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INTRODUCTION

Ear, nose and throat  (ENT) diseases are prevalent in 
children.1 These diseases are of  public health importance.2 
The diseases can potentially cause hearing loss and can 
affect speech, poor school performance, breathing, 
olfaction and swallowing.3,4 The risk factors for these ENT 

diseases include low socioeconomic status, overcrowding, 
poor parental educational level, atopy and vaccination 
status.5 Some of  these diseases run a chronic course with its 
attendant complications and others present as emergencies 
which carry a high risk of  mortality when appropriate 
healthcare is delayed or denied from these children. Since 

Background: Ear, nose and throat (ENT) diseases occur commonly in childhood. Some of these diseases are 
the potential causes of mortality among children, particularly when they are not managed appropriately 
and timely. Hence, the aim of this study was to find the attitude of parents towards ENT diseases among 
their children.
Methods: This was a cross‑sectional, descriptive study carried out within 1 year  (from August 2018 to 
July 2019) among the parents at Okolobiri, Bayelsa state, in the Niger Delta Region of Nigeria. Parents were 
interviewed with a structured questionnaire to find their attitude towards ENT diseases. Data obtained 
were analysed, and results were presented in a descriptive format.
Results: This study involved 61 parents. There were 7 male (fathers) and 54 female (mothers) with a mean age 
of 33 years. The children of 42 parents had a history of ear disease, 40 had a history of nasal complaint and 
21 had a history of throat complaint. A total of 5 parents sought medical treatment, 32 parents embarked 
on self‑medication and 16 parents sought no medical treatment.
Conclusion: Majority of parents at Okolobiri have negative attitude towards ENT diseases affecting their 
children. There is an urgent need to improve on community awareness programmes in this community to 
avoid risky health practices among parents towards their children.

Keywords: Attitude, disease, ear, nose, parents, throat

Abstract

Address for correspondence: Dr. Bright Otoghile, Department of Otorhinolaryngology-Head and Neck Surgery, Federal Medical Centre, Yenagoa, Nigeria.  
E‑mail: otoghilebright@gmail.com
Received: 17.08.2019, Accepted: 28.10.2019

Access this article online
Quick Response Code:

Website:
www.phmj.org

DOI:
10.4103/phmj.phmj_19_19

How to cite this article: Otoghile B, Ibekwe MU, Totyen EL, Inei AN. 
Attitude of parents in a Niger Delta community towards ear, nose and throat 
diseases among their children: A preliminary study. Port Harcourt Med J 
2019;13:98-101.

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to remix, 
tweak, and build upon the work non‑commercially, as long as appropriate credit is given and 
the new creations are licensed under the identical terms.

For reprints contact: reprints@medknow.com

D
ow

nloaded from
 http://journals.lw

w
.com

/phm
j by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
4/O

A
V

pD
D

a8K
K

G
K

V
0Y

m
y+

78=
 on 09/23/2024



Otoghile, et al.: Attitude of parents towards ENT diseases

Port Harcourt Medical Journal | Volume 13 | Issue 3 | September-December 2019	 99

children are dependent on their parents or guardian for 
their healthcare, the attitude of  parents or guardian towards 
these children when sick is very important. The response 
of  the parents towards their children has a significant role 
to play in the pattern and course of  the ENT diseases. In 
a suburban community, such as Okolobiri in Bayelsa state 
of  Nigeria, it has been noticed that many children present 
to the hospital with morbidity and complications, and in a 
significant proportion of  them, the complications are due 
to local beliefs and health practices among the parents.6 
In this community, there are several health beliefs, and the 
members of  this community have their traditional ways 
of  treating ENT diseases. The parents would rather hold 
on to these beliefs instead of  taking their sick children to 
the Niger Delta University Teaching Hospital despite its 
strategic location with good access road and located within 
the same community. Hence, the aim of  this study was to 
examine the attitude of  parents towards ENT diseases with 
a view to explaining the late presentation of  cases seen in 
the Niger Delta University Teaching Hospital, Okolobiri.

METHODS

Study design
This was a cross‑sectional, descriptive study.

Study location
The study was done in Okolobiri in Yenagoa Local 
Government area of  Bayelsa state in the Niger Delta region 
of  Nigeria from August 2018 to July 2019 (1 year).

Study protocol
A convenient sampling method was used and all parents 
who reside in the Okolobiri Community with their children 
and gave consent were recruited into the study. Parents 
who refused to give consent for the study or reside outside 
Okolobiri community were excluded from the study.

The minimum sample size was determined using the 
formula below7

n = 4pq/L2

where

n = Minimum required sample size

P = Proportion in the target population estimated to have 
particular characteristics. Available prevalence rate of  ear 
diseases among children from a community‑based study 
is 14.8%.8 Using the formula above,

q = 1.0 − p =1 − 0.148 = 0.852

L = Absolute deviation or amount of  difference allowed 
between the target and the study population (0.1).

Hence, N = 4 × 0.148 × 0.852/0.1 × 0.1 = 0.504384/0.01 = 50

The minimum acceptable sample size for this study is 50.

Parents were interviewed with a structured questionnaire 
to find their attitude towards ENT diseases. The attitude 
of  the parents was classified as positive or negative. Parents 
who sought medical treatment were classified as having 
positive attitude, and parents who relied on self‑medication 
or other forms of  treatment apart from medical treatment 
were classified as having negative attitude. Data obtained 
were analysed using the Microsoft Excel, 2007 office 
software, and the results were presented in descriptive 
format.

Ethical approval
Ethical clearance was obtained from the Ethics and 
Research Committee of  the Niger Delta University 
Teaching Hospital, Okolobiri.

RESULTS

This study involved 61 parents. There were 7 male (fathers) 
and 54  female  (mothers) with a mean age of  33  years. 
The children of  42 parents had a history of  ear disease, 
40 had a history of  nasal complaint and 21 had a history 
of  throat complaint. The children of  8 parents had no 
ENT complaint, and the children of  53 parents had ENT 
complaint. Out of  the 53 parents whose children had 
ENT complaint, only 5 parents sought medical treatment, 
32 parents relied on self‑medication and 16 parents did 
not seek for any form of  treatment. The prevalence of  
ENT diseases among the children in this study and the 
attitude of  their parents towards these diseases are shown 
in Figures 1 and 2.

Figure 1: Prevalence of ear, nose and throat diseases among the 
respondents
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DISCUSSION

Visiting the hospital seems to be an issue for many parents 
as found in this study. This makes most of  the parents to 
seek an alternative form of  treatment instead of  presenting 
to the hospital. Findings from this study showed that ear 
complaints had the highest prevalence, followed by nasal 
and throat complaints. This corroborates the findings 
of  Sharma et al., in Guwahati.9 In this study, only 8% of  
respondents had positive attitude and sought for medical 
treatment in the hospital despite the location of  a teaching 
hospital within their community. The implication is that 
majority of  the ENT diseases will either eventually present 
late to the hospital with complications or with potential 
mortality, and this potentially affect the outcome of  
treatment which may become poor. Some diseases such as 
mastoid abscess, foreign bodies in the upper aerodigestive 
tract, acute epiglottitis, deep neck space infections and 
abscesses are ENT emergencies that require very urgent 
attention in the hospital, and any delay in proper healthcare 
results in potential morbidity and mortality.10,11 A significant 
proportion of  the respondents did nothing about their 
children’s health. This could probably be an act carelessness 
of  these parents about the health of  their children or they 
may have reasons for their attitude. Untreated diseases 
in children have a high risk of  leading to a dangerous 
outcome.12 Conditions such as otitis media which is very 
common among children, if  left without any form of  
appropriate treatment, can progress to the stage of  being 
complicated and can cause hearing loss and sometimes 
intra‑cranial abscesses which are associated with high 
mortality rate.13,14 Hence, timely medical intervention is 
very important. Figure 2 shows that more than half  of  the 
participants in this study sought for self‑medication for their 
children. This is a dangerous trend in a community like this. 
Self‑medication can also potentially result to morbidity and 
mortality as it delays the required adequate healthcare.15 It 
can cause damage to the ear which can either be reversible 

or sometimes irreversible. For example, the use of  ototoxic 
drugs can cause both reversible and irreversible damages to 
the ear.16,17 These parents often times are ignorant of  the 
medications they are using for their children, and they are 
also ignorant of  whether these drugs are ototoxic or not. 
These affected children can become socially handicapped, 
particularly when the damage to their hearing is irreversible. 
The attitude of  the parents in this study possibly account 
for the poor turnover of  patients seen in the ENT clinic 
of  the Niger Delta University Teaching Hospital located 
at Okolobiri where this study was done. It is a known 
fact that delays in appropriate management of  ENT 
diseases is a potential cause of  morbidity and mortality 
in children.18 Factors that could probably account for this 
poor patronage of  the teaching hospital include traditional 
beliefs and cultural practices, poverty, low educational status, 
carelessness and other factors from the hospital include the 
attitude of  health workers in the hospital, high hospital fees 
and the availability of  required resources in the hospital.19,20

The factors responsible for the attitude of  parents towards 
the ENT diseases were not considered in this study. The 
majority of  parents involved in this study were the mothers, 
and they were found at home during the time of  visitation 
for this study, and the fathers too play a very important 
role in taking a decision whether to go to the hospital or 
not when a child is sick, however, majority of  the fathers 
were not available at home as at the time of  study. It was 
also difficult for some of  the few fathers met to completely 
give details of  the nature and intervention their children 
had when they had ENT diseases

CONCLUSION

Majority of  parents at Okolobiri have negative attitude 
towards ENT diseases affecting their children and would 
rather seek alternative treatment than medical treatment. 
We, therefore, recommend further studies to identify the 
factors responsible for the negative attitude of  parents 
towards ENT diseases affecting their children in this 
community. We also recommend health education for 
the parents at Okolobiri on the need to seek medical care 
promptly when their children are sick.
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