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Abstract 

Introduction: diaper dermatitis is found to be the 
most common skin condition among children below 
24 months. Though it is generally less fatal, it could 
elevate into a severely painful condition with 
possible bacterial and fungal infestation requiring a 
critical medical attention. The study assessed the 
knowledge of mothers with children in the diaper-
wearing age on diaper 
dermatitis management and associated practice in 
a referral hospital in Northern Ghana. Methods: the 
study employed the facility-based cross-sectional 
study design. A total of 456 mothers with infants 
aged 1-24 months were recruited using the 
systematic sampling technique. Data was collected 
using a structured questionnaire and analyzed 
using SPSS version 25. A p-value <0.05 was 
considered statistically significant. Results: only a 
few (23.5%) of the respondents had good 
knowledge on diaper management with 76.5% 
reporting poor knowledge. Mothers used baby 
powder (47.0%), zinc oxide that contained barrier 
cream baby oil (28.0%), Vaseline (16.0%), baby 
lotion (16.0%) to prevent diaper dermatitis. 
Employment status (p=0.011), attachment of 
diaper to babies (p=0.041), drying methods used 
after cleaning a child (p=0.039) and substance used 
to clean infants after bowel movement (p=0.011) 
were significantly associated with knowledge of 
diaper dermatitis. Mothers who were full-time 
homemakers were 1.76 times more likely to have 
good knowledge in diaper management compared 
to mothers engaged in economic activities 
(COR=1.76; Cl (1.14-2.73)). 

Conclusion: the study showed a low knowledge of 
diaper dermatitis. Most mothers resort to powder 
to prevent diaper dermatitis. We recommend that 
the Ministry of Health, and all health agencies to as 
a matter of urgency design a framework on the 
dissemination of reliable information on diaper 
dermatitis prevention and management. 

Introduction     

Almost every modern day parent uses diapers 
primarily to prevent Uri-fecal soiling of child and 
ensure the child and parental convenience [1]. 
However, irregular changing of diapers and 
inappropriate cleaning of the child´s groins (diaper 
area) can result in the accumulation of fecal matter 
and urine around the diaper area for unreasonably 
long periods resulting in a skin inflammatory 
(irritating rashes) condition known as diaper 
dermatitis (DD) [2-4]. The condition is usually seen 
around the groins (covex) such as the buttocks, 
genitalia, perineum, medial or upper side of the 
thigh [5] and around the lower abdomen because 
of the close contact the diaper’s inner surface has 
with those areas of the skin. The skin in reaction to 
irritations forms excess hydration, friction, 
maceration and sometimes enzymes from fecal 
enzymes like fecal protease lipase may turn out to 
be erythematous and scaly, often characterized by 
papulovesicular or bullous lesions, fissures, and 
erosions all characterizing diaper dermatitis or rash 
[5,6]. Diaper dermatitis is found to be the most 
common skin condition among children below 24 
months with children between 8 to 12 months 
being the worst affected usually due to the 
introduction of complementary feeding i.e. solid 
foods [5,7]. Diaper dermatitis is estimated to 
constitute about 20% of pediatric dermatological 
cases in health facilities [8]. Though it is generally 
less fatal, it could elevate into a severely painful 
condition with possible bacterial and fungal 
infestation requiring a critical medical attention in 
infants and a source of  
worry and anxiety for concerned parents especially 
[5,9,10]. 
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While most cases of Diaper dermatitis can be cured 
with routine skincare and adoption of diapering 
hygiene practices, inappropriate hygiene practices 
such as infrequent cleaning of diaper area with the 
appropriate substances or materials as well as 
frequent change of diapers are largely due to diaper 
need or low knowledge on diaper management and 
hygiene practices [5,10]. In Nigeria, Eke and Ibo, [5] 
found mothers to have insufficient knowledge on 
basic facts such as identification of the cause, 
prevention and management of diaper dermatitis 
among mothers. In the study, just a few (14.6%) of 
mothers who reported diaper dermatitis changed 
their baby´s diapers three or more times a day. 
Knowledge on routine care indicators was found to 
be generally low [5]. In Bangladesh, knowledge on 
diaper management practices was found to be a 
significant predictor of diaper dermatitis as 
mothers who had knowledge on causes, 
preventions and adequate practice of cleaning the 
diaper area during diaper changes reported fewer 
(24.0%) cases of diaper dermatitis in their infants 
than those who did not (36.5%) [11]. Kim  
et al. [12] in Korea reported 59.7% knowledge on 
diaper dermatitis. Again, inappropriate hygiene 
practices such as use of talcum powder on diaper 
rashes (17.1%), rubbing with a dry towel after 
cleansing (58.0%) and attaching baby diapers 
tightly (23.9%) were among other unhygienic 
practices recorded in the study with only 37% of 
mothers using the ideal skin barrier to prevent 
diaper dermatitis. 

Whereas many children below the age of two years 
suffer from diaper dermatitis, levels of education 
and perceived need for education on this subject 
appear to be low [12] especially in our health 
facilities as majority (70%) of  
mothers [12] obtained information related to 
diaper dermatitis from websites. The situation 
could be attributed to inadequate literature on the 
subject. Being the first study in Ghana, the current 
study determined the knowledge of mothers with 
children within the diaper wearing-age on diaper 
dermatitis and related hygiene practice in a referral 
hospital in Northern Ghana. To address these 

issues, the following specific objectives were 
explored: the level of knowledge on diaper 
dermatitis among the study participant, diaper 
dermatitis management practices. Also, the study 
will look at the associated factors with the 
knowledge of diaper dermatitis management. 

Methods     

Study design and setting: we adopted a facility-
based cross-sectional study design to assess 
knowledge on diaper dermatitis and diaper hygiene 
practices among mothers with infants aged 1-24 
months attending the Child Welfare Clinic (CWC) at 
the Tamale West Hospital, Northern Region of 
Ghana from July to September 2021. The facility 
serves as a referral Hospital for sub-district health 
facilities, and surrounding district hospitals. The 
facility runs 24-hour services and has several units 
including the CWC where this study was conducted. 
[CWC is a unit in a hospital that weighs and 
vaccinates under five (5) years old children with the 
Ghana Health Service approved vaccines at no 
cost]. 

Sampling population: the study included only 
mothers with 1-24 months old infants attending 
CWC within the study settings. Infants on admission 
or severely ill were excluded from the study. 

Study variables: the dependent variable was the 
knowledge of the mothers on diaper dermatitis. 
The independent variables were the mother´s 
socio-demographics characteristics (Age, level of 
education, occupational status, average monthly 
income, religion, etc), the frequency in the change 
of diapers, and types of diaper used. 

Data resources and management: the data 
emanating from this study were obtained solely 
from study participants (primary data). 

Data collection tool: we used a Standardized 
questionnaire adopted from a similar study in 
Korea [12]. 
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Data collection procedures: the questionnaire 
consisted of 5 questions on socio-demographic 
characteristics, 12 questions on knowledge DD, 
whilst 8 items were used to assess respondents 
diaper hygiene management practices. Four nurses 
fluent in the local language (Dagbani) were 
recruited and trained on how to use a smartphone 
with KoboCollect Application installed for the entire 
data collection exercise. Pre-testing of the 
instruments was done at a different hospital before 
the actual data collection began. Data were 
collected from 456 mothers using a closed-ended 
questionnaire through face-face exit interviews. To 
enhance confidence and protect study participants´ 
confidentiality, the staff of the Child welfare clinic 
(CWC) of the Tamale West Hospital provided a 
separated room where the questionnaires were 
administered. Prior to participation in this study, 
the respondents were taken through the study 
protocols. Those who consented voluntarily were 
then recruited. To increase accuracy, two of the 
authors (MNA and AI) who are experienced field 
enumerators devoted time to verify all 
questionnaires. A trained pediatrician (PGK) who 
was part of the study supervised the data collection 
process for consistency. All authors who conducted 
and supervised the data collection were fluent in 
English and Dagbani (the predominate local 
language in Tamale, Northern Region). 

Sample size and sampling procedures: we 
calculated the sample size using a single population 
proportion formula with an assumption of 50% 
population proportion (p=0.5) due to the non-
existence of similar studies in the study settings. At 
95% confidence level, a 5% margin of error and 
normal population distribution (Z)=1.96 were 
entered into Raosoft an online sample size 
calculator [13] to determine the sample size. We 
adjusted for a 5% non-response 
rate; thus, the minimum number of participants 
recruited unto the study was 400. Using the 
facility’s daily average CWC attendance of 58 
(DHIMS data) each day as a sample frame, a 
maximum of 10 mothers were sampled and 
interviewed using a systematic sampling technique 

with 5 as sample interval. To avoid selection bias, 
the sitting arrangements of the study participants 
were not altered at any point. 

Measurement of study variables: we assessed 
respondents´ knowledge of diaper dermatitis (DD) 
using a 12-item closed-ended questionnaire 
adopted from a previous study [12]. Four of the 
questions were true statements whilst the 
remaining were false statements. Respondents 
were required to say “True”, “False” or “Don´t 
know” to each of the knowledge questions. We 
calculated respondents´ knowledge by assigning a 
one (1) point to the correct answer and zero (0) to 
an incorrect answer or “Don´t know” responses. 
From the analysis, cumulative mean score for the 
12-item knowledge variables was 4.71±1.62, which 
was below 6 median score (0-12). The median score 
was used to determine the knowledge level of the 
respondents. All those who scored above the 
median, were classified as having good knowledge, 
whilst those below were considered as having poor 
knowledge. Respondents, diaper hygiene 
management practices were evaluated using an 8-
item closed-ended questionnaire. These included; 
“What type of diapers do you use?”, “How do you 
clean your child after changing a diaper?”, “How do 
you attach a diaper to your child?”, “frequency of 
diaper changes” etc. The study also assessed the 
socio-demographic characteristic of the 
respondents, these included the age group, 
educational level, religious affiliation, employment 
status, household monthly income and the number 
of children currently in diapers. 

Data analysis: data was downloaded from the 
KoboToolbox server into Microsoft Excel v2019. All 
the questions were checked for completeness 
before being included in the data analysis. Data 
cleaning and data validation were done in Excel 
before being transported into SPSS version 25 for 
analysis. Descriptive statistics were reported using 
frequency(n), percentage (%), Mean or Standard 
Deviation (SD) and presented in a form of tables or 
figures. A Pearson Chi-square test (Bivariate test) 
was used to determine the association between 
categorical variables. Only Chi-square variables that 
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were statistically significant at a p-value <0.05 were 
entered into a multivariate logistic regression 
model for inferential analysis at p-value <0.05. 
These criteria for the inclusion into the regression 
model was done to eliminate possible confounding 
variables. 

Ethical consideration: ethical clearance and 
approval for the study were obtained from the 
University for Development Studies (UDS) Research 
Ethical Review Board. Two senior pediatricians at 
the Tamale Teaching Hospital reviewed the study 
protocol and the necessary adjustments were 
made. An introductory letter introducing the 
researchers to the hospital was obtained from the 
Department of Population and Reproductive Health 
(UDS). Approval was granted by the Hospitals´ 
Research and Development Committee 
(RDC)before the commencement of the study. The 
purpose of the study and confidentiality of 
respondent´s data were explained to participants. 
Participation was purely voluntary, and all 
participants provided their consent before they 
were interviewed. Finally, this study was conducted 
in accordance with the principles of the 
Declarations of Helsinki. 

Results     

Socio-demographics of the respondents: out of the 
456 mothers interviewed, 76.3% of them were 
within the age group of 18-30 years, most of the 
mothers were without formal educational (30.7%) 
with only 21.1% attaining tertiary educational 
status. More than half (61.8%) of the mothers were 
engaged in economic activities, and majority of 
mothers (88.4%) interviewed have at least a child 
using diapers (Table 1). 

Respondents´ knowledge concerning diaper 
dermatitis: majority (86.2%) knew the common 
skin conditions amongst children,87.1% identified 
not changing baby´s diapers frequently as the chief 
cause of DD. The majority of mothers (77.0%, and 
55.5%) knew that some baby wipes containing 
alcohol and zinc oxide ointment respectively are 

used to prevent DD. Only 46(10.1%) knew that a 
sprinkle of talcum powder on a diaper will soak up 
moisture and help prevent DD was a false 
statement. Majority (70.7%) of the respondents 
had a wrong perception that disposable diapers 
cause DD more than cloth diapers. On the overall 
knowledge score, 23.5% of the respondents had 
good knowledge on diaper dermatitis, with 76.5.% 
reporting poor knowledge (Table 2). 

Diaper management practices among the study 
participants: from the study, 11.6% of mothers 
wear the infants with plastic underpants, 51.1% of 
mothers firmly attached diapers to their babies to 
prevent faeces from leaking out. Most mothers 
(35.3%) use wet tissue to clean infants after bowel 
movement, this was followed by 31.6% of mothers 
using only water to clean the babies after bowel 
movement. Also, 58.6% of mothers dry their 
children after cleaning them using natural air, 
35.5% uses dry towel to rub babies after cleaning 
whilst only 5.9% gently pat with dry towel. On the 
type of diaper used, closed to 70% of the mothers 
reported using only disposable diapers, with 3 
mothers reported using cloth diaper only. On the 
frequency of diapers changes per a day, 52% of 
mothers changed their babies´ diapers at most 2 
times, this was followed by 46% of mothers 
changing their babies´ diaper 3-4 times daily. The 
mean cost of diaper in this study was one Ghana 
Cedis (1± .24) with 27.6% of mothers reporting 
diaper dermatitis in the last six months as shown in 
Table 3. 

Substances used on infants to prevent diaper 
dermatitis among respondents: the study showed 
that the following substance was used to prevent 
diaper dermatitis; baby powder (47.0%), zinc oxide 
that contained barrier cream baby oil (28.0%), 
vaseline (petrolatum) (16.0%), baby lotion (barrier 
emollient) (16.0%) and 9% do not use any 
substance (Figure 1). 

Association between respondents socio-
demographic characteristics, practice variables 
and knowledge on diaper management: Table 4 
shows the association between socio-demographic 
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variables, respondents´ diaper hygiene practices 
and knowledge on the management of diapers. The 
only socio-demographic variables with significant 
association with knowledge of diaper management 

was employment status of mothers (X2=6.46, 
p=0.011). Also, proper attachment of diaper to 

babies (X2=0.54, p=0.041), drying methods used 

after cleaning a child (X2=6.50, p =0.039) and 
substance used to clean infants after bowel 

movement (X2=13.16, p=0.011) were found to have 
evidence of statistical association with knowledge 
of diaper management. 

Factors associated with knowledge of diaper 
management: mothers who were full-time 
homemakers were 1.76 times more likely to have 
good knowledge in diaper management compared 
with mothers engaged in economic activities 
(COR=1.76; 95% Cl (1.14-2.73)). The remaining 
variables were not significant with knowledge 
(Table 5). 

Discussion     

The study aimed at determining the knowledge of 
mothers with children in the diaper-wearing age on 
diaper dermatitis and related hygiene practice in a 
referral hospital in Northern Ghana. The findings of 
the current study showed that there is low 
knowledge of diaper management among mothers. 
This is slightly lower than the findings of the study 
conducted in rural communities of the 
Kanchipuram District, India, where about 30.0% of 
mothers had good management of diaper 
dermatitis [14]. These findings are similar because 
the studies were conducted in resource constraints 
environments with the level of literacy being low. 
Contrary to the above, a study in Korea revealed 
that 59.7% of mothers had appreciable knowledge 
on diaper dermatitis management [12]. Korea is a 
developed country with high awareness of health 
issues. Comparatively, more respondents in the 
Korean study were educated than in the current 
study. The sample size of the current study is two 
times higher than that of the study in Korea. These 
reasons could account for the wide differences. 

A higher proportion of the caregivers used 
disposable diapers for their babies. This is 
consistent with a study in Port Harcourt in Nigeria, 
where most (44.7%) caregivers reported to be using 
disposable diapers [5]. The similarities between 
these two countries (Nigeria and Ghana) are that 
both countries have disposable diaper usage being 
highest. However, the use of disposable diapers in 
Ghana is higher than in Nigeria. Though disposable 
diapers are expensive, it is convenient and saves 
productive time. These advantages have led to the 
increased use of disposable pads. We believe that 
the disposable diapers and cloth diaper usage come 
with their attendant problems. This is because 
those using cloth diapers are expected to wash 
them with soap and water and dry them before use. 
Considering this processes of reusable cloth, 
disposable diapers cannot be said to be expensive. 
Available literature has shown that disposable 
diaper usage is often associated with higher 
education and the economic strength of the 
household [15,16]. However, it is common 
knowledge in Northern Ghana that mothers who 
use disposable diapers always are often said to be 
lazy mothers. This misconception is fading away as 
many more rural folks use disposable diapers, as 
shown in this study. 

On the diaper use per day, there is no clear-cut rule 
on the frequency of diaper use. However, as much 
as possible, the diapers need to change when the 
babies soil themselves. Delays in changing the 
diapers could contribute to dermal dermatitis. That 
said, the study showed that 27.4% of babies had 
diaper dermatitis. The reported prevalence of DD is 
higher than 24.6% reported in a prospective 
experimental study in the UK [17]. However, the 
findings of this study are lower than compared to 
the 36.1% reported prevalence of DD in Thai [18]. A 
review of literature on the prevalence of DD and its 
associated factors in Japan pegged the prevalence 
of DD within the range of 11.5% to 70.6% [19]. The 
difference in these studies could be attributed to 
the methodological differences, since there is no 
standard rule in measuring the DD prevalence. Also, 
the study was mainly among infants aged 1 to 24 
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months, whose diaper needs are higher compared 
to those above 24 months. In the current study, 
35.3% and 31.6% used wet tissue (wipes) only and 
water only respectively to clean the baby after a 
bowel passage. This is related to a study where 
54.1% of mothers report using wet wipes to clean 
the diaper areas [20]. Blume-Peytavi et al. [21] in a 
review of literature on diaper dermatitis prevention 
in infants, revealed that washing the diaper area 
with baby wipes or water and a wash-cloth had 
similar effect on diapered skin. However, Adam et 
al. [22] discovered that a single washing procedure 
using several treatments such as soap, detergent, 
wipes, and water had a direct influence on the 
skin's surface. 

Among the neonates, pH in the skin reduces over 
the first 4 weeks of life, even without the use of 
wipes or water and washcloth [23]. However, for 
babies who are more than 4 weeks, the PH values 
of the skin are considered to be within the normal 
ranges even after using these cleansing methods 
(water, wipes, or washcloth) [24,25]. Lavender et 
al. [25] observed no difference in diaper dermatitis 
severity among study participants who use wipes 
and washcloth in a randomised controlled study. 
Also, there was no difference in diaper dermatitis 
reported among 44 healthy babies on day 28 
between two groups who used baby wipes or a 
water-moistened washcloth to clean the diaper 
region for four weeks [23]. Disposal diapers just like 
sanitary pads have serious waste management 
issues. Though the current study did not explore 
these effects, we recommend to researchers with 
interest in the subject matter to consider exploring 
the effect of disposable diapers on the 
environmental health of the population. 

Most of mothers use powder on the baby's bottom 
to prevent diaper dermatitis. This is inconsistent 
with about 80.0% of mothers using Vaseline to 
prevent dermatitis in Nigeria [5]. It is not 
recommended to use Talc powders because it does 
not form a continuous lipid barrier layer over the 
skin and block the skin pores [5], producing an ideal 
environment for diaper rash to develop. That said, 
the ought to be serious education on the choice of 

powders used on babies. Zinc oxide and petroleum 
gel are the time-tested components in diaper 
creams [5,17]. Only 28.0% of the mothers in the 
current study were using the recommended diaper 
creams. The Ghana Health Services and all agencies 
in health need to provide more information on 
diaper dermatitis prevention. In the current study, 
employment status was associated with 
knowledge. To the specifics, full-time homemakers 
were 1.76 times more likely to have good 
knowledge on diaper management compared with 
mothers engaged in economic activities (COR=1.76; 
95% Cl (1.14-2.73)). This current study could not 
identify other studies to support this finding. We 
believe that the homemakers are with their babies 
and provide the diaper needs of the child. Mothers 
engaged in economic activities do not have enough 
time for the babies. In most instances, a nanny is 
employed to take care of the child. This, therefore, 
explain why mothers who were full-time 
housemakers demonstrated appreciable 
knowledge on diaper management compared to 
those engaged in economic activities. 

Limitations: as with all cross-sectional studies, 
casual effects are not determined. Although, the 
study was conducted in a referral hospital, 
generalization of these findings ought to be done 
with caution. 

Conclusion     

The study showed a low knowledge of diaper 
dermatitis. Most mothers resort to powder to 
prevent diaper dermatitis. The higher proportion of 
mothers using disposable diapers may have serious 
environmental health ramifications which has not 
been explored. Issues of diaper needs and diaper 
dermatitis is a novel area in Ghana. The study, 
therefore, recommends researchers with similar 
interest on the subject to consider exploring more 
themes such as "the effects of disposable diapers 
use on environmental health", "factors influencing 
the use of disposable diapers", "the factors 
accounting for low knowledge on diaper 
dermatitis” and “ways to improve management 
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practices of diaper dermatitis among caregivers". In 
the meantime, we recommend that the Ministry of 
Health, Ghana Health Services, and all agencies 
with public health interest to as a matter of urgency 
design a framework on the dissemination of 
reliable information on diaper dermatitis, its 
prevention and management. 

What is known about this topic 

 Diaper dermatitis is found to be the most 
common skin condition among children 
below 24 months; 

 Diaper dermatitis is estimated to constitute 
about 20% of pediatric dermatological cases 
in health facilities; 

 Diaper dermatitis can be cured with routine 
skin care and adoption of good diapering 
hygiene practices. 

What this study adds 

 Only 23.5% of the respondents had good 
knowledge on diaper dermatitis, with 76.5% 
reporting poor knowledge; 

 Mothers used baby powder, zinc oxide that 
contained barrier cream baby oil, Vaseline, 
baby to prevent diaper dermatitis; 

 There are very few literatures on diaper 
dermatitis, with this study being the first in 
Northern Ghana. 
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Table 1: socio-demographic characteristics of mothers, Ghana, 2021 

Variable Responses Frequency Percentage (%) 

Age of mother 18-30 348 76.3 

 31-40 103 22.6 

 41-49 5 1.1 

Mother's educational level No education 140 30.7 

 Primary 52 11.4 

 JHS 64 14 

 SHS 104 22.8 

 Tertiary 96 21.1 

Mother's employment status Fulltime homemaker 174 38.2 

 Engaged in economic activity 282 61.8 

Mother's religious affiliation Christianity 88 19.3 

 Islam 368 80.7 

Household monthly income >Ghc1000.00 330 72.4 

 ≥Ghc1000.00 126 27.6 

Number of children in diapers 1 408 88.4 

 >1 53 11.6 
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Table 2: analysis of respondents knowledge of diaper management, Ghana, 2021 

Knowledge variables Responses n % M±SD 

DD is the most common skin condition in babies and young children (T) True 393 86.2 0.86±.35 

 False 23 5  

 Don't Know 40 8.8  

One of the most common causes of DD is not changing the baby's diaper 
often enough (T). 

True 397 87.1 0.87±.34 

 False 25 5.5  

 Don't Know 34 7.5  

Some baby wipes that contain alcohol can irritate an infant's skin (T) True 351 77 0.77±.42 

 False 32 7  

 Don't Know 73 16  

DD ointments that contain zinc oxide are used to cure for DD (T) True 253 55.5 0.55±.50 

 False 41 9  

 Don't Know 162 35.5  

A sprinkle of talcum powder on a diaper will soak up moisture and help 
prevent DD (F) 

True 285 62.5 0.10±.30 

 False 46 10.1  

 Don't Know 125 27.4  

Disposable diapers have been shown to cause DD more than cloth diapers 
do (F) 

True 320 70.7 0.14±.34 

 False 62 13.6  

 Don't Know 74 16.2  

The general rule of thumb is to call the doctor if DD does not clear up within 
two weeks (T) 

True 329 72.1 0.72±.45 

 False 31 6.8  

 Don't Know 96 21.1  

When putting on a diaper, attach it tightly so that the excrement does not 
leak (F) 

True 307 67.3 0.22±.42 

 False 102 22.4  

 Don't Know 47 10.3  

To remove odor, wipe with a wet tissue containing perfume (F) True 393 86.2 0.07±.26 

 False 34 7.5  

 Don't Know 29 6.4  

Wipe the excreta thoroughly with water and rub the area with a towel to 
remove moisture completely (F) 

True 320 70.2 0.16±.36 

 False 71 15.6  

 Don't Know 65 14.3  

When DD occurs, it is effective to apply ointment and powder together (F) True 328 71.9 0.10±.30 

 False 46 10.1  

 Don't Know 82 18  

If you wash the area frequently with water when a baby has DD, it will 
worsen (F) 

True 302 66.2 0.14±.35 

 False 65 14.3  

 Don't Know 89 19.5  

Overall knowledge score Good 107 23.5 4.71±1.62 

 Poor 349 76.5  

DD=diaper dermatitis; T=true; F=false 
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Table 3: management Practice of Diaper among Mothers, Ghana, 2021 

Variable Responses Frequency Percentage 

Use plastic underpants for the child Yes 53 11.6 

 No 403 88.4 

How do you use diapers on your child 
Attach the diaper firmly so that the feces 
do not leak 

233 51.1 

 Attach it loosely to allow air to enter 223 48.9 

Cleaning your child after bowel 
movement 

Water only 144 31.6 

 Soap & water 58 12.7 

 Water, soap & wet tissue 24 5.3 

 Wet tissue &Water 69 15.1 

 Wet tissue only 161 35.3 

What do you use to dry your child 
after cleaning the child 

Rubbing with dry towel 162 35.5 

 Gently patting with dry towel 27 5.9 

 Natural air drying 267 58.6 

Type of diapers used Cloth diaper only 3 0.7 

 Disposable diaper only 318 69.7 

 Both 135 29.6 

Frequency of diapers change per day 0-2 times 237 52 

 3-4 times 211 46.2 

 5 & above 8 1.8 

Experienced diaper dermatitis (rash) 
in the last 6 months 

Yes 125 27.4 

 No 331 72.6 

Cost of a diaper Mean 1  

 SD 0.24  

 SE 0.01  
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Table 4: bivariate analysis of socio-demographic and diaper hygiene practice factors associated with 
knowledge of diaper management 

Independent Knowledge on diapers X
2
 Df 

P-value 
(0.05) 

Variables Poor Good       

Mother's age     0.037 2 0.982 

18-30 266(76.4) 82(23.6)       

31-40 79(76.7) 24(23.3)       

41-49 4(80.0) 1(20.0)       

Employment status     6.458 1 0.011* 

Fulltime homemaker 122(70.1) 52(29.9)       

Engaged in economic activity 227(80.5) 55(19.5)       

Educational level     0.471 4 0.976 

No education 107(76.4) 33(23.6)       

Primary 41(78.8) 11(21.2)       

JHS 48(75) 16(25)       

SHS 81(77.9) 23(22.1)       

Tertiary 72(75) 24(25)       

Monthly household income     1.892 1 0.169 

>Ghc1000.00 102(81.0) 24(19.0)       

≥Ghc1000.00 247(74.8) 83(25.2)       

Do you use plastic 
underpants for the child?     1.404 1 0.236 

Yes 44(83) 9(17)       

No 305(75.7) 98(24.3)       

How do you use diapers on 
your child?     0.541 1 0.041 

Attach the diaper firmly to 
stop leakage 175(75.1) 58(24.9)       

Attach it loosely to allow air 
to enter 174(78.0) 49(22.0)       

What do you use to dry your 
child after cleaning the child?  

   6.500 2 0.039* 

Rubbing with dry towel 134(82.7) 28(17.3)       

Gently patting with dry towel 22(81.5) 5(18.5)       

Natural air drying 193(72.3) 74(27.7)       

How do you clean your child 
after bowel movement?     13.156 4 0.011* 

Water only 119(82.6) 25(17.4)       

Soap & water 37(63.8) 21(36.2)       

Water, soap & wet tissue 22(91.7) 2(8.3)       

Wet tissue & water 48(69.6) 21(30.4)       

Wet tissue only 123(76.4) 38(23.6)       

Frequency of diaper change 
per a day     0.972 2 0.615 

0-2 times 178(75.1) 59(24.9)       

3-4 times 164(77.7) 47(22.3)       

5 & above 7(87.5) 1(12.5)       

Chi
2
 p=0.05 was statistically significant the number of Asterix p=0.2*, p<0.001*** shows the strength of 

the association df=degree of freedom 
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Table 5: multivariate logistics regression of factors associated with knowledge on diaper management 
among the 456 mothers, Ghana, 2021 

Variable Unadjusted OR (95% 
Cl) 

P-value Adjusted OR (95% Cl) P-value 

Employment status         

Fulltime homemaker 1.76(1.14-2.73) 0.012* 0.72(085-2.19) 0.202 

Engaged in economic activity* 1  1  

How do you use diapers on your 
child         

Attach the diaper firmly to stop 
leakage 0.85(0.55-1.31) 0.46 0.47(0.30-0.75) 0.15 

Attach it loosely to allow air to 
enter* 1  1  

What do you use to dry your 
child after cleaning the child         

Rubbing with dry towel 2.20(0.87-4.65) 0.1 0.70(0.41-1.21) 0.2 

Gently patting with dry towel 1.58(1.06-2.35) 0.023 0.83(0.29-2.40) 0.74 

Natural air drying* 1    

How do you clean your child 
after a bowel movement         

Water only 0.68(0.39-2.1) 0.18 0.83(0.452-1.52) 0.54 

Soap & water 1.84(0.96-3.51) 0.07 1.69(0.87-3.27) 0.12 

Water, soap & wet tissue 0.29(0.07-1.31) 0.11 0.33(0.73-1.48) 0.15 

Wet tissue & water 1.42(0.76-2.66) 0.28 1.36(0.72-2.56) 0.35 

Wet tissue only* 1  1  

Unadjusted odds ratio, AOR adjusted odds ratio, CI confidence interval, * reference category, *p< 0.05, **p 
<0.001 
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Figure 1: substances routinely put on baby's bottom to prevent diaper dermatitis 

 


