives of the 

study. In addition these primary leavers had little knowledge about ways of controlling 

diarrhoea in their homes thus this may point to the fact that they made the majority of 

children at the facility. 

5.1.2. Environmental factors contributing to the occurrence of diarrhoea disease among 

Findings show that majority 45(59%) of the population use piped water which has been 

provided by the government of Uganda and 18(24%) use swamps as a source of water. This 

concurs with Gil et al., 2004 that diarrhea is acquired via contaminated water; water-related 

factors are very important determinants of diarrhea occurrence. Increasing distance from 

water sources poor storage of drinking water, use of unsafe water sources like rivers, pools, 
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dams, lakes, streams, wells and other surface water sources was found to be risk factors for 

more diarrhoea occurrence among children less than five. 

Findings shows that 6(9%) boil drinking water while 70(91%) did not boil water. Meaning 

that majority of the population does not boil water thus leading to drinking contaminated 

water which cause diarrhea among children less than five years. This is in line with the study 

that was done in Kampala among children below five years using multi-stage sampling. The 

findings of this study showed that households that used municipal water supplies and those 

who boiled drinking water were significantly less likely to suffer from diarrhoea of under five 

years than those who used other sources and or who did not boil drinking water (Nasinyama, 

G. W 2017). 

The study shows that majority respondents do not mind to wash hands40(53%), thus leading 

to the outbreak of diarrhea. Some studies revealed that children not washing hand before 

meals or after defecation, mothers not washing hands before feeding children or preparing 

foods, children eating with their hands rather than with spoons, eating of cold leftovers, dirty 

feeding bottles and utensils, unhygienic domestic places (kitchen, living room, yard), unsafe 

food storage, presence of animals inside the house, presence of flies inside the house are 

associated with risk of diarrhoea morbidity in children one of which was by Sundari, S. 

(2018). 

The findings shows that out 76 respondents35(46%) have latrines while 25(33%) does not 

have latrines. This means majority population own latrines. The study found out that having 

access to a latrine facility did not guarantee proper disposal since they were inadequate and 

unhygienic. However among households with or without access to a latrine, childhood 

diarrhoea was not statistically different. This could have been due to the fact that children in 
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households with access to latrines were at risk due to contaminated and unsafe 

neighbourhood environment. This concurred with the study of gyimah (2016) on childhood 

diarrhoea morbidity whose study indicated that having access to a latrine facility ensures 

proper disposal of human wastes. 

5.1.3 Socio-economic factors contributing to the occurrence of diarrheal disease among 

children below five years 

Children health is particularly dependent on the care giver and mostly the mother because she 

deals with the child most of the times. The poor understanding of transmission of diarrhoea 

infections and prevention among mothers increases the risks of exposure to infections among 

children. Childhood morbidity did not decrease significantly with higher education of child 

mothers though hygiene habit of the mother would be influenced by the level of education. 

Findings show that majority respondents were un educated as seen in table 5 above showing 

that 34(45%) were uneducated, 35(46%) were primary leavers, 5(7%) were secondary 

levers, 2(2%) completed tertiary institutions and no one was registered to have completed 

degree. The majority respondents were primary leavers (35(46%) followed by those who 

had not gone to school at all. This implies that they new nothing about the causes, impact and 

measures of diarrhoea among children under five years. some studies conducted primarily in 

Africa especially in Ethiopia, republic of Congo, and Kenya have shown that diarrhoea rates 

are highest in families with the lowest levels of educational attainment. This is because 

families with basic education levels are aware of some of the factors that may cause diarrhea 

and knowledge on management of the disease. This was according to a research done by 

(Boerma and Ginneken 1996). 
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In addition the findings shows that majority respondents were cattle keepers 18(24%) 

followed by agriculturalist and they main source of income is to sale milk, meat and maize 

respectively. This finding show that majority population are cattle keepers and these cattle 

keepers they have their own cultural and poor attitudes of constructing latrines. In addition 

they don't have time concentrate on hygiene and sanitation in their home because all the time 

they are in the bush looking after their cows. 

5.1.4. Strategies that can be put in place to reduce childhood diarrhea among children 

below five years 

It has been found out that diarrhoea will be reduced through disposing children faeces into pit 

latrines. This is evidenced in the results showing that 25(33%) dispose faeces of children in 

pit latrine, 15(20%) drink boiled water, 19(25%) regular use of pit latrine, 5(7%) clean 

hands with soap, 10(13%) said protecting water sources and 2(2%) they said they don't 

know. 

Findings reveal that government has intervened through construction of piped water, 

boreholes, health centres, supporting health workers to sensitize community about the causes, 

effects and ways through which diarrhoea can be controlled. These are very great strategies to 

reduce on the occurrence of diarrhoea in children below five years in Bufunjo area hence the 

community need to embrace and promote the interventions. 

𝟓. 𝟐 Conclusion 

 

In conclusion, the environment in the household is a big determinant of the health levels in 

the household. Lack of hygiene, clean water, and proper sanitation all contribute in making 

children susceptible to diarrheal infections. 
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The presence of faecal deposits, waste dumpsites near the households contribute greatly 

towards the enhancement of diarrheal infections transmission among children. Arif and 

Ibrahim (2018) found out that sanitation facilities like toilets and latrines are closely related 

with the occurrence of diarrhoea among the under fives. This study also note with great 

concern that diarrheal infections among children under-five years have significant impact on 

the well being of families of these children due increased cost of medication in a financial 

constrained community. 

𝟓. 𝟑 Recommendations 

 

 There is need to institute deliberate interventions by Uganda Government to provide 

people leaving in both mountains and low lands with clean water and sanitation 

facilities to ensure safe disposal of faecal and solid waste. 

 community sensitization should be intensified on importance of hand washing, roper 

and regular latrine use, educating children. This call also be done in all schools since 

children can influence parents to practice what their teachers instruct them to do. 

 Local government of Kyenjojo district need to come up with laws governing hygiene 

and sanitation in the district and the penalty need to be clear to offenders of latrine 

use water source miss management, through routine health educationusing multiple 

approaches involving all stake holders, use of mass medias especially using radios 

and religious centres. 

5.4 Implications to Nursing Practice 

 

 Nurses should exercise their counselling skills while handling caretakers of children 

with diarrhoea issues by showing friendly attitudes good communication skills, while 
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handling children with diarrhoea and having known the feelings and circumstances 

surrounding care giving for diarrhoea children. 
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APPENDIX I: CONSENT FORM 
 

Dear respondent, 

I am Komujuni Phionah a student of Fort Portal International Nursing University pursuing a 

diploma in Nursing. I am carrying out a research study as part of the requirements for the 

completion of the diploma program on the topic “factors responsible for the prevalence of 

diarrihoeal diseases among children under five years of at Bufunjo HCIII in Kifuka 

Town Council, Kyenjojo District  

The information gathered from this study will be used by the healthy department in the 

Kyenjojo district so as to design approaches and strategies to enhance the health interventions    

I humbly request you to participate in this study. All information gathered will be kept 

confidential and will only be used for the purpose of the study. 

To show that you fully accepted to participate in this study, please sign this document as a 

sign of your consent  

Thank you very much for your co-operation    

Signature of respondents/thumbprint  

……………………………………………. 

Respondent code number ……………… 

Signature of interviewer  

……………………………………………. 

Name……………………………………… 
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APPENDIX II: QUESTIONNAIRE 
 

I’m called Komujuni Phionah a student of Fort Portal International School of Nursing (FINS) 

conducting a study on: “Factors responsible for the prevalence of diarrhoeal diseases among 

children under five years attending Bufunjo HCIII in Kifuka Town Council Kyenjojo 

district”. 

This is to humbly request you, to participate by answering through filling in the gaps 

provided to the given questions. The answers given will be used for research and will highly 

be kept confidential. 

Instructions 

Tick the appropriate box. 

Respondent category  

Mother  

Caretaker  

PART A: SOCIAL DEMOGRAPHIC CHARACTERISTICS. 

1. Age in years 

Below 25 

25 - 34   

35 -44   

45 and above  

2. Gender 

Male 

Female 

3. Tribe 

Mutooro 
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Mukiga 

Munyarwanda 

Munyoro 

Mufumbira 

Others, specify………………….. 

4. Religion  

faith of unity  

Anglican 

Catholic 

Adventist 

Moslem 

Others specify……………………… 

5. Education  level 

Primary 

Secondary 

Diploma 

Degree 

Nil  

 

6. Marital Status 

Single 

Married 
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Separated/divorced 

Widow                  

7. Occupation 

Peasant 

Teacher 

Entrepreneur 

Others, specify……………………….. 

8.  What is your main source income?................................................................ 

9.  What is your monthly income in a household (shs)? 

a. 5000-10000 

 b. 10001-50,000    

c. 50,001-100,000       

d. 100,001 and above 

 

PART B: Environmental factors contributing to the prevalence of diarrhea disease 

among children under five years 

7. Where do you get water used in the home? 

a. Piped water   b. bore holes                c. Rivers                d. Swamps 

8. Do you boil or treat water for drinking?  

a. Yes    b. No 

9. Do you always wash your hands before cooking or feeding the baby  

a. Yes    b. No 

10. Do you own a latrine/Toilet?  

a. Yes    b. No 

11. Do you have access to Latrine/toilet facility?  

a. Yes    b. No 

12. Which type of disposal system do you use? 
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a. Flush   b. Pit latrine     c. Open defecation              d. In the Bushes 

13. How many people use the latrine/toilet facility_____________? 

14. Is the toilet regularly cleaned?  

a. Yes    b. No 

15. What attitude do people in this community have towards using a pit latrine? 

16. How do you dispose of children's faeces? 

a. Latrine        b. Flush  c. Open drains   d. Others specify 

17. Do you think that young children's faeces are harmful in any way?  

a. Yes    b. No             c. Don't know 

18. If yes how? Explain……………………………………………………………………….. 

19. Do you always wash your hands after visiting the toilet?  

a. Yes    b. No 

20. If no in why? ........................................................................................................................ 

 

PART C: Socio economic factors contributing to the occurrence of diarrhoea disease 

among children under five years 

21. What is the education level? (Mothers of children below five years) 

a No education  b. Primary               c. Secondary             d. Tertiary 

22. On what occasions do you usually wash your hands? 

a. Before eating   b. after eating             c. after defecating 

d. Before feeding baby  e. before breast feeding          f. others ...................... 

23. On what occasions do you usually wash children's hands? 

a. Before eating   b. after eating             c. after defecating 

d. Before feeding baby  e. before breast feeding          f. after touching dirt 

24. Do always use soap when washing your hands and those of children?  

a. Yes    b. No 

25. What is your source of income? 

a. Salaried   b. Agriculture     c. businesses  d. Cattle keepers      e. Fishing       

f. Charcoal burning    g. Others specify...................... 
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Section D: Policy frameworks and Strategies on diarrhoea among children under five 

years 

25. How can you protect yourself and your family from getting diarrhoea?  

a. Don't know       b. disposing faeces of children in pit latrine        c. Regular use of pit latrine                

d. drinking boiled water          e. Protecting water source    

f. cleaning hands with soap 

g. Others specify............................................................................................................... 

26. What do you always do to your child whenever, he/she gets diarrhoea? 

…………………………………………………………………………………………………. 

27. Do you normally receive health education on diarrhoea and sanitation?  

a. Yes    b. No 

28. If yes how many times in a year? 

29. If yes who normally does it? 

30. Do your local leaders carry out health inspection in this community?  

a. Yes    b. No 

31. What has your district local government done to reduce diarrhea among children and 

improving sanitation in the district? 

………………………………………………………………………………………….…… 

32. What do you think should be done to reduce diarrhoea among children aged five years? 

………………………………………………………………………………………………… 

Thank you for your participation 
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APPENDIX III: INTERVIEW GUIDE 
 

Interview guide for health workers 

I am Komujuni Phionah a student of Fort Portal School of Nursing (FINS) pursuing a 

diploma in Nursing, So, I request you to participate in the academic study about the 

factors responsible for the prevalence of diarrhoeal diseases among children under five 

years at Bufunjo HCIII Kifuka Town Council Kyenjojo district and your acceptance is 

voluntary and the information you give shall be kept confidential. 

Dear respondent, 

Fill in the correct response. 

1. What is the root causes of diarrhoeal in under fives? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

2. Do you think most of mothers wash their hands before feeding your babies? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

3. What are the reasons for mothers stopping to breast feed their babies at early 

ages? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

4. What is the relationship between weaning and bottle feeding with diarrhoea in 

under fives? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

5. Do you think diarrhoeal diseases have an effect on the families and children who 

are affected? If yes or no specify and elaborate?  
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…………………………………………………………………………………………

………………………………………………………………………………………… 

6. What are the possible measures to prevent the occurrence of diarrhoeal diseases? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

Thank you 
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APPENDIX IV: A MAP OF UGANDA SHOWING KYENJOJO DISTRICT 

  

KYENJOJO District  
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APPENDIX V: A MAP OF KYENJOJO DISTRICT SHOWING THE LOCATION OF 

BUFUNJO HEALTH CENTRE III 

 

 
 

 

 

 

 

 

 

Bufunjo HC III 
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APPENDEX VI: RECOMMENDATION LETTER 
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