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Problem Statement: Acute respiratory infection (ARI) is one of the top ten diseases in Nepal and causes about 45,000 deaths annually in children under five years. A high death rate from ARI indicates that antibiotics are not properly used or that there is lack of access to antibiotics. There are few data available regarding community understanding and practices in treating ARI in rural Nepal.

Objectives: To investigate consumers’ knowledge and treatment-seeking practices regarding ARI and to recommend appropriate strategies for intervention in managing ARI.

Design: Descriptive cross-sectional study with focus on qualitative information. This was the formative stage of a currently-underway randomized pre-post intervention study with control.

Setting and Population: The study was carried out in eastern Nepal in 2002. Forty-two in-depth interviews with opinion leaders, 12 focus group discussions with mothers, community members, and students, and 282 interviews with mothers of hospital/health post patients were performed.

Outcome Measures: Concepts of ARI among community members, local terms used for ARI, types of treatment practices, approach to be adopted in bringing change.

Results: Mothers were the main caretakers of sick children. Most people recognized ARI in local terms (e.g., “rudhi” or “cold” for mild cases and “sannipat” or “pneumonia” for severe cases). Concepts used by the community to distinguish severe from mild ARI included high fever, fast/difficult breathing, chest in-drawing, inability to play/drink/eat, lethargy, and irritability. Usually, treatment seeking and care are done as per the instruction of old and respected members of the community. Fifty-four percent of caretakers of hospital/health post patients stated that the first place they sought treatment was a health institution, 24 % at a traditional healer, and 21% at a drug shop. Many informants were unable to recognize antibiotics correctly. Various terms (e.g., “drug for pneumonia,” “fever-reducing drug,” and “powder-like drug”) were used. Some people gave raw extracts of various plants to a sick child. Most people gave soup of “tulsi patta’” (ocimum leaves). A few people gave “gaiko gobar” (cow dung) to a severely sick child. Most students were unaware of ARI. Most informants recommended educating parents, especially mothers, in the appropriate care of a sick child.

Conclusions: Most people recognize ARI and can distinguish severe disease. Both good and poor home treatment practices exist. However, a large proportion of community members do not use the health facilities, even for severe ARI in young children, and have a poor understanding of antibiotics. Therefore, there is an urgent need to educate communities, especially the mothers of young children, in how to treat severe ARI in children under five years.
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