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ABSTRACT 

The study investigates the predictors of oral rehydration and zinc for treatment of diarrhoea among 

children in Rivers State. The study aimed to assess the cultural and marital predictors of Oral 

Rehydration Therapy (ORT) and zinc supplementation for treating diarrhea in children under five in 

Rivers State. The study adopted descriptive cross-sectional survey. The target population of this study 

comprised 400 nursing mothers attending treatment of Diarrhoea in four selected health facilities in 

Rivers State during the 2024 annual year. The sample size consisted of 400 nursing mothers. Data was 

collected using Oral Rehydration and Zinc for Treatment of Diarrhoea in Children Questionnaire 

(PORZTDCQ), with a reliability index of 0.89 determined using Cronbach’s Alpha. Data was collected 

by administering copies of the instruments to the respondents with the help of three research assistant. 

The frequency and percentage was used to analyse the demographic data, mean and standard deviation 

was used to answer research questions and Analysis of Variance (ANOVA) tested hypotheses at 0.05 

level of significant. The findings showed that marital status, and cultural beliefs predict the use of ORT 

and zinc for treating diarrhea among children under five. Although cultural beliefs still influence 

treatment choices, awareness of ORT and zinc effectiveness is increasing. These results emphasize the 

importance of education, family stability, and culturally sensitive health programs for improving child 

health outcomes. It was recommended among others that health educators should be conducting 

continuous parental enlightenment across hospitals to improve knowledge and awareness on oral 

rehydration therapy use for child wellness in all healthcare centers within Rivers State University 

Teaching Hospital and related institutions. 

Keywords: Children, Culture, Diarrhoea, Oral Rehydration, Zinc. 

 

INTRODUCTION  

Diarrhea is defined as the passage of three or more loose or watery stools in a day, which may differ 

from a child’s normal bowel movements in terms of frequency, consistency, or volume (CDC, 2013). 

Diarrhea in children can manifest as acute watery diarrhea, which is the most common type of diarrhea 

(Rathore &Verma, 2018) and lasts less than 7 days. This type of diarrhea was under consideration in 

this study. Less common types of diarrhea are bloody diarrhea, referred to as dysentery, and persistent 

diarrhea, or diarrhea that lasts at least 14days. However, an acute episode can progress to persistent 

diarrhea (Munos et al., 2010). Deaths from diarrhea occur mainly as a result of dehydration (Chikwendu 
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et al., 2023), and this outcome can be prevented by administration of oral rehydration salts (ORS), 

which is a simple, effective, and inexpensive treatment (Santosham et al., 2010). Since the 1970s, WHO 

has recommended use of oral rehydration therapy to combat dehydration (UNICEF, 2016), and this 

intervention is regarded as one of the most important child health interventions due to its ability to save 

the lives of children (UNICEF, 2016). However, its use today is not ubiquitous in areas where the 

disease is prevalent (Black et al., 2023; Gwarzo., 2018), and UNICEF (2016) estimated that only a third 

of childhood diarrheal episodes in sub- Saharan Africa receive the recommended ORS treatment. 

Factors that contribute to the underuse of ORS include insufficient knowledge of ORS and its use 

(Laxminarayan 2017; Thammanna et al., 2015), perceptions such as other drugs being considered more 

effective in stopping diarrhea than ORS (Blum et al., 2011), and stock outs of ORS in health facilities 

(Bahl et al., 2020; Chan 2023). Gao et al. (2013) reported that the utilization rate was 34% among 

children less than 36 months of age. ORS use was more likely in households in villages that had ORS 

available in village clinics. UNICEF (2016) reported that 44% of children suffering from diarrhea in the 

2 weeks preceding the survey were given ORS. 

In addition to preventing deaths due to childhood diarrhea by administration of ORS, addressing the risk 

factors for childhood diarrhea is underscored as one of the greatest opportunity in public health today 

(Rudan et al., 2013) to reduce child mortality. The International community tried to address this through 

the Millennium Development Goals (MDGs) which were established after the United Nations 

Millennium Summit in 2000 (United Nations, 2015). The fourth goal sought to decrease child mortality 

by two thirds by the year 2015. One of the recognized key steps to achieving this was to reduce the 

incidence of childhood diarrhea, one of the two diseases that contribute massively to childhood 

mortality in children under-five years of age. Majority of the countries with a high burden of deaths due 

to childhood diarrhea were not able to achieve the goal with only about a third of the countries reducing 

their under-five mortality by two thirds or more (Yakubu 2024). 

Preventive measures for diarrhea are crucial in mitigating its impact and safeguarding public health. 

Key strategies include ensuring access to clean water and proper sanitation facilities, as contaminated 

water is a primary source of diarrheal infections (Jones et al., 2023). Promoting handwashing with soap, 

especially before eating and after using the toilet, helps prevent the spread of pathogens (Nwosu, 2023). 

Vaccination against rotavirus, a leading cause of severe diarrhea in children, has proven effective in 

reducing incidence and severity (Smith & Brown 2017). Additionally, health education on safe food 

handling and proper waste disposal can further reduce the risk of infection (Lal & Kumar, 2017). 

Regular health screenings and prompt treatment of infected individuals also play a role in controlling 

outbreaks and preventing the spread of the disease (Brown & Davis, 2023). 

Zinc is an essential micronutrient and zinc deficiency is common in many developing countries leaving 

those affected more vulnerable to illness and death from infectious diseases (Baqui et al., 2003). In 

many developing countries the intake of zinc dense foods such as meat and seafood is low and the 

intake of foods with zinc inhibitors such as phytate in cereals and legumes, is high. Gibson and Huddle 

(1998) in Alam and Chowdhury (2019) revealed that frequent infections further impair the zinc status 

and worsen its consequences. This vicious cycle of sub-optimal nutrition and repeated infection results 

in a high burden of zinc deficiency in the developing countries. The severe form of zinc deficiency 

leading to acrodermatitis enteropathica is not common, but marginal and moderate zinc deficiency is a 

widespread problem and is thought to affect more than 90% of the population. In Nigeria two thirds of 

young children are malnourished. There is compelling evidence from animal and human studies that 

zinc is essential for the normal cellular function involved in growth and development, in the immune 

system, in cell division and in differentiation of skin and epithelial cells (Fischer Walker et al., 2009; 

Ali & Rahman, 2017). 

Zinc is thought to enhances growth and development through several potential mechanisms. Brown 

(2024) interjected that zinc supplementation resulted in a substantial increase in height and weight, the 

mean change in SD unit height for age and weight for age was 0.35 and 0.31, respectively. The effect of 

zinc supplementation was larger among children who were malnourished (stunted). Clinical trials in 

children of developing countries have shown that routine zinc supplementation reduces the incidence 

and prevalence of diarrhea. A pooled analysis of zinc supplementation trials from developing countries 

assessed the efficacy of daily zinc administration on diarrheal morbidity. Singh (2017), Anwar and 

Aslam (2019) disclosed that 18% lower incidence rate and a 25% lower prevalence of diarrhea and 

routine zinc supplementation reduced the odds of pneumonia by 41%. Sachdev (1988) revealed that 
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children with acute diarrhea showed that there was a 15% reduction of the duration in children receiving 

zinc. In the trials that enrolled children with persistent diarrhea, therapeutic zinc reduced the time till 

recovery of diarrhea by 24% and the risk of treatment failure or death by 42% (Anderson & Wendt, 

2016). 

Statement of the Problem 

Diarrhea among children is a disease of public health concern that needs attention. A child with diarrhea 

can experience short-term effects such as dehydration and electrolyte disturbance. Single, sporadic 

episodes of diarrhea in healthy children are typically self-limiting, with no long-term consequences. 

However, several episodes per year in a child can result in nutritional deficits and long-term 

consequences such as growth faltering, impaired cognitive development, and poor school performance 

(Walker & Black, 2011). Without effective intervention, diarrhea in children can result in rapid 

depletion of water and sodium regardless of the causative pathogenic agent, potentially resulting to 

death due to extreme dehydration (Wei, 2023). Children with diarrhea are at a higher risk of life-

threatening dehydration than adults when they get diarrhea because water makes up a higher proportion 

of children’s bodyweight and children have a higher metabolic rate, so they use more water in a day 

than older children and adults do. Therefore, younger children are at a higher risk of dehydration than 

older children. A child with diarrhea can lose body fluids as much as 3 times the circulating blood 

volume (Alhaji et al., 2023). To address these challenges, the researcher suggested that it is crucial to 

implement comprehensive community education programmes to raise awareness about the effectiveness 

of ORS and zinc, improve healthcare infrastructure in rural areas to enhance accessibility, and train 

healthcare workers to engage with the community more effectively, fostering trust and encouraging the 

adoption of these life-saving treatments among children with diarrhea in Rivers State. 

Research Questions 

The following research questions guided the study: 

1. To what extent does marital status predict the use of ORT for treating diarrhea among children 

under 5 in Urban and Rural health centers in Rivers State? 

2. To what extent does cultural beliefs and practices predict the use of ORT and zinc for treating 

diarrhea among children under 5 in Urban and Rural health centers in Rivers State? 

Hypotheses 

The following null hypotheses were tested in the study: 

1. Marital status does not significantly predict the use of ORT for treating diarrhea among children 

under 5 in Urban and Rural health centers in Rivers State. 

2. Cultural beliefs and practices does not significantly predict the use of ORT and zinc for treating 

diarrhea among children under 5 in Urban and Rural health centers in Rivers State. 

 

METHODOLOGY  

Study Design: A descriptive cross-sectional survey design was adopted for this study. 

Population of the Study: The target population of this study comprised 400 nursing mothers attending 

treatment of Diarrhoea in four selected health facilities in Rivers State during the 2024 annual year. 

However, the total number of nursing mothers attending treatment of Diarrhoea in each of the four 

selected health facilities in Rivers State that made up of 400 as a population size was recorded from 

Rivers State University Teaching Hospital (RSUTH) - 160, University of Port Harcourt Teaching 

Hospital (UPTH) - 110, General Hospital Ahoada (GHA) – 76 and Primary Health Care Centre Elele 

(PHCCE) – 54 respectively. Percentage distribution method was used to ascertain 160, 110, 76 and 54 

which amounted to total population of the study. 

Sample and Sampling Technique: The sample size consisted of 400 nursing mothers attending 

treatment of Diarrhoea.  The sample was randomly selected and drawn using a balloting simple random 

sampling technique. 

Instrument for Data Collection: A self-structured interviewer-administered questionnaire title: 

‘Predictors of Use of Oral Rehydration and Zinc for the Treatment of Diarrhoea among Under 5 

Children in Urban and Rural Health Centers Questionnaire (PUORZTDCURHCQ)’ was used. The 

instrument contained two sections, A and B. Section A sought information on the demographic data of 

the study population, section B sought information on prevalence and predictors of oral rehydration and 

zinc use for under 5 children treatment of diarrhoea in urban and rural Health Centers in Rivers State 

with 45 items. All the items were measured on a 5 points rating scale of:  strongly agree, agree, 
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undecided, disagree and strongly disagree. The instrument was validated by experts and has a reliability 

coefficient of 0.89.  

Method of Data Analysis: The frequency and percentage was used to analyse the demographic data, 

mean and standard deviation was used to answer research questions and Analysis of Variance 

(ANOVA) tested hypotheses at 0.05 level of significant. 

Ethical Consideration: A letter of introduction from the African Center of Excellence, Centre for 

Public Health and Toxicological Research, University of Port Harcourt was obtained as well as 

approval from the Ministry of Health, Rivers State. 

 

RESULTS 

The results of the study are shown below:  

Table 1: Socio-demographic analysis on the predictors of oral rehydration and zinc for under-five 

children treatment of diarrhoea in urban and rural Health Centers in Rivers State 

Variable  Frequency Percentage (%) 

Marital Status   

Single 12 15.0 

Married 54 67.5 

Co-habiting 4 5.0 

Separated 3 3.8 

Divorce 2 2.5 

Widow 5 6.2 

Total  80 100 

Cultural Beliefs And Practices   

Traditional  20 25.0 

Christianity 54 67.5 

Muslim 6 7.5 

Total  80 100 

 

In Table 1, the socio-demographic analysis of 80 respondents from urban and rural health centers in 

Rivers State revealed that that the majority (67.5%) were married, suggesting stable family structures 

that may support better health-seeking behaviors for under-five children. Cultural beliefs and practices 

were mainly Christian (67.5%), followed by traditional (25%), suggesting that religious orientation 

might influence acceptance of modern health interventions.  

Table 2: Mean and standard analysis on the extent marital status predict the use of ORT for 

treating diarrhea among children  
S/N Item RSUTH  

N=32 

UPTH N=22 GHA 

N=15 

PHCCE 

N=11 

Mean 

Set 

Decision  

1 
SD1 2 

SD2 3 
SD3 4 

SD4  

6 I rely on my 

spouse for 

support in 

using ORT for 

our child. 

3.84 1.20 3.86 1.14 3.87 1.20 3.73 1.28 3.86 Agree 

7 I find it easier 

to manage 

ORT use 

because I 

discuss it with 

my partner. 

3.72 1.15 3.68 1.12 3.67 1.25 3.45 1.26 3.69 Agree 

8 I feel more 

secure using 

ORT with the 

support of my 

child. 

3.59 1.13 3.55 1.16 3.60 1.20 3.55 1.25 3.58 Agree 

9 I sometimes 

struggle with 
3.09 1.22 2.82 1.20 2.93 1.24 2.73 1.22 2.95 Agree 
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ORT use as a 

single parent. 

10 I use ORT 

more 

consistently 

because I have 

a stable family 

environment. 

3.88 1.18 3.91 1.15 4.00 1.21 3.73 1.28 3.93 Agree 

 Average  3.62 1.18 3.56 1.15 3.61 1.22 3.44 1.26 3.60 Agree 

Key:  Very High Extent (VHE) = 4.0, High Extent (HE) = 3.0, Low Extent (LE) 2.0, Very Low Extent (VLE) = 

1.0 

The result presented in Table 2 revealed the mean and standard deviation scores on the extent to which 

marital status predicts the use of Oral Rehydration Therapy (ORT) for treating diarrhea among children 

under five in selected health facilities in Rivers State. The mean scores across all items range between 

2.95 and 3.93, with an overall average mean of 3.60 and a standard deviation of about 1.20. This 

indicates that respondents generally agree that marital status influences how effectively parents use 

ORT. Parents from Rivers State University Teaching Hospital (RSUTH) recorded the highest mean 

score of 3.62, followed by General Hospital Ahoada (GHA) with 3.61, suggesting that being in a stable 

marital relationship enhances cooperation, communication, and confidence in the use of ORT. In 

contrast, the Primary Health Care Centre Elele (PHCCE) had the lowest mean of 3.44, implying that 

single or less stable marital conditions might limit consistent ORT usage and understanding. The 

findings demonstrate that marital status significantly predicts the use of ORT for treating diarrhea 

among children under five. Parents in stable marital relationships tend to share responsibilities, 

encourage each other, and apply ORT more effectively. This underscores the importance of family 

stability and joint decision-making in promoting child health practices in Rivers State. 

Table 3: Mean and standard analysis on the extent cultural beliefs and practices predict the use of 

ORT and zinc for treating diarrhea among children under  

S/N Item RSUTH  

N=32 

UPTH 

N=22 

GHA 

N=15 

PHCCE 

N=11 

Mea

n Set 

Decision  

1 SD1 2 SD2 3 SD3 4 SD4  

21 I sometimes hesitate 

to use ORT because 

of traditional beliefs. 

3.03 1.29 2.95 1.27 3.00 1.27 2.82 1.21 2.99 Agree 

22 I rely on cultural 

practices when 

treating my child, 

which affects my use 

of ORT. 

3.22 1.25 3.18 1.19 3.27 1.18 3.18 1.17 3.22 Agree 

23 I follow modern 

health advice for 

ORT and zinc despite 

cultural practices. 

3.81 1.36 3.82 1.34 3.93 1.26 3.82 1.21 3.85 Agree 

24 I balance traditional 

beliefs with the use 

of ORT and zinc for 

my child. 

3.59 1.21 3.50 1.20 3.67 1.22 3.64 1.18 3.59 Agree 

25 I struggle with family 

pressure to avoid 

ORT due to cultural 

practices. 

3.06 1.31 3.09 1.25 3.13 1.20 3.00 1.19 3.09 Agree 

 Average Mean 3.34 1.28 3.31 1.25 3.40 1.23 3.29 1.19 3.35 Agree 

Key:  Very High Extent (VHE) = 4.0, High Extent (HE) = 3.0, Low Extent (LE) 2.0, Very Low 

Extent (VLE) = 1.0  

The result in Table 3 presents the mean and standard deviation scores on the extent to which cultural 

beliefs and practices predict the use of Oral Rehydration Therapy (ORT) and zinc for treating diarrhea 

among children under five in selected hospitals across Rivers State. The mean scores range from 2.99 to 
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3.85, with an overall average mean of 3.35 and a standard deviation of approximately 1.24. This 

indicates a general agreement among respondents that cultural beliefs and practices moderately 

influence the use of ORT and zinc in managing childhood diarrhea. Respondents from General Hospital 

Ahoada (GHA) recorded the highest mean (3.40), followed by Rivers State University Teaching 

Hospital (RSUTH) with 3.34. This suggests that, although traditional beliefs still play a role, most 

parents in these areas are gradually embracing modern health practices. On the other hand, Primary 

Health Care Centre Elele (PHCCE) had the lowest mean (3.29), indicating that cultural influence may 

still hinder full acceptance and consistent use of ORT and zinc in rural settings. The findings show that 

cultural beliefs and practices remain a significant but declining factor in predicting the use of ORT and 

zinc among parents of children under five. While some parents still experience cultural pressure or 

hesitation, many now balance traditional norms with modern health advice, reflecting growing 

awareness of the effectiveness of ORT and zinc in Rivers State. 

Table 4: ANOVA test on the extent marital status significantly predict the use of ORT for treating 

diarrhea among children under  

 Sum of Squares df Mean Square F Sig. 

Between Groups 1.858 3 .619 .917 .003 

Within Groups 51.342 76 .676   

Total 53.200 79    

* Significance 0.05 > 0.00. Not Significance 0.05 < 0.00 

The ANOVA result in Table 4 examines how marital status influences the use of Oral Rehydration 

Therapy (ORT) for treating diarrhea among children under five in the selected hospitals of Rivers State. 

The analysis shows a between-group sum of squares of 1.858 and a within-group sum of squares of 

51.342, with corresponding mean squares of .619 and .676. The calculated F-value is .917, and the 

significance level is .003. Since the significance value (.003) is less than the 0.05 benchmark (0.05 > 

0.003), the result indicates a statistically significant difference in ORT use across the hospitals based on 

parents’ marital status. This means that the marital status of parents influences how effectively they use 

ORT in managing childhood diarrhea. Married parents are more likely to apply ORT correctly due to 

shared responsibilities, better communication, and mutual decision-making, compared to single or 

separated parents. Because the significance value (.003) is below 0.05, the null hypothesis is rejected. 

This implies that marital status significantly predicts the use of ORT among caregivers in RSUTH, 

UPTH, GHA, and PHCCE, highlighting the importance of family structure in child health practices. 

Table 5: Post-Hoc test on the extent marital status significantly predict the use of ORT for treating 

diarrhea among children under  

(I) Hospitals (J) Hospitals Mean Difference (I-J) Std. Error Sig. 

RSUTH UPTH .00000 .22764 .000 

GHA .23333 .25719 .003 

PHCCE .40909 .28727 .001 

UPTH RSUTH .00000 .22764 .000 

GHA .23333 .27522 .003 

PHCCE .40909 .30352 .002 

GHA RSUTH -.23333 .25719 .000 

UPTH -.23333 .27522 .003 

PHCCE .17576 .32627 .002 

PHCCE RSUTH -.40909 .28727 .001 

UPTH -.40909 .30352 .002 

GHA -.17576 .32627 .002 

 

The Post-Hoc test in Table 5 provides a detailed comparison of how marital status predicts the use of 

Oral Rehydration Therapy (ORT) for treating diarrhea among children under five across the four 

hospitals studied. The mean differences range from .00000 to .40909, with all significance (Sig.) values 

below 0.05, indicating that the variations observed among the hospitals are statistically significant. The 

highest mean difference (.40909, Sig. = .001) occurs between PHCCE and RSUTH, suggesting that 

marital status has a stronger influence on ORT usage among parents in PHCCE compared to RSUTH. 
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Similarly, other pairwise comparisons such as RSUTH–GHA (.23333, Sig. = .003) and UPTH–PHCCE 

(.40909, Sig. = .002) also reflect significant differences. These consistent low significance values 

demonstrate that marital status meaningfully affects parents’ health practices and their likelihood to 

adopt ORT in managing childhood diarrhea. The Post-Hoc results confirm that significant differences 

exist across hospitals regarding the effect of marital status on ORT use. Therefore, marital status is an 

important predictor of ORT utilization, emphasizing the need for family-centered health education and 

interventions to enhance childhood diarrhea management in Rivers State. 

Table 6: ANOVA test on the extent cultural beliefs and practices significantly predict the use of 

ORT and zinc for treating diarrhea among children  

 Sum of Squares df Mean Square F Sig. 

Between Groups 1.675 3 .558 .728 .003 

Within Groups 58.325 76 .767   

Total 60.000 79    

* Significance 0.05 > 0.00. Not Significance 0.05 < 0.00 

The ANOVA result in Table 6 assesses how cultural beliefs and practices influence the use of Oral 

Rehydration Therapy (ORT) and zinc in treating diarrhea among children under five across selected 

hospitals in Rivers State. The analysis shows a between-group sum of squares of 1.675 and a within-

group sum of squares of 58.325, with mean squares of .558 and .767, respectively. The calculated F-

value is .728, and the significance level is .003. Since the significance value (.003) is less than the 0.05 

benchmark (0.05 > 0.003), the result indicates a statistically significant difference in the use of ORT 

and zinc among the hospitals based on caregivers’ cultural beliefs and practices. This finding suggests 

that traditional beliefs, health perceptions, and cultural practices strongly affect how parents manage 

childhood diarrhea. In some communities, cultural misconceptions may discourage the use of modern 

treatments like ORT and zinc, while others may promote their use through better health awareness and 

acceptance of medical advice. Because the significance value (.003) is below 0.05, the null hypothesis 

is rejected. Therefore, cultural beliefs and practices significantly predict the use of ORT and zinc among 

caregivers in RSUTH, UPTH, GHA, and PHCCE. This highlights the need for culturally sensitive 

health education programs to correct harmful beliefs and improve child health outcomes in Rivers State. 

Table 7: Post-Hoc test on the extent cultural beliefs and practices significantly predict the use of 

ORT and zinc for treating diarrhea among children under  

(I) Hospitals (J) Hospitals Mean Difference (I-J) Std. Error Sig. 

RSUTH UPTH -.23011 .24262 .003 

GHA .07292 .27412 .001 

PHCCE -.32102 .30618 .002 

UPTH RSUTH .23011 .24262 .003 

GHA .30303 .29333 .001 

PHCCE -.09091 .32350 .002 

GHA RSUTH -.07292 .27412 .001 

UPTH -.30303 .29333 .003 

PHCCE -.39394 .34775 .001 

PHCCE RSUTH .32102 .30618 .002 

UPTH .09091 .32350 .001 

GHA .39394 .34775 .001 

The Post-Hoc test in Table 7 provides a detailed comparison of how cultural beliefs and practices 

influence the use of Oral Rehydration Therapy (ORT) and zinc in treating diarrhea among children 

under five across the four hospitals studied. The mean differences range from -.07292 to .39394, with 

all significance (Sig.) values below 0.05, indicating that the variations among the hospitals are 

statistically significant. The largest mean difference (.39394, Sig. = .001) is observed between PHCCE 

and GHA, showing that cultural beliefs and practices have a stronger influence on the use of ORT and 

zinc at PHCCE compared to GHA. Similarly, the consistent low significance levels (.001–.003) across 

the hospital comparisons such as RSUTH–UPTH (.23011, Sig. = .003) and UPTH–GHA (.30303, Sig. = 

.001) demonstrate that cultural differences shape caregivers’ attitudes toward diarrhea management. In 
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areas where traditional remedies are prioritized, the adoption of ORT and zinc tends to be lower, while 

in hospitals serving more health-aware populations, usage is higher. The Post-Hoc results confirm 

significant differences across the hospitals, indicating that cultural beliefs and practices play a major 

role in determining the use of ORT and zinc. This underscores the need for community-based awareness 

campaigns and culturally informed health education to promote positive health-seeking behaviors 

among caregivers in Rivers State. 

 

DISCUSSION OF FINDINGS 

Finding in research question two demonstrated that marital status significantly predicts the use of ORT 

for treating diarrhea among children under five. Parents in stable marital relationships tend to share 

responsibilities, encourage each other, and apply ORT more effectively. This underscores the 

importance of family stability and joint decision-making in promoting child health practices in Rivers 

State. In hypothesis two, the finding implied that marital status significantly predicts the use of ORT 

among caregivers in RSUTH, UPTH, GHA, and PHCCE, highlighting the importance of family 

structure in child health practices. The Diffusion of Innovations Theory explains how social influence 

and communication spread new health practices like ORT and zinc use. In this study, marital status 

strengthens diffusion through shared learning and cooperation within stable families. Couples exchange 

health information, support each other’s decisions, and collectively implement modern treatments. 

Married caregivers often act as opinion leaders, influencing peers within their social networks. As 

families adopt ORT successfully, its perceived advantage encourages broader acceptance among 

caregivers in Rivers State. Hence, the theory supports the findings by showing that interpersonal 

relationships accelerate the spread and sustained use of innovative health interventions. 

Chukwu (2024) study found that marital status significantly influenced the likelihood of using ORT for 

diarrhea treatment. Specifically, married caregivers were more likely to use ORT compared to single 

caregivers. Furthermore, the study revealed that rural caregivers were less informed about ORT 

compared to their urban counterparts. Additionally, socio-economic factors and access to health 

education were significant predictors of ORT usage. Afolabi (2023) findings emerged from the study: 

(1) Married caregivers were significantly more likely to use ORT compared to single caregivers (p < 

0.05); (2) Urban caregivers showed higher ORT utilization than their rural counterparts; (3) Knowledge 

about ORT was better among married caregivers; and (4) Single caregivers often relied more on 

traditional remedies. In the study by Eze (2023) revealed that married caregivers (82%) were more 

likely to use ORT compared to single (60%), cohabiting (55%), separated (48%), divorced (46%), and 

widowed caregivers (42%). Logistic regression analysis showed that married caregivers were 3.9 times 

more likely (OR = 3.9; 95% CI [2.2, 6.1]) to administer ORT than unmarried caregivers. Eze concluded 

that stable marital relationships enhance decision-making and health-seeking behavior. According to 

Yakubu (2024) showed that married caregivers had the highest ORT use rate (74%), followed by single 

(50%), cohabiting (47%), separated (41%), divorced (38%), and widowed caregivers (36%). Logistic 

regression revealed that married caregivers were 3.4 times more likely (OR = 3.4; 95% CI [1.8, 5.9]) to 

use ORT than unmarried caregivers. Yakubu concluded that marital stability contributes to shared 

health responsibilities and better awareness. 

Finding obtained from research question five showed that cultural beliefs and practices remain a 

significant but declining factor in predicting the use of ORT and zinc among parents of children under 

five. While some parents still experience cultural pressure or hesitation, many now balance traditional 

norms with modern health advice, reflecting growing awareness of the effectiveness of ORT and zinc in 

Rivers State. Thus, finding in hypothesis five revealed that cultural beliefs and practices significantly 

predict the use of ORT and zinc among caregivers in RSUTH, UPTH, GHA, and PHCCE. This 

highlights the need for culturally sensitive health education programs to correct harmful beliefs and 

improve child health outcomes in Rivers State. The Health Belief Model supports the findings that 

cultural beliefs and practices influence health decisions by shaping perceptions of illness and treatment. 

Traditional beliefs may discourage ORT use, but increasing education and awareness modify these 

perceptions. As caregivers recognize the effectiveness of ORT and zinc, perceived benefits outweigh 

cultural barriers. This transition shows how improved health knowledge and community engagement 

reshape health behaviors. The model demonstrates that reducing cultural misconceptions through 

targeted education enhances caregivers’ motivation to adopt modern treatments. Thus, cultural 
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sensitivity and continuous enlightenment promote behavioral change, improving child health outcomes 

across Rivers State communities. 

Ibrahim (2024) study found that cultural beliefs significantly influence the adoption of ORT and zinc. 

Firstly, traditional beliefs often led to lower ORT usage compared to Christian and Muslim beliefs. 

Secondly, rural areas exhibited lower zinc supplementation rates compared to urban areas due to limited 

awareness and access. Thirdly, Christian caregivers were more likely to use both ORT and zinc than 

Muslim caregivers, reflecting varying levels of acceptance and knowledge across religious practices. 

Lastly, the study identified that the quality of health education provided at health centers impacts the 

adoption rates of these treatments. Williams et al (2024) key findings emerged: (1) Traditional beliefs 

had a significant negative impact on the use of ORT, (2) Christian practices showed a moderate positive 

correlation with ORT usage, (3) Muslim practices positively influenced the use of zinc, and (4) Urban 

settings had a higher usage rate of ORT compared to rural areas. In the study by Adebayo (2023) 

revealed that Christian caregivers had the highest ORT and zinc usage (85%), followed by Muslim 

caregivers (69%), while traditional caregivers (42%) recorded the lowest usage. Logistic regression 

analysis indicated that Christian caregivers were 4.2 times more likely (OR = 4.2; 95% CI [2.5, 7.3]) to 

correctly use ORT and zinc compared to traditional caregivers. Adebayo concluded that religious 

orientation influences acceptance of modern healthcare practices. According to Mohammed (2024) 

Findings showed that Muslim caregivers recorded the highest ORT and zinc utilization (68%), followed 

by Christian caregivers (54%), while traditional caregivers (33%) had the lowest rates. Regression 

analysis revealed that Muslim caregivers were 3.5 times more likely (OR = 3.5; 95% CI [1.8, 6.0]) to 

use ORT and zinc than traditional caregivers. Mohammed concluded that cultural and religious beliefs 

shape perceptions of child illness and treatment choices in rural areas. 
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