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Abstract: The present study aims at understanding the level of mother’s education and its impacts on child
health care practices. Educated mothers have more awareness and knowledge about children health and
complications. For the present study 103 mothers were sampled through proportionate random sampling
techniques from Tehsil Kharian, District Gujrat for elaborate research. The results mentioned below showed a
positive relation between level of mother’s education and child health care practices. Educated mothers have
more awareness about child health care and they can perform vital role to tackle the difficult situation of their
children.
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INTRODUCTION knowledge about child nutrition and child-care practices

Education plays a vital role in development of a children's nutritional status. A mother's education affects
nation. When it comes to education of women, it gains her children's health in many ways. Better-educated
more importance because women play an important role in women are more likely to understand disease-prevention
training and educating the younger generation. Women’s measures such as vaccines and mosquito nets and to use
lower social, economic and cultural standing results in the them. They are more likely to take a sick child to a clinic
low educational status of women. early and to follow treatment instructions. They are more

Highly  educated  mothers  may  have healthier likely to understand germ theory and set clean water and
children because they have better knowledge about sanitation as household priorities. Educated mother is
health   care   and   nutrition,   have   healthier   behavior more aware about adopting child health care practices. So
and   provide   more   sanitary   and   safer  environments it is a strong link between maternal education and child
for  their  children  [1].  In  addition  to  the  nurturing health care [3].
effect,   nature   could   also  play  an  important  role. Maternal education has a strong positive effect on
More educated mothers are more likely to have better personal and child survival, especially during pregnancy
health, which genetically leads to better health for their and birth, because it indicates at least a basic
children [2] and econometric terms, the nurturing effect is understanding of modern health, improves the
the causal effect of the mother’s education on child effectiveness of maternal behaviors involving the child’s
health, but the nature effect is caused by selection or health and changes the role of a mother within a family to
omitted variables. include greater attention to the use of modern health

A mother is the principal provider of the primary care services and sanitation. Educated women tend to better
of her child. The type of care she provides depends to a understand the importance of prenatal care, both for
large extent on her knowledge and understanding of some themselves and for the health of their child. These women
aspects of basic nutrition and health care. It is are more likely to seek and obtain adequate care rather
understandable that her educational status has been than, like in most developing countries, receive poor to no
reported to influence her child-care practices. Mother’s prenatal care [4].

can be expected to have a significant bearing on their
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Education modifies women’s knowledge and beliefs Local child care practices to promote child nutrition
about disease causation, prevention and cure and this has
an influence on health care practices. Educated mothers
bring their children much earlier and more frequently for
treatment in health centers and hospitals and persist much
longer with the recommended treatment [5]. 

Child health in Pakistan is among the most important
national issues that need serious attention. Pakistan is
among the developing nations of the world that has yet to
do much for the welfare of the general public. Pneumonia
and air pollution seem to be the factors affecting the
health of Pakistani children. The air pollution is mostly
caused by harmful emissions of biogas, which is used in
most houses of Pakistan. Like adults, children also suffer
from malarial diseases, which need serious attention of
healthcare policymakers. Diarrhea is rampant in the
country due to use of contaminated water. Children's
health encompasses the physical, mental, emotional and
social well-being of children from infancy through
adolescence [6]. 

Among the determinants of child health, mother’s
education attracts much attention from social scientists,
because a robust and positive association between
mother’s education and child health has long been
documented in the literature of intergenerational
transmission of human capital. Such robust link has led
many researchers [7][8] recommend investments in
women’s education as a means to improve the health of
the next generation and thus their quality of life in the
long run, in developing countries. If a mother will be
highly educated then she will be good care giver from all
aspects of child life. Yet such a strong link also implies
that educational interruptions encountered by women
might have detrimental impacts on their children’s health
[9].

In the twentieth century children are highly valued
throughout the world. In Europe, Asia and America there
are programs for child health care and welfare that serve
to meet the needs of children. In developing countries,
international organizations and national organizations
from developed countries help to assist in raising the level
of childcare [10]. Child health care practices are the
practices of caregivers (mothers, siblings, fathers and
childcare providers) to provide the food, health care,
stimulation and emotional support necessary for
children’s healthy survival, growth and development.
These practices translate food security and health care
resources into a child’s well being. Not only the practices
themselves, but also the ways they are performed in terms
of affection and responsiveness to the child are critical to
a child’s survival, growth and development [11].

include three types of activities: protection, support and
promotion. Protection involves identification and
elimination of harmful practices or trends: support and
promotion involve identification and reinforcement of
good practices. All three activities are aimed at both
various levels the caregiver, the family, the community
and wider national/international levels. Such strategy can
be developed with the use of factors identified with
negative and positive nutrition deviance undertaken in
this study [11].

Maternal education has a greatest impact on child
health among children age 0-2. Very young children are
particularly sensitive to proper health choices and health
related practices [12]. Mother's education is positively
related to both children's days of recuperation and visits
to medical facilities. More educated mothers may have
healthier children because they have better knowledge
about health care and nutrition, have healthier behavior
and provide more sanitary and safer environments for
their children [2].

Linking maternal education promotes greater
utilization of modern health care practices. Educated
women are better able to break away from tradition to
utilize modern means of safeguarding their own health and
that of their children. Educated women are better able to
utilize what is available in the community to their
advantage [13] and educated women may be able to make
independent decisions regarding their own and their
children’s health leading to greater utilization of modern
health facilities [14]. 

Maternal schooling has impact on child health care
practices. Educated mothers have greater household
income, exposure to media, literacy, labor market
participation, health knowledge and the extent of maternal
empowerment within the homes [15]. In contrast maternal
education remains statistically significant for children’s
immunization status in about one-half of the countries
even after individual-level and community-level controls
are introduced [16]. With more schooling, women tend to
have fewer children and space births more widely, both of
which also reduce child mortality and it had directly
effects on child health [3]. There is also an association
between level of mother’s education and child health
outcomes [17]. By increasing literacy and women's own
status--e.g. as wise mothers or grandmothers within their
families and communities, including gaining knowledge
about health care, giving women more access to financial
resources as well as the best strategies for raising healthy
children [18]. 
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Mothers who completed high school were more likely RESULTS AND DISCUSSION
to report their child was ill enough to need a doctor, that
their child was ill more times and that their child was more Table no.1.1 shows total monthly income of the
likely to have fractured or dislocated a bone in the past 12 respondents. According to the data 25.2% respondents
months that required medical attention or treatment. were those who had 10001-15000 income group, 22.3%
Across samples of mothers who dropped out of high respondents had 25001 and above income level, 16.5%
school and who completed high school, they find no respondents were had up to 5000 income category, 13.6%
difference in the date of their children’s last routine health respondents had 20001-25000 income group, 12.6%
checkup, percentiles for weight-for-age, height-for-age, respondents had 5001-10000 income and only 9.7%
BMI-for-age, or in the probability of children at risk of respondents had 15001-20000 income level. Table no.1.2
overweight and of being overweight [19]. Mother’s depicts occupational status of the respondents.
nutritional knowledge is more important than mother’s According to the data 66.0% respondents were
schooling in determining child weight-for-age [20]. housewife, 20.4% respondents were doing private job and
Maternal literacy, skills and schooling has also impacts on only 13.6% respondents were doing government job. It is
production of children’s health [21]. concluded that majority of the respondents were doing

Objectives of the Study: Table no.1.3 describes the age group of the

To explore the socio-economic characteristics of the 43.7% respondents fall in the age group of 22-25 years at
respondents. the time of their marriage, 33.0% respondents fall in the
To explore the maternal level of education. age group of 18-21 years, 20.4% respondents fall in age
To find out the child health care practices among interval of 26-29 years and only 2.9% respondent fall in
women. age group of 30 and above years. Table no.1.4 indicates
To find out association (if any) between maternal the current living status of the respondents. 88.3%
education and child care practices. respondents were living with their husband, 7.8%

MATERIAL AND METHODS respondents lived with their relatives. Majority (88.3%)

For the present study 103 mothers were selected and leading their lives. 
through proportionate random sampling technique. Table no.1.5 elaborates the occupation of husband.
Sampling frame was available and following formula [22] According to the data 43.7% respondent’s husbands were
was used to determine appropriate sample size for the doing private jobs, 26.2% husbands were self-employed,
present study. 17.5% husband were doing government jobs, 11.7%

n= N/1+N (e) doing agricultural activities. It shows that majority (43.7%)2

n=138/1+138(0.05) of husbands were doing private job.2

n= 103 Table no.1.6 presents the number of children of the

Sample was selected from four villages on the basis had up to 2 children, 30.0% respondents had 3 to 4
of the characteristics like, married women; hat at least on children, 7.8.% respondents have 5 and above children.
children having age up to two years and living in four This table reveals that majority of the respondents had up
selected villages of Tehsil Kharian, District Gujrat. A well- to 2 children. Table no.1.7 shows that 66.0% respondents
structured questionnaire was administered by the look after their children themselves. 15.5% respondent’s
researchers which contained different parts like a) socio- response was related to look after their children by all
economic characteristics of the respondents; b) members of the family. 14.6% respondents did not look
educational level of the respondents; and c) child health after their children by themselves, their mother in laws
care practices. Further, the data was analyzed by using look after their children and 3.9% respondent’s response
Statistical Package for Social Sciences (SPSS) version was related to look after of maid. It is concluded that more
16.0. Percentage, Pearson Chi-Square and Fisher’s Exact than half of the respondents were looking their children
Test was used to draw the conclusions. by them. 

only household activities and living in their houses. 

respondents at the time of marriage. According to the data

respondents lived with their parents and only 3.9%

respondents were living with their husband residences

husband were laborers and only 1.0% husbands were

respondents. According to this table 62.1% respondents
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Table 1: Socio-economic Characteristics of the Respondents 

1.1 Family Monthly Income (Rs.) 1.5 Husband’s Occupation
------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage

Up to 10000 30 29.1 Govt. Job 18 17.5
10001-15000 26 25.2 Private Job 45 43.7
15001-20000 10 9.7 Agriculture 1 1.0
20001-25000 14 13.6 Self Employed 27 26.2
25001 and Above 23 22.3 Labor 12 11.7

Total 103 100.0 Total 103 100.0

1.2 Occupation of the Respondents 1.6 Children of the Respondents (#)
------------------------------------------------------------------------------------------- ----------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage

Housewife 68 66.0 1-2 64 62.1
Private Job 21 20.4 3-4 31 30.0
Government Job 14 13.6 5+ 8 7.8

Total 103 100.0 Total 103 100.0

1.3 Age at the Time of Marriage (Years) 1.7 Children Look after By
------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage

18-21 34 33.0 Herself 68 66.0
22-25 45 43.7  Maid 4 3.9
26-29 21 20.4 Mother in law 15 14.6
30 and above 3 2.9 All of Above 16 15.5

Total 103 100.0 Total 103 100.0

1.4 Current living Status of the Respondents 1.8 Family Structure of the Respondents
--------------------------------------------------------------------------------------------- --------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage

With Husband 91 88.3 Nuclear 58 56.3
With Parents 8 7.8 Joint 43 41.7
With Relatives 4 3.9 Extended 2 1.9

Total 103 100.0 Total 103 100.0

Table 2: Educational Level of the Respondents

Educational Attainment Frequency Percent

Primary 9 8.7
Middle 13 12.6
Matric 28 27.2
F.A 16 15.5
B.A 19 18.4
M.A 18 17.5

Total 103 100.0

Table no.1.8 reveals the family structure of the provides its members with important knowledge, including
respondents. 56.3% respondents were those who basic facts, job skills and cultural norms and values [23].
belonged to nuclear family structure, 41.7% respondent’s Table no.2 depicts the educational attainment of the
belonged to joint family system and only 1.9% respondents. According to this table 27.2% respondent’s
respondents belonged to extended family structure. It is education was metric, 18.4% were B.A, 17.5% were M.A
concluded that more than half (56.3%) of the respondent and only 8.7% respondents had primary level education.
family structure was nuclear. Majority of the respondent’s educational attainment was

Education is very important aspect to discuss here matric and above. The data of developing countries also
because it is a social institution through which society shows  that  maternal  schooling  is a   very   strong  and
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Table 3: Child Health Care Practices 
3.1 Completion of Period of Breastfeeding 3.6 Provision of Particular Food to the Child
-------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage
To Great Extent 48 46.6 To Great Extent 59 57.3
To Some Extent 06 5.8 To Some Extent 32 31.1
Not at all 49 47.6 Not at all 12 11.7
Total 103 100.0 Total 103 100.0
3.2 Staying with Child at the Time of Meal 3.7 Changes in Food of Child
-------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage
To Great Extent 81 78.6 To Great Extent 63 61.2
To Some Extent 20 19.4 To Some Extent 36 35.0
Not at all 02 1.9 Not at all 04 3.8
Total 103 100.0 Total 103 100.0
3.3 Fulfillment of Medication Needs 3.8 Use of Extra Food Except Breastfeeding
-------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage
To Great Extent 81 78.6 To Great Extent 79 76.7
To Some Extent 19 18.4 To Some Extent 21 20.4
Not at all 03 2.9 Not at all 03 2.9
Total 103 100.0 Total 103 100.0
3.4 Use of Cosmetics for Child Health Care 3.9 Treatment of the Children 
-------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage
Yes 76 73.8 Yes 83 80.6
No 27 26.2 No 20 19.4
Total 103 100.0 Total 103 100.0
3.5 Child Mental Activities 3.10 Satisfaction towards Children Health
-------------------------------------------------------------------------------------------- ---------------------------------------------------------------------------------------
Categories Frequency Percentage Categories Frequency Percentage
To Great Extent 65 63.1 To Great Extent 71 68.9
To Some Extent 23 22.3 To Some Extent 27 26.2
Not at all 15 14.6 Not at all 5 4.8
Total 103 100.0 Total 103 100.0

consistent predictor of child health care. It concludes that elaborates  staying  of  the  respondents  with their
the benefits of education of persist even when other children  at  the  time  of  meal.  78.6%  respondents  were
socioeconomic factors are taken into account [24]. There to great extent, 19.4% respondents were to some extent
was also seen a relationship between maternal education and only 1.9% respondents did not stay with their
and child health outcomes at Japan. Many studies had children at the time of meal. Majority of the respondents
been carried out which recognize education (especially were to great extent staying with their children at the time
that of mothers) as an effective way of improving of meal. 
children's health [25]. Mother’s level of education also Table no.3.3 depicts that respondents fulfill
influences the health and survival of her children at medication needs of the child properly. 78.6%
Netherlands. They believed that the economic benefits of respondents had to great extent, 18.4% respondents had
maternal education and the health beliefs and practices of to some extent and only 2.9% respondents had not at all
educated mothers are more likely to explain children’s fulfilled medication needs of their children properly. More
improved health status and survival rates [26]. than half of the respondents were to great extent fulfilling

Table no.3.1 indicates the completion of period of the medication needs of their children. Table no.3.4
breastfeeding. According to the data 47.6% respondents describes the use of cosmetics for child health care. 73.8%
never complete the period of breastfeeding to their respondents used cosmetics for child health care and only
children, 46.6% respondents had to great extent and only 26.2% respondents did not use cosmetics for child health
5.8% respondents had to some extent completed the care. More than half of the respondents were using
period of breastfeeding to their children. Table no.3.2 cosmetics to improve the health of their children. 
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Table 4: Level of Education and Child Health Care Practices
Level of Education

Child Health -----------------------------------------------------------------------------------------------------------------------
Care Practices Primary and Below Middle Matric and Above Total
Low 01 (1.0%) 00 (0.0%) 04 (3.9%) 05 (4.9%)
Medium 06 (5.8%) 08 (7.8%) 06 (5.8%) 20 (19.4%)
High 02 (1.9%) 06 (5.8%) 70 (68.0%) 78 (75.7%)
Total 09 (8.7%) 14 (13.6%) 80 (77.7%) 103 (100.0)

Table 5: Chi-Square Statistical Test 
Chi-Square Tests

Value df Asymp. Sig. (2-sided) Exact Sig. (2-sided)
Pearson Chi-Square 34.733 4 .000 .000a

Likelihood Ratio 31.043 4 .000 .000
Fisher's Exact Test 30.478 .000
N of Valid Cases 103
a. 5 cells (55.6%) have expected count less than 5. The minimum expected count is. 44.

Table  no.3.5  reveals  the  child  mental  activities. Majority of the respondents were to great extent using
Data shows that 63.1% of the respondents were to greet extra food  for  their  children  except  breastfeeding.
extent and 22.3% of the respondents were to some extent Table no.3.9 depicts the treatment of the child by the
and only 14.6% of the respondents were not at all respondents. 80.6% children of respondents were not
practicing their child mental activities. More than half facing any disease, 10.6% respondents were getting
(63.1%) of the respondents were practicing activities treatment of their children from local dispensary, 6.8%
related to the child mental development. Table no.3.6 respondents were getting treatment of their children from
shows the provision of particular food to the children. child specialist and only 1.9% respondents are getting
57.3% respondents were to great extent, 31.1% treatment of their children from Quaker. 
respondents were to some extent and only 11.7% Table no.3.10 describes that respondent’s
respondents were never provided particular food to their satisfaction towards children’s health. More than half
children. More than half of the respondents were (68.9%) of the respondents had to great extent, 26.2%
providing and using particular food to their children respondents had to some extent and only 4.8%
according to instructions and for the improvement of their respondents had not at all satisfaction towards the health
children’s health. There is also a relationship among of their children. It shows that majority of the respondents
women's employment, education and child care strategies, were to great extent satisfied from the health of their
nutritional status of children [27]. children.

Table no.3.7 indicates the changes of food to Table no.4 indicates the level of education and child
children when child feels allergy from any food. 61.2% health care practices. According to the field data only
respondent had to great extent, 35.0% respondents had to 1.0% respondents had primary and below level of
some extent and only 3.8% respondents had not at all educational attainments and low level of child health care
changed the food of their children when children feels practices, 7.8% were middle and had medium level child
allergy form any food. More than half of the respondents health care practices, 68.0% respondents were matric and
were to great extent changing the food of their children at above level education and had high level of child care
the time of allergy of food to their children. There were practices. As a whole 77.7% respondents had matric and
also evidences that the more a mother knows about health above level education and 75.5% had high level of child
and nutrition the better is the overall quality of her health care practices. On the basis of above showed data,
children’s diet, for preschoolers more so than older it is concluded that higher level of women education leads
children [28]. towards higher level of child health care practices.

Table no.3.8 elaborates that respondents give extra According to calculated value of chi-square test, it was
food to their children except breastfeeding. 76.7% less than the value of level of significance. Therefore H
respondents had to great extent, 20.4% respondents had was rejected and H  was accepted. There was a
to some extent and only 2.9% respondents had not at all relationship between education and child care practices of
feeding extra food to their children except breastfeeding. women.

0
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CONCLUSION 6. Holtzman, D.S., 2000. The Panic Proof Parent.

Education is very important for every one and Jr., editor. The Children's Hospital of Philadelphia:
especially for women. Educated women have more Book  of  Pregnancy  and  Child   Care.   New   York:
awareness and knowledge about children health. It leads John Wiley and Sons, Inc., 1999.
towards higher level of exposure towards utilization of 7. Schultz, T.P., 1993. Returns to women’s education.
health care practices for children; educated mothers have 51-99 in women’s education in developing countries.
more awareness about health care practices of children as Barriers, benefits and policies, edited by E. King and
compared to uneducated mothers. Educated mothers M.A. Hill. Baltimore: The Johns Hopkins University
makes proper time table of food of child.. They have more Press.
awareness about particular food of child according to age 8. The  World   Bank,   1993.   World   development
of child. They fulfill nutrition needs of children according report  1993.  Investment  in  health.  New  York:
to doctor’s suggestions. They have some medicines at Oxford University Press.
home before going to doctor more when children become 9. Heaton, P., 2008. Childhood Educational Disruption
ill. Educated women have less number of children as and Later Life Outcomes: Evidence from Prince
compared to uneducated women. They take care of Edward     County.     Journal    of    Human   Capital,
children properly. The study showed a positive and 2(2): 154-187.
moderate relationship between mother’s level of 10. Dancy, Callan and Associates and Inc., 2009.
education and child health care practices. Educated Becoming a Pediatric Nurse. Society of Pediatric
mothers have more awareness about child health care and Nurses.  Study  in  Canada   and   United   States.
they can perform vital role to tackle the difficult situation Journal of Development of Society, 5(1): 57-60.
of their children. They are properly caring their children 11. Lhotska, E. and Armstron, 1997. The role of caring
and protecting them form dust and illness. They are practices and resources for care in child survival,
providing feeding and proper medication at the time of growth and development. Asian Development Bank,
need. Child health care practices of educated mothers are 17(2): 132-167.
more likely to explain children’s improved health status 12. Barrera, A., 1990. The role of maternal schooling and
and survival rates. its interaction with public health program in child
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