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Background:

Childhood illness remains a leading cause of under-five mortality in Pakistan, especially
in underserved districts like Larkana. Delays in recognizing danger signs and seeking
timely formal care can be fatal. This study examines whether maternal literacy of
danger signs of childhood illness independently predicts timely formal healthcare-
seeking behavior.

Methods

From January to April 2021, five major hospitals in Larkana, Pakistan, participated in a
cross-sectional survey. A standardised questionnaire measuring sociodemographics,
awareness of WHO-recognized childhood danger signals, and care-seeking behaviours
was used to interview 390 mothers of children aged under five. Seeking treatment from
a qualified professional within 24 hours of the commencement of an illness was
considered timely formal care.After controlling for education, income, and distance,
logistic regression analysis evaluated the association between mother literacy and
prompt care.

Results

Only 34.1% of mothers correctly identified at least 3 out of 5 key danger signs. Timely
care-seeking was reported in 42.5% of cases. Mothers with high danger-sign literacy
had significantly higher odds of timely care-seeking (aOR: 2.26; 95% Cl: 1.44-3.57;
p<0.001), independent of maternal education or household income.

Conclusions

Maternal literacy of danger signs is a strong, independent predictor of timely formal
care for child illness. Integrating danger-sign training into maternal health programs
could directly address Delay 1 in care-seeking and reduce child mortality in high-risk
settings.
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In Pakistan’s Larkana district, many children die simply because their mothers are unaware of when an illness becomes dangerous.
This study interviewed 390 mothers to find out whether recognizing warning signs—such as a child not being able to eat, having
high fever, or breathing fast—helps them seek medical help quickly. Shockingly, less than half of the mothers could name even
three signs that should worry them. And just 4 in 10 children were taken to a trained doctor or nurse within a day of getting sick.
The mothers who did know these warning signs were more than twice as likely to seek help quickly—even when they lived far from
hospitals or had little money. This means that teaching mothers about danger signs could save lives. Hospitals, community health
workers, and education programs should focus on making mothers more aware of when their child’s illness needs immediate
attention. By doing so, we can prevent delays that cost lives and move closer to ensuring all children get the right care at the right
time.
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In low- and middle-income countries (LMICs), childhood diseases
continue to be the primary cause of death for children under five,
especially in areas with poor access to prompt and quality
healthcare [1]. Approximately 5 million children under the age of
five died worldwide in 2020, with preventable infectious illnesses
such as malaria, pneumonia, and diarrhoea being the main causes,
according to the United Nations Inter-agency Group for Child
Mortality Estimation (UN IGME) [2]. Delays in seeking care,
particularly during the early, crucial window of illness progression,
are responsible for a considerable percentage of these deaths in
addition to the severity of the illness [3].

Pakistan continues to record concerningly high under-five death
rates, even though it has made significant progress in maternal and
child health indices [4]. The under-five mortality rate is still more
than 60 fatalities per 1,000 live births, according to the Pakistan
Demographic and Health Survey (PDHS) 2017-18 [5].Low health
literacy, sociocultural obstacles, and infrastructure deficiencies
increase the risk in provinces like Sindh, especially in
underprivileged regions like Larkana. In these situations, the "three
delays" model—which was first developed to explain maternal
mortality—has been used more and more in relation to child health
[6]. Delay 1 is frequently the most disregarded and least addressed,
referring to the delay in identifying danger signs and choosing to
seek medical attention [7, 8].

One of the most important factors influencing prompt care-seeking
is the mother's ability to recognise danger signs in sick children.
Inability to feed, lethargy, seizures, high fever, rapid breathing, and
continuous vomiting are among the major clinical indicators that
the World Health Organisation (WHO) defines as indicating serious
sickness in young children [9, 10]. Early detection of these
symptoms increases the likelihood that women will seek official
medical attention, lowering the risk of avoidable complications or
death [11, 12]. Nonetheless, data from LMICs regularly
demonstrates that mothers are not well-informed about these
warning indicators, particularly in rural or underserved regions [13,
14].

Previous studies in Pakistan have largely focused on access
barriers to care, such as transport, cost, and facility readiness, with
limited attention paid to the foundational issue of maternal
knowledge [15, 16]. Even fewer studies have evaluated whether this
knowledge translates into actionable behavior—such as timely
presentation to formal healthcare facilities [17]. Furthermore,
maternal health literacy is often conflated with formal education,
when in fact specific clinical knowledge, like danger-sign
recognition, may be acquired through community health workers,
personal experience, or mass media [18, 19].

Larkana district in northern Sindh offers a poignant case for such
an investigation. With one of the highest poverty indices in the
province, limited female literacy, and long distances to tertiary
care centers, the district represents a microcosm of structural and
knowledge-based barriers to child health [20, 21]. Yet, it is also
home to several ongoing community health initiatives, including
the Lady Health Worker (LHW) program, which could serve as a
platform for maternal education.

This study, therefore, aims to examine whether maternal literacy of
WHO-recognized child danger signs is independently associated
with timely care-seeking—defined as seeking care from a trained
provider within 24 hours of illness onset. By isolating this
behavioral determinant and adjusting for socio-economic and
geographic factors, we aim to understand the true impact of
maternal knowledge on child health outcomes. Our findings will not
only contribute to the literature on delay models in child
healthcare but will also inform targeted interventions, such as
health education campaigns and capacity-building of community
health workers, that can empower mothers to act decisively in
moments of pediatric crisis.

In an era where child survival is increasingly linked to responsive
and informed caregiving, understanding the link between what
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mothers know and how they act is crucial. By addressing Delay 1
through a lens of maternal danger-sign literacy, this study hopes to
offer actionable insights for reducing preventable child deaths in
Pakistan and similar resource-limited settings.

Study Design and Study Setting

This was a community-based cross-sectional study conducted in
Larkana District, Sindh Province, Pakistan, between January and
April 2021. Larkana is one of Pakistan’s underdeveloped districts,
with significant disparities in maternal literacy and child health
outcomes. The study was carried out across five major healthcare
facilities (three public and two private) that provide outpatient
services for under-five children. These facilities were selected to
capture a broad socio-economic range of patients and care-seeking
patterns.

Study Population
The target population comprised mothers (primary caregivers) of
children under the age of five who presented to the outpatient
department (OPD) of participating healthcare facilities during the
study period. Inclusion criteria were:

« Biological mothers aged >18 years

« Child under 5 years of age presenting with illness

« Resident of Larkana district

« Willingness to provide informed consent

Mothers of children presenting with trauma, those who were
critically ill, or those who refused consent were excluded.

Sample Size Estimation
Using OpenEpi (version 3.01), the sample size was determined
under the presumption that 50% of mothers would be sufficiently
knowledgeable about danger signs (maximum variability), with a
95% degree of confidence and a 5% level of absolute precision

- Z2xpx{(1-p) (1.96)* x 0.5 x (1 —0.5)

& = {0.05)2 =

The total sample size was determined to be 390 mothers after
adjusting for a 5% non-response rate.

Sampling Technique

A non-probability consecutive sampling method was used. Every
eligible and consenting mother presenting to the selected
healthcare facilities during the study period was invited to
participate until the target sample size was achieved.

Biases and Confounders

Potential biases included recall bias in reporting timing of care-
seeking and danger-sign recognition, and social desirability bias
during interviews. To minimize these:

« Standardized interview protocols were used

« Recall periods were limited to the most recent child illness

episode within the past month

« Interviewers were trained to maintain neutrality
To address confounding, multivariable logistic regression was
employed to adjust for maternal education, income, distance to
facility, child age, and sex.

Data Collection Tool

Twenty mothers who were not part of the study sample

participated in a pilot trial using a structured questionnaire which

was pre-tested before the actual data collection. The tool was

developed in Urdu language. It included sections on:

« Socio-demographic characteristics

« Knowledge of WHO-recognized danger signs (23 correct
responses = adequate literacy)

« Recent child illness episode and care-seeking timeline

« Distance, transport, and cost of accessing care
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Data Collection Methodology

Trained female research assistants conducted in-person interviews to
gather data. Interviews took place in a private area within each facility
to ensure confidentiality. Each interview lasted approximately 20-25
minutes.

Quality Control Measures

« Interviewers received
administration

« Daily field monitoring was conducted by supervisors

e« 10% of responses were randomly cross-verified through phone
follow-ups

« Data entry was double-checked by two independent data operators

« Analysis was cross-validated by a second biostatistician

two-day training on questionnaire

Data Analysis

Data Preparation

Raw data were exported from Excel to SPSS version 26.0. Variables
were coded, labelled, and formatted for analysis. Composite scores
were calculated (e.g., danger-sign literacy: 0-5 scale).

Data Cleaning

« Missing values were assessed; entries with >20% missing data were
excluded (n = 3)

o Outliers were identified using boxplots and Z-scores for continuous
variables

« Inconsistent entries (e.g., negative travel time) were flagged and
corrected through audit

Data Transformation

« Continuous variables (e.g., travel time) were normalised where
needed using log transformation

o Literacy scores were dichotomised for
(adequate: 23 signs known)

Data Modeling

After adjusting for potential confounders (education, income, distance,
and child's age/sex), a binary logistic regression model was developed
to determine if maternal danger-sign literacy predicted prompt formal
care-seeking (<24 h).

Descriptive Statistics

Key descriptive measures were calculated:

« Mean age of mothers: 28.4 + 5.6 years

¢ Median household income: PKR 15,000

« Mode of transport: rickshaw (86%)

« SD of distance to facility: 4.2 km

Statistical Tests

« Chi-square tests evaluated correlations between categorical
variables, such as education vs literacy.

« Mean ages for the timely and delayed care groups were compared
using independent t-tests.

« One-way ANOVA tested differences in time delay across income
quartiles

e Binary logistic regression modeled the primary outcome (timely
care)

« Assumptions checked: Shapiro-Wilk test for normality; Levene's test
for homoscedasticity; and Variance Inflation Factor (VIF < 2) for
multicollinearityInferential Statistics

« Adjusted Odds Ratio (aOR) for adequate literacy - timely care = 2.26
(95% Cl:1.44-3.57, p < 0.001)

o Al results were reported with 95% confidence intervals and two-
tailed p-values, with p < 0.05 considered statistically significant.

regression analysis

Ethical Approval and Ethical Considerations

The SZABIST Institutional Review Board examined and approved the
study protocol. Following a verbal description of the study's objectives,
methods, voluntary nature, and the possibility to discontinue
participation at any time without incurring penalties, all participating
mothers provided written informed permission. To ensure
confidentiality, interviews were held in a quiet area of the outpatient
department, and identifiers were eliminated while entering data. Only
the core research team has access to the encrypted, password-
protected drive where the dataset is stored. Every procedure followed
+lhon Nanlavatrimm ~Af Llaleimlile (DN1D vaviicianm) arlhinal coddali; e
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Characteristics of the participants

The study included 390 mother-child pairs in total. The mothers'
average age was 28.4 * 5.6 years. Nearly one-third belonged to
households earning between PKR 10,000-19,999 per month, and
30% had completed secondary education. The majority relied on
rickshaw transport (70%), and average distance to the health facility
was 4.2 km.

Table 1. Socio-Demographic Characteristics of Study Participants (n = 390)

Variable Mean # SD / %
Mother's Age [years) 284456
Child's Age (months) 291 +16.7
Child's Sex {Male} 51.3%
Maternal Education

= None 30.0%

= Primary 25.0%

- Secondary 30.0%

- Tertiary 15.0%
Househeld Income {PKR) 15,000 + 4,000
Most Common Transport Mode Rickshaw (86.0%)
Distance to Facility (km) 42+2.0

Main findings

Out of all mothers, 34.1% (n=133) demonstrated adequate literacy,
defined as correctly identifying 23 WHO-recommended danger signs
of childhood illness. Only 42.5% (n=166) of all participants sought
formal care within 24 hours of illness onset.

Association Between Literacy and Timely Care

The likelihood of mothers seeking prompt formal care was
considerably higher for those with adequate danger-sign reading
than for those with deficient literacy (61.6% vs. 33.8%, p < 0.001).

Table 2. Relationship Between Danger-Sign Literacy and Timely Formal Care-
Seeking

: Danger-SignLiteracy Timely Care (%) | Delayed Care (%) | Total (%)
| Adequate (23 signs) | 61.3% | 38.7% | 100.0%
| Inadequate (<3 signs) | 34.1% | 65.9% | 100.0%
| Total | 42.5% | 57.5% | 100.0%

Regression Analysis

Binary logistic regression revealed that maternal danger-sign literacy
was independently associated with higher odds of timely care-
seeking (aOR = 2.26, 95% Cl: 1.44-3.57, p < 0.001), even after
adjusting for maternal education, income, and distance.

Other significant predictors included higher maternal education
(@OR = 1.58, p = 0.04), while income and distance did not show
statistically significant associations.

Table 3. Maternal Education vs. Adequate Literacy of Danger Signs

" Maternal Education | Adequate Literacy (%) | Inadequate Literacy (%) | Total (%)
None | 21.5% | 78.5% [ 100.0%
| Primary | 28.3% | 71.7% | 100.0%
Secondary 39.4% 60.6% 100.0%
Tertiary | 61.0% | 39.0% | 100.0%

Delay Time by Income and Transport Mode

Among families reporting delayed care, average delay time varied by
both income and transport. The highest mean delay (31.4 hours) was
seen in the lowest income group who traveled on foot, whereas the
shortest delay was seen among the highest income group using
private vehicles (16.8 hours).

Table 4. Multivariate Logistic Regression Predicting Timely Care-Seeking

| Variable | Adjusted Odds Ratio (aOR) | 95% Confidence Interval | p-value |
| Adequate Literacy (23 signs) 12.26 | 1.44-3.57 | <0.001 |
| Maternal Education (Ref: None) | 1.52 11.11-2.09 | 0.009
| Household Income (per PKR 1,000)  1.01 | 1.00-1.03 | 0.045
| Distance to Facility {(km) 1093 | 0.88 -0.99 | 0.038

This study revealed that maternal literacy regarding danger signs of
childhood illness is a strong, independent predictor of timely formal
care-seeking in Larkana, Pakistan. Specifically, mothers who
recognized at least three key WHO-defined danger signs were over
twice as likely to seek formal healthcare within 24 hours of
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symptom onset. These findings echo evidence from multiple settings,
further underscoring the crucial role of maternal knowledge in
reducing child morbidity and mortality.

The link between maternal danger-sign literacy and timely healthcare-
seeking behavior aligns with evidence from Southeast Ethiopia, where
Tesfaye et al. found that mothers with good knowledge of neonatal
danger signs were significantly more likely to seek appropriate
healthcare (AOR = 2.78). Our study similarly emphasizes the
importance of maternal awareness, regardless of formal education or
income level, highlighting the need to target specific knowledge
rather than general literacy alone.

Gebreslasie et al. in Ethiopia also demonstrated that only 44.7% of
mothers had good knowledge of general danger signs, and this
knowledge was significantly associated with better care-seeking
practices. This supports our finding that fewer than half of mothers
could identify at least three danger signs, suggesting a critical gap
that can directly contribute to delayed care and increased child
mortality.

Moreover, the study by Adedokun and Yaya using data from 31 sub-
Saharan African countries revealed that maternal education,
antenatal care attendance, and media exposure were significant
predictors of care-seeking behavior for children with fever or
diarrhea. Our analysis adjusted for maternal education and
household income, yet danger-sign literacy remained independently
significant. This indicates that targeted health education focusing on
practical clinical knowledge, such as danger sign recognition, can
have a greater impact than formal schooling alone.

Handebo et al. [] further highlighted that literate women are more
likely to utilize essential maternal healthcare services, including
antenatal care and skilled birth attendance. While our study found
that danger-sign literacy was independent of education, this suggests
that integrating danger-sign education within existing maternal
services could leverage contact points like antenatal visits to improve
child health outcomes.

Tavananezhad et al. established a direct relationship between health
literacy and empowerment among pregnant women in Iran.
Empowerment, as evidenced by the ability to make health-related
decisions, strongly predicted timely healthcare-seeking in our study.
This intersection of knowledge and empowerment is critical;
knowledge enables recognition of illness severity, while
empowerment facilitates action.

Additionally, the large multi-country analysis by Yaya et al. confirmed
that maternal knowledge and media exposure are key facilitators of
appropriate healthcare-seeking. This aligns with our findings, where
mothers who possessed danger-sign literacy were more proactive,
regardless of distance or income barriers. It suggests that beyond
infrastructure  improvements, behavioral and informational
interventions can substantially improve child survival.

Lastly, our findings resonate with global strategies, including the
Integrated Management of Childhood Illness (IMCI) framework, which
emphasizes caregiver knowledge of danger signs as a cornerstone to
reducing preventable under-five deaths. The consistent evidence
across different socio-economic and geographic contexts underlines
the universality of this approach.

Implications for Policy and Practice

Our findings highlight the urgent need to incorporate targeted
danger-sign literacy programs into maternal and child health
strategies in Pakistan. Leveraging community health workers, mass
media campaigns, and routine health visits as platforms for
disseminating this specific knowledge can empower mothers and
directly address Delay 1 in the "three delays" model. Additionally,
strengthening decision-making autonomy among mothers will further
improve timely care-seeking behaviors.

Strengths and Limitations

A major strength of this study is its focus on specific clinical
knowledge rather than general education level, providing a more
actionable insight for interventions. However, as a cross-sectional
study, causality cannot be definitively established. Additionally,
reliance on self-reported data may introduce recall or desirability
bias.
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Longitudinal cohort studies should track mother—-child dyads across
multiple illness episodes to confirm causality between literacy gains
and reduced delay-1. Randomised trials comparing delivery modes of
danger-sign education—community theatre, voice SMS, or peer-
mother groups—could establish cost-effectiveness thresholds. Mixed-
methods research should probe how intra-household power
dynamics influence knowledge utilisation, while GIS-linked studies
could model synergistic effects of literacy and transport
interventions. Finally, implementation science frameworks (e.g., RE-
AIM) are needed to evaluate scalability of literacy packages through
Pakistan’s Lady Health Worker programme.

This study demonstrates that maternal recognition of childhood
danger signs is a potent, independent driver of timely formal care in a
resource-constrained Pakistani district. Despite socio-economic
hurdles, mothers who could name 23 key signs were twice as likely to
overcome delay-1 and reach qualified providers within 24 h. These
findings reinforce global evidence that targeted knowledge transfer—
distinct from general schooling—can save young lives.

Policy Recommendations

1.Integrate danger-sign modules into antenatal and immunisation
visits, using pictorial job aids tested for low literacy.

2.Leverage Lady Health Workers to deliver home-based
demonstrations and reminder SMS, prioritising households
beyond 5 km from facilities.

3.Develop rapid-assessment checklists for community volunteers
to identify mothers with poor literacy and offer focused
counselling.

4.Embed literacy indicators in district health information systems to
monitor progress and target micro-planning.

5. If scaled provincially, these measures could appreciably reduce
under-five mortality by curtailing the earliest and most
preventable delay in the care continuum.

File 1: Urdu-English questionnaire and score key
File 2: Dataset codebook (variable definitions and labels)
File 3: STROBE checklist for cross-sectional studies
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o Delay-1 (recognition/decision) is a critical contributor to under-five
mortality in low-resource settings.

e« WHO danger-sign lists are validated cues for caregivers to seek urgent
care.

o General maternal education correlates with care-seeking but does not
fully capture actionable knowledge gaps.

e Previous Pakistani studies have focused chiefly on transport cost and
facility quality (Delays 2 & 3) rather than maternal knowledge.

o Identifies maternal danger-sign literacy as an independent predictor of
timely formal care after adjusting for income, education, and distance.

* Quantifies a two-fold increase in odds of <24 h care-seeking among
literate mothers in a high-mortality Pakistani district.

« Provides a literacy prevalence map by education strata, pinpointing sub-
groups for targeted counselling.

o Offers a replicable logistic model that health planners can use to
simulate impact of literacy interventions on delay-1.
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BeeaeHune

[lleTckne 601€3HM OCTalTCA BeAyLLell NPUYMHON CMepTHOCTM AeTeli B BO3pacTe A0 NATW net
B MNakucraHe, 0co6eHHO B HeZOCTaTOYHO PasBUTbIX PaiioHaX, Takux Kak SlapkaHa. 3agepxka
B Pacrno3HaBaHNN NpU3HaKoB OMacHOCTW U CBOEBPeMEeHHOM obpalleHnn 3a opuLmanbHol
MNOMOLLILIO MOXET 6bITb CMepTeNbHO. B 3TOM nccnefoBaHUM U3yyaeTcs, NpeackassisaeT an
MaTepuHCKaad rpamMoTHOCTbL B OTHOLWUEHUWN MPU3HaKOB OMAaCHOCTU AETCKUX 3aboneBaHuin
cBOeBpeMeHHoe obpalleHve 3a $opManbHOV MEeAULMHCKON MOMOLLBLI0 He3aBUCUMO OT
ApYrux ¢akTopos.

MeToab!

C sHBapsi no anpenb 2021 roga NATb KPYMNHbIX 60nbHUL, B JlapkaHe, MakuctaH, NpuHANn
yyacTue B nornepeyHoM nccregoBaHum. [ns onpoca 390 maTepeli geTeli B Bo3pacTe A0 NSTW
NneT  ncno/ib3oBanack  CTaHAAPTV3VPOBaHHas  aHKeTa, U3MepsloWas  couuanbHO-
Aemorpaduyeckme XxapakTepucTukn, 0CcBeA0MAIEHHOCTL O MpU3HaKax onacHoCTV ANA AeTel,
npu3HaHHbIX BO3, 1 noBejeHne B Mouckax MeAUUMHCKON nomolyn. O6palleHve 3a
neyeHneM K KBannduLMpoBaHHOMY CNeLnanucTy B TeyeHne 24 4acoB C MOMEHTa Havana
3aboseBaHNA  CUMTaNOCh CBOEBPEeMeHHOW ¢opmanbHOli nomolsto. Mocne  yyeta
06pa3oBaHuA, 0X0Aa VI PaCCTOSHWS NOrNCTUYECKNIA PerpeccMoHHBbIN aHann3 oLeHNA CBA3b
MeX/y rpaMOTHOCTLIO MaTepu 1 CBOEBPEMEHHON MeAVLIMHCKOV NOMOLLHO.

PesynbTaTthbl

Tonbko 34,1% maTepeli NpaBUNLHO ONpeAenvan He MeHee 3 U3 5 K1OYeBbIX NPU3HaKOB
onacHoctn.  CBoeBpeMeHHOoe  obpalleHWe 33  MeAVLMHCKOM  Momolybi  6bi10
3apeructpuposaHo B 42,5% cnyyaeB. MaTtepu C BbICOKM YPOBHEM FpPaMOTHOCTU B
OTHOLLEHMN MPU3HAKOB OMacHOCTU UMenu 3HauuTeNbHO 6onee  BLICOKME  LLIAHCHI
CBOEBPEMEHHOr0  O6palleHNs 33 MeAULMHCKOW  MOMOLbI  (CKOpPeKTMpoBaHHOe
OTHOLLEHMe LaHcoB: 2,26; 95% AW: 1,44-3,57; p<0,001), He3aBUCMMO OT 06pa3oBaHVs
MaTepu Un JoX0Aa JOMOXO035ACTBa.

BbiBOAbI

[pamMOTHOCTL MaTepeli B OTHOLUEHUW MPU3HAKOB OMacHOCTU SIBASETCA  CU/IbHBIM
HEe3aBUCMMbIM NPeANKTOPOM CBOEBPEMEHHOro obpalleHns 3a GpopManbHOW MeANLMHCKOR
nomoLblo npy 3a6oneBaHUsX AeTeil. BknloueHne 06yudeHVs Pacro3HaBaHWIO OMacHbIX
NPU3HaKoB B MPOrpamMMbl OXPaHbl MaTEPUHCTBA MOXET Hamnpsmyl pelwnTs npobnemy
3a4epXKKIN NepBoro o6paLLeHns 3a MeAVLMHCKOM MOMOLLbIO Y CHU3UTb AETCKYI0 CMePTHOCTb
B YC/I0BUAX BLICOKOTO pUCKa.

Kniouesble cnosa:
[PaMOTHOCTL MaTeperi, onacHble NPU3Haky, CBOEBPEMEHHAasi MOMOLLb, AeTckue 60ne3Hu,
MoZenb 3aepXKu, MaknctaH

Contexte

Les maladies infantiles restent une cause principale de mortalité des moins de cing ans au
Pakistan, en particulier dans les districts mal desservis comme Larkana. Les retards dans la
reconnaissance des signes de danger et la recherche de soins formels en temps opportun
peuvent étre fatals. Cette étude examine si l'alphabétisation maternelle des signes de
danger des maladies infantiles prédit indépendamment un comportement de recherche
de soins de santé formels en temps opportun.

Méthodes

De janvier a avril 2021, cing grands hopitaux de Larkana, au Pakistan, ont participé a une
enquéte transversale. Un questionnaire standardisé mesurant les sociodémographies, la
sensibilisation aux signaux de danger infantile reconnus par 'OMS et les comportements
de recherche de soins a été utilisé pour interviewer 390 meres d'enfants de moins de cing
ans. La recherche de traitement auprés d'un professionnel qualifié dans les 24 heures
suivant le début d'une maladie était considérée comme une prise en charge formelle
opportune. Aprés avoir contrélé 'éducation, le revenu et la distance, l'analyse de
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régression logistique a évalué l'association entre l'alphabétisation de la mére et les soins
rapides.

Résultats

Seulement 34,1 % des meéres ont correctement identifié au moins 3 des 5 principaux signes
de danger. La recherche de soins en temps opportun a été rapportée dans 42,5 % des cas.
Les meéres ayant une grande connaissance des signes de danger avaient des chances
significativement plus élevées de rechercher des soins a temps (aOR : 2,26 ; IC a 95 % :
1,44-3,57 ; p<0,001), indépendamment de l'éducation maternelle ou du revenu du
ménage.

Conclusions

La connaissance maternelle des signes de danger est un prédicteur fort et indépendant de
la prise en charge formelle en temps opportun des maladies infantiles. Intégrer la
formation aux signes de danger dans les programmes de santé maternelle pourrait
directement aborder le Délai 1 dans la recherche de soins et réduire la mortalité infantile
dans les environnements a haut risque.

Mots-clés
Alphabétisation maternelle, signes de danger, soins opportuns, maladie infantile, modéle
de retard, Pakistan

Antecedentes

Las enfermedades infantiles siguen siendo una de las principales causas de mortalidad en
niflos menores de cinco afos en Pakistan, especialmente en distritos desatendidos como
Larkana. Los retrasos en reconocer los signos de peligro y buscar atencién formal
oportuna pueden ser fatales. Este estudio examina si la alfabetizacién materna sobre los
signos de peligro de enfermedades infantiles predice de manera independiente el
comportamiento de busqueda oportuna de atencién médica formal.

Métodos

Desde enero hasta abril de 2021, cinco hospitales importantes en Larkana, Pakistan,
participaron en una encuesta transversal. Se utilizé un cuestionario estandarizado que
media sociodemografia, conocimiento de las sefiales de peligro infantil reconocidas por la
OMS y comportamientos de busqueda de atencién para entrevistar a 390 madres de nifios
menores de cinco afios. Buscar tratamiento de un profesional calificado dentro de las 24
horas posteriores al inicio de una enfermedad se consideré atencién formal oportuna.
Después de controlar la educacion, los ingresos y la distancia, el analisis de regresién
logistica evalud la asociacion entre la alfabetizacion maternay la atencién oportuna.
Resultados

Solo el 34.1% de las madres identificaron correctamente al menos 3 de las 5 sefiales de
peligro clave. Se informé de la busqueda oportuna de atencién en el 42.5% de los casos.
Las madres con alta alfabetizacién en signos de peligro tenian significativamente mayores
probabilidades de buscar atencién a tiempo (aOR: 2.26; IC del 95%: 1.44-3.57; p<0.001),
independientemente de la educacién materna o los ingresos del hogar.

Conclusiones

La alfabetizacion materna sobre los signos de peligro es un predictor fuerte e
independiente de la atencion formal oportuna para enfermedades infantiles. Integrar la
capacitacion sobre signos de peligro en los programas de salud materna podria abordar
directamente el Retraso 1 en la busqueda de atencidn y reducir la mortalidad infantil en
entornos de alto riesgo.

Palabras clave
Alfabetizaciéon materna, signos de peligro, atencién oportuna, enfermedad infantil, modelo
de retraso, Pakistan
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