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Minireview paper 1 

DIARRHEA DISEASE: A CONCERN FOR DEVELOPING COUNTRIES 2 

ABSTRACT 3 

Diarrhea is a symptom associated with several gastro intestinal tract diseases. At initial stage 4 

of diarrhea illness, diarrhea often goes unnoticed and as it progresses diarrhea present with visible 5 

signs and symptoms. Diarrhea ranges from mild, moderate to severe. It can occur suddenly for just a 6 

short while (acute) and can likewise persist for a long period of time (chronic). 7 

The rate of death among children under five due to diarrhea in developing countries is an 8 

issue of concern. Diarrhea occurrence and prevalence is high in developing countries. The low socio 9 

economic status and lack of basic facilities such as safe water and appropriate disposal techniques of 10 

developing countries are responsible for this. In addition to this is the fact that many care givers lack 11 

knowledge of diarrhea and its home management.  12 

Management of diarrhea should start at home in order to prevent the resultant complications 13 

which include dehydration, malnutrition and death. The recommended and effective way diarrhea can 14 

be well treated at home is through the use of Oral Rehydration Solution (ORS) and continuous 15 

feeding which includes breast feeding. However, studies have reported several home management 16 

practices among care givers in developing countries which are based on religious and cultural factors. 17 

Hence need for stakeholders to address the issue of inadequate knowledge, lack of good source of 18 

water and poor sanitation in developing countries. 19 
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1. INTRODUCTION 22 

Diarrhea is a significant childhood disease which is also associated with some infections such 23 

as malaria, measles and upper respiratory tract infections and all these make it more deadly [1]. It is 24 

mostly first identified by mothers at home and if not treated promptly at home diarrhea can result into 25 
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dehydration and malnutrition [2]. Diarrhea is a major killer disease amongst the poor especially in 26 

developing countries [3]. Globally an estimation of 2.5 billion cases of diarrhea occurs each year [4]. 27 

Many cases of diarrhea have been admitted into the hospital because of its consequences such as 28 

dehydration and malnutrition, which often result into death if not treated promptly and adequately [5]. 29 

 Available reports indicated that more than 800,000 deaths of children under five years are 30 

recorded annually as a result of diarrhea disease despite global and local efforts in reducing it [6]. The 31 

rate is quite high in developing countries than the developed countries because of their low standard 32 

of living evidenced by nonavailability of basic facilities such as safe water and appropriate waste 33 

disposals techniques. Diarrhea is prevalent in developing countries due to poor socioeconomic 34 

development of this part of the world. Nigeria is ranked 54
th
 among the 78 poorest countries of the 35 

world [7].  In addition Nigeria is among the first five poorest countries Worldwide. This is due to the 36 

poor standard of living, low literacy level and lack of essential facilities such as safe water and this 37 

contributes to high prevalence of diarrhea disease in most of the rural communities in this country [8].  38 

2. WHAT IS DIARRHEA 39 

Diarrhea is a symptom of a disease condition which affects people of all ages [9]. It is the 40 

passage of more than two loose stools in a day [10]. Most often diarrhea is of sudden onset and of 41 

short duration. However it can become chronic in people with poor nutritional and low immune status. 42 

Diarrhea is typically caused by micro organism.  Its occurrence depends on predisposing factors such 43 

as poor sanitation, poor water among many others [11]. Age is a strong determinant of severity of 44 

diarrhea. Severe diarrhea affects children below the age of two years than those above two years. 45 

The reason for this is that children aged less than two years have less immunity against any disease 46 

and could be easily susceptible to infection than older ones. Generally diarrhea affects children than 47 

adults in terms of dehydration which is one of its major complications since water constitutes the 48 

largest proportion of children's body-weight [12]. 49 

Diarrhea can be categorized into mild, moderate and severe. Mild diarrhea is often 50 

asymptomatic (without signs of dehydration) but as it progresses to moderate diarrhea in children 51 

under five years following symptoms emerges such as sunken eyes, decreased skin elasticity, sunken 52 

fontanelle, thirst, dry mouth and restlessness. Severe diarrhea is the most chronic stage which is also 53 

characterized by above signs and symptoms, lethargy and unconsciousness inclusive. Severe or 54 
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chronic diarrhea can lead to serious and life threatening complications [13]. Another significant 55 

complication of chronic diarrhea in children under five years is malnutrition and this depends on the 56 

duration of diarrhea, the cause of diarrhea and the state of the gastro intestinal tract [14]. It is 57 

important to know that malnutrition does not only accompany diarrhea, it can also precede diarrhea. A 58 

malnourished child has high tendency to develop diarrhea. The state of a child nutritional status does 59 

not impact only diarrhea but also other diseases. The major underlying cause of deaths due to 60 

childhood illness is malnutrition [15]. Malnutrition causing diarrhea or resulting from diarrhea which 61 

ever form it takes affects child’s physical growth and development, and may lead to long term 62 

disability and morbidity in the future. Hence the need to emphasize through health education the 63 

benefits of continuous feeding during episodes of diarrhea [13]. 64 

 65 

3. WHY DIARRHEA IS A CONCERN IN DEVELOPING COUNTRIES 66 

Despite better interventions that have brought about serious drop in diarrhea morbidity and 67 

mortality rate in developed countries, diarrheal diseases still remains a public health concern of 68 

developing countries. It has been observed that the prevalence of diarrhea in developing countries 69 

has not changed much since 1990s till 2003 with 3.5 episodes per child per year in 1993 and 3.2 70 

episodes per child per year in 2003 [16]. Although on the average across the nations of the World, 71 

deaths due to diarrhea has reduced from 4.6 million in the 1980s to 3.3 million in the 1990s and to 2.5 72 

million in the year 2000 [17] and by 2011 diarrhea accounted for 750,000 deaths [18]. However there 73 

has not been serious reduction in mortality rate in developing countries. In the 1900s it was 2.1 million 74 

deaths per year and by 2000 it reduced to only 1.6 million deaths per year [16]. It is worth noting that 75 

diarrhea still remains one of the diseases responsible for death among children less than five years in 76 

developing countries. The continuity of any society depends on child bearing and child rearing. Any 77 

disease that can affect this process needs to be taken care of [16].  78 

Children are the most vulnerable group susceptible to diverse form of illnesses due to their 79 

level of immunity and developmental changes. Poor socio economic status and some socio cultural 80 

beliefs and practices in developing countries are the leading causes of malnutrition among children 81 

under five years [19].  82 
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Diarrhea if not treated early easily leads to dehydration and malnutrition which are life 83 

threatening [10]. The rates of hospital admission due to these complications are still on the increase 84 

and many of such has led to death among children under five years in developing countries [20]. The 85 

relationship that exists between nutritional status and diarrhea is very significant and an important 86 

factor to be considered [21]. The impact of repeated or persistent diarrhea on nutrition and the effect 87 

of malnutrition on making children to be susceptible to diarrhea are interwoven. This relationship 88 

requires great attention among children in developing countries where poor nutrition and sanitation 89 

are prevalent [22].    90 

 91 

4. FACTORS RESPONSIBLE FOR PREVALENCE OF DIARRHEA IN DEVELOPING 92 

COUNTRIES 93 

Prevalence of diarrhea in developing countries is due to the following: inadequate knowledge, poverty 94 

and its associated factors, poor management of diarrhea to mention but a few. 95 

4.1 Inadequate knowledge 96 

Poor knowledge has been one major factor responsible for the prevalence of many diseases in 97 

developing countries. Many mothers don’t have adequate knowledge of diarrhea, its causes and the 98 

complications [23]. A study carried out among some set of caregivers to under-five children in Ethiopia 99 

discovered that most mothers don’t have knowledge about diarrhea, its causes, transmission, 100 

complications and even its prevention. This was observed to be common among people living in rural 101 

setting [12].  Furthermore it has been reported that children whose mothers did not attend formal 102 

education were more likely to develop diarrhea compared to children whose mothers attend any 103 

formal education [5]. Generally, mothers’ education, occupation, economical status, and experience 104 

have been observed to have significant relation with knowledge of diarrhea [24].  105 

4.2 Poverty and its associated factors 106 

Diarrheal is a disease of the rich and poor, the  old and  the young, people in developed 107 

countries and those in developing countries alike, yet a strong relationship exists between poverty,  108 

an unhygienic environment, and the prevalence of diarrhea  among children under five [16]. The rate 109 
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of impact of this disease is attributed to its sensitive mode of spread which is mainly through 110 

contaminated water and poor hygienic condition [25]. It is worth noting that poverty is associated with 111 

poor housing, unhygienic environment, lack of access to sufficient clean water, cohabitation with 112 

domestic animals that may carry human pathogens, and poor food storage all of which increase the 113 

occurrence and frequency of diarrhea. Poverty also impacts the quality of foods given to healthy 114 

children and the pattern of feeding when children experience diarrhea [16]. 115 

4.3 Poor management of diarrhea 116 

 Apart from the conventional methods of managing diarrhea, mothers have used different 117 

remedies and traditional therapies in managing diarrhea. This includes oral and topical medicines 118 

made from plants (leaves, stems, roots) and amulets placed around the waist or wrist [26]. Some 119 

mothers believe that diarrhea should be managed by both traditional and modern approaches. The 120 

local available foods commonly used in the management of diarrhea include loose soft rice and pulse 121 

water [9]. In addition some mothers in developing countries are of the opinion that certain foods are to 122 

be avoided such as spicy, oily and rotten foods and that milk are harmful and should be stopped 123 

whenever a child experiences diarrhea [20]. 124 

 Quick and safe recovery from diarrhea will require prompt and appropriate treatment of 125 

diarrhea at home by caregivers hence the need for them to have knowledge on the use of appropriate 126 

home remedies in treating diarrhea. Such readily available homemade remedies and interventions for 127 

treating childhood diarrhea may include fresh fruit juices, milk, salt sugar solution, and breast milk. 128 

The treatments of diarrhea should be right from its mild stage with focus on restoring lost fluids via 129 

oral rehydration solution and continuous feeding [12]. Continuous feeding is important for reducing the 130 

nutritional consequences of diarrhea illness. Meanwhile continuous breast feeding should be highly 131 

promoted among children in low income countries, where the burden of diarrhea and malnutrition is 132 

greatest [3].  In addition continuous feeding with locally available foods should be promoted for all 133 

diarrhea cases in children already on complementary feeding in developing countries. This continuous 134 

feeding helps in maintaining body immune status [12]. 135 

 136 
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5. FACTORS INFLUENCING THE HOME MANAGEMENT OF DIARRHEA IN 137 

DEVELOPING COUNTRIES 138 

Mothers in developing countries have several local means of treating diarrhea at home which 139 

is deeply rooted in cultural and religious belief [11]. A study conducted in Katanga Province, 140 

Democratic Republic of Congo identified that despite awareness of the mode of transmission for 141 

childhood diarrhea, majority of the mothers that participated in the study strongly believed that 142 

occurrence of diarrhea is either due to God's will, the breach of a taboo, eating of forbidden food 143 

and/or witchcraft attack. Witchcraft was much more prevalent than others [27].   144 

In most African countries many mothers treat diarrhea based on the characteristics of the 145 

stool, and circumstances surrounding it. Inadequate knowledge of diarrhea process and its 146 

management is one key factor responsible for the poor management of diarrhea among mothers in 147 

developing countries. The perceptions of mothers as regards diarrhea have given rise to several 148 

locally classifications of diarrhea which informed the way each has been managed [20].  A study 149 

among most mothers of Morang district, Nepal revealed that diarrhea was classified based on stool 150 

appearance and constituency and it was managed based on the appearance and presentation. The 151 

various classifications made includes thin watery stool, red stool, green stool, stool like sputum, oily 152 

stool, black stool, egg like stool, yellow stool and stool like mustard flower . Out of these, thin watery 153 

stool was identified as the most serious type [12].   154 

Also inadequate knowledge of the disease process and its management is another factor that 155 

determines the management of diarrhea which is high among the illiterate than the literate counterpart 156 

of mothers in low income countries [20]. Mothers with higher education are thought to have better 157 

opportunity for information as regards the management and prevention of diarrhea diseases [12].  158 

Some studies carried out in some developing countries, Nigeria inclusive revealed that there was 159 

higher prevalence of diarrhea in the households whose mothers had no education [5]. 160 

 161 

6. CALL FOR ACTION 162 

Reducing the prevalence of diarrhea has for a long time been a global concern. The focus of 163 

interventions is highly directed towards developing countries because of peculiar features that 164 

characterized these countries. Actions to take require joint effort by all stake holders. These actions 165 
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include provision of better access to clean water, provision of low cost sanitation system, improving 166 

health education program, improving the availability of Oral Rehydration Solution (ORS) among many 167 

others [28]. 168 

6.1 Provision of better access to safe water 169 

Unsafe water and poor sanitation are the main sources of diarrhea disease in developing 170 

countries. One major way government can ensure there is supply of safe water to every household is 171 

by constructing piped - in - system. However some countries may have financial constraints in 172 

achieving this, hence such may involve private bodies. This intervention is very cost effective at the 173 

long run as families spent less on hospital bills. Apart from the build in pipe system other interventions 174 

that can be carried out in rural areas include construction of boreholes and deep wells [29].  175 

6.2 Provision of low cost sanitation system 176 

Improving access to safe water at communities’ level can only have impact when families and 177 

community at large live under good sanitary conditions. This requires all households’ participation with 178 

the use of simple available and appropriate technology acceptable to the people. Such interventions 179 

include construction of household latrines, provision of households waste disposal bins, public 180 

incinerators and schools sanitation. Implementing this cannot be achieved only by the government 181 

there is need for collaboration with interested private organizations [30]. 182 

6.3 Improving health education program 183 

Beliefs held tenaciously by the care givers as regards diarrhea are responsible for the reason 184 

they could not associate the prevalent socio problems such as poor sanitation, poor hygienic 185 

condition and poor water in developing countries with the occurrence of the disease. Hence, health 186 

education should be directed at improving mothers knowledge on factors causing the disease, 187 

importance of continuous feeding/ breast feeding and administration of ORS when managing diarrhea 188 

at home [25].  History has revealed the effectiveness of health education in causing a behavioural 189 

change or improvement. Mothers with decision making power and with formal education are more 190 

likely to take yield to educational interventions. However some studies revealed that older women with 191 

formal education are able to make decision better than the younger mothers. Hence the health 192 
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education must be designed in such a way to meet the need of all different categories of mothers.  193 

Nevertheless irrespective of the level of education and age of the mother, there is need for health 194 

care providers to make mothers to first understand the benefits of keeping their children healthy. This 195 

will change their attitude towards educational interventional program [31]. 196 

 197 

6.4 Improving the availability of ORS  198 

Prompt recognition and treatment of diarrhea at home is very important for effective 199 

management of diarrhea. The replacement of fluid is the recommended first line of treating diarrhea 200 

over the years.  Among various home remedies used in managing diarrhea, ORS remains the most 201 

effective of all the interventions [21]. ORS is a simple and proven intervention that can be used in 202 

treating diarrhea and its complications. Improving the availability of ORS will require the contributions 203 

of private and government sectors, including pharmaceutical companies in making ORS readily 204 

available at households’ level [27]. 205 

7. CONCLUSION 206 

Diarrhea is one major illness of concern among children under five especially in developing 207 

countries. The state of development of most low income countries makes its eradication a bit difficult 208 

couple with strong cultural and religious beliefs held by the care givers in this part of the World. 209 

Eradication of this disease will require efforts of all that are involved in issue related to children health 210 

and care. 211 
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