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ABSTRACT

Background: Infantile colic is a benign condition and a common cause that made
parents to seek medical advice in the early three months of life. It is defined as
paroxysms of crying and fussiness more than three hours per day, more than three days
in a week for three weeks in a healthy infant from fourteen days to four months of life
.The real cause still unknown but underlying organic causes less than 5%.

Aim of the study: To evaluate the mother's attitude about infantile colic.

Patient and Method: A cross sectional hospital-based study done on 200 mothers whose
baby had infantile colic to evaluate mother’s knowledge about treatment of their
problem, the study was done at the Pediatric consulting department of Salah-Alden
General Hospital during the period from 2™ January to 30" August 2021 selected not
randomly. The Mother’s knowledge were taken by the wards of the mother without
interference and without guidance, the source of the knowledge depend whether it is
taken from her previous experience, her relatives and friends, health care provider, from
social media. Regarding educational level of the mothers were divided into illiterate,
read and write, primary school, secondary school and college. Regarding the type of
formula, the formulas divided into the types as AC formula, AD formula regardless the
name of the company.

Results: The study showed that the high rate of males and females children enrolled in
this study was in 2 months of age (29.73 and 30.34% respectively). The majority of
children were belonged to families lived in urban area. 52% of the mothers consulted
physician, 50.5% consulted medical staff. Most of mothers haven’t knowledge about
infantile colic 63.5%, and 17% acquired their knowledge from previous experience or
relatives and friends. 30% of mothers were completed primary school, 27% were
illiterate, 19% read and write and 13% for each of secondary school and college. The
high rates of most mothers with variety education levels haven’t previous experience.
Conclusions: The study showed that the high rate of children was in 2 months of age
and belonged to families lived in urban area. Most of the mothers consulted doctor and
health care providers and most of them haven’t experience about infantile colic and
manage it by anti-colic drugs and changing of formula.
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INTRODUCTION

Infantile colic is episodes of crying in an
otherwise well-nourished infant that last three hours in
a day for three days per week of three weeks in a
month ®. About one in five infants younger than three
months can develop colic. Although infantile colic
considered to be self-limiting and benign affection
infantile colic still the most common problem
worldwide @, it is stressful problem for family and
causes frequent doctor referrals in this age group and
puts a significant burden on the health system®. It
occurs equally in boys and in girls. It ends
spontaneously in the first six months of life and rarely
lasts up to one year of age ®. The prevalence of
infantile colic in infants is about 20% (one from five
children), the frequency was increased to 25% in the
first six weeks of life, and even to 40% in some
communities ©6),

The real etiology of colic is unknown. It can
be caused by gastrointestinal discomfort like intestinal
cramping (. Diagnosis done by excluding other
causes like fever, lethargy, or a distended abdomen.
Less than 5% of infants with crying have an
underlying pathology ®. Colic can be treated
conservatively, with no role or sometimes for either
drugs or other therapies ©.Extra support for the
parents may be benefit. Probiotics may be benefit for
the baby and a low-allergen diet by breastfed the
mothers. Hydrolyzed formula may be useful in bottle
fed infants ®). Other than pharmacological treatment
different actions done by parents with baby with
infantile colic whether by giving herbal therapy or
some action done by the mother like lullaby depend on
the cultural background of the family®®. Aim of the
study to evaluate the mother's attitude about infantile
colic.

PATIENTS AND METHODS

A cross sectional descriptive hospital-based
study done on 200 mothers whose baby have infantile
colic to evaluate mother’s knowledge about treatment
of their problem, the study done at the Pediatric
Consulting Department of Salah-Alden General
Hospital during the period from 2" January to 30%
August 2021 selected not randomly. Before attending
the study, oral acceptance were taken from the mothers
to participate in the study in addition to written
acceptance taken from directorate of the Salah-Alden
General Hospital for attending the study. Each mother
and their babies included in the study were evaluated
by a prepared questionnaire that include name, age,
gender, residence. Including infants below one year
and above two weeks of age.

The Mother’s knowledge were taken by the
wards of the mother without interference and without

guidance, the source of the knowledge depend whether
it is taken from her previous experience, her relatives
and friends, health care provider, from social media.
Regarding educational level of the mothers were
divided into illiterate (not read and write), read and
write, primary school, secondary school and college.
Regarding the type of formula, the formulas divided
into the types as AC formula, AD formula regardless
the name of the company.

The statistical analysis were done by SPSS
version 18 for determination of Chi square and
including of P. value (P value less than 0.05 are
considered to be significant).

RESULTS

The high rate of males and females children
enrolled in this study was in 2 months of age (29.73
and 30.34% respectively) followed by 3 months of
age, The study showed that majority of children
enrolled in this study were belonged to families lived
in urban area (63%) and 37% were from rural area,
56% of studied children have history of previous
sibling with colic (Figure 1). All females enrolled in
this work suffered from colic at morning while most
of males have colic at evening (P: 0.001), as shown in
Table 1.

Yes
EN
’

Yes

Figure 1. Family history of siblings colic.

Table 1: Distribution of children related to gender
and time of colic

. Male Female
Time No. % No. % Total
PM 74 66.67 0 0 74
AM 34  30.63 88 100 122
Any time 4 3.6 0 0 4
Total 111 100 88 100 200

P. value: 0.001

All 42% of studied children fed by artificial
feeding, 39% by mixed feeding and only 19%
exclusive breast feeding, Figure 2. In this study, most
children enrolled haven’t any problem, 12% were
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suffered from diarrhea and poor feeding, 8% suffered
from fever and 5% have vomiting, Figure 3.
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Figure 3: Distribution of cases according to
associated problems with colic

In this study, 52% of the mothers consulted
physician, 50.5% consulted medical staff, Table 2. In
this study, most of mothers haven’t knowledge about
infantile colic 63.5, and 17% acquired their knowledge
from previous experience or relatives and friends,
Figure 5.

Table 2: Behavior of mother during colic

Behavior No. (%)
Consult Doctor 104 (52%)
Medical Staff 101(50.5%)

Fortune Teller 6 (3%)
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Figure 5: Source of knowledge of the mother about
infantile colic

The study demonstrated that majority of the mothers
manage infantile colic by AC_drug, 18.5% change
formula to treat infantile colic. Table 3.

Table 3: Treatment option of infantile colic

Treatment No. (%)
Traditional medicine 3(1.5%)
Anti- colic drugs 163(81.5%)
Change formula 37(18.5%)
Grape Water 16(8%)
Nothing 26(13%)

30% of mothers were completed primary school, 27%
were illiterate, 19% read and write and 13% for each
of secondary school and college, the high rates of
illiterate, read and write and secondary school
mothers feed their infants by formula feeding and the
high rate of college mothers feed their infant by mixed
feeding, Table 4.

The high rates of illiterate and read& write
mothers acquired their information by consult doctors
and the high rate of mother with primary, secondary
and collage education consulted medical staff, Table
5.

The high rates of illiterate mothers treat their
children primarily by AC drugs, and by changing
formula while high rates of mother with primary,
secondary and collage education, treat their children
by AC drugs only. Table 6.



Mohammed and Younis The Medical Journal of Tikrit University (2023) 29 (2):1-6

Table 4: Educational Level in Regard to the Types of Feeding

Breast feeding Formula feeding Mixed feeding Total
Illiterate 9 (4.5%) 27 (13.5%) 17 (8.5%) 53 (26.5 %)
Read & write 7 (3.5%) 17 (8.5%) 15 (7.5%) 39 (19.5%)
Primary school 14 (7%) 22 (11%) 24 (12 %) 60 (30 %)
Secondary school 6 (3%) 11 (5.5%) 7 (3.5%) 24 (12 %)
College 2 (1%) 8 (4%) 14 (7%) 24 (12%)
Total 38 (19%) 85 (42.5%) 77 (38.5%) 200 (100%)
P. value: 0.044

Table 5: Educational level regarding to the behavior of the mother during colic

Educational level Consult Doctor Medical Staff Fortune Teller
vcational leve No. % No. % No. %
llliterate 52 17.33 0 0 1 0.33
Read & write 38 12.67 0 0 1 0.33
Primary school 0 0 58 19.33 2 0.67
Secondary school 10 3.33 101 33.67 6 2
College 14 4.67 20 6.67 1 0.33

P. value: 0.013

The high rates of mothers within the age group 16-24
year haven’t experience about infantile colic and 7.5%
have previous experience. Additionally, most of other

age groups haven’t experience toward infantile colic
age groups, Table 7.

Table 6: Educational level in regard to the treatment of infantile colic

AC drugs Change Grape water Nothing Traditional

Formula medicine
lliterate 53 33 13 0 0
Read & write 2 5 4 27 3
Primary school 60 0 0 0 0
Secondary school 24 0 0 0 0
College 24 0 0 0 0

P. value: 0.001

Table 7: The relationship between the age of the mothers and the sources of knowledge about colic

Previous Relatives & Health care .
. X . No experience Total
experience friends providers

16 -24 15 (7.5%) 14 (7%) 5 (2.5%) 65 (32.5%) 99 (49.5%)

25-34 16 (8%) 18 (9%) 2(1%) 55 (27.5%) 91 (45.5%)

>35 2(1%) 1 (0.5%) 0 7 (3.5%) 10 (5%)

~ Total 33 (16.5%) 33 (16.5%) 7 (3.5%) 127 (63.5%) 200(100%)

P. value: 0.042
DISCUSSION the evening at a specific time for at least one week in

Colic is one of the most common problems
in infancy, which leads to frequent complaints and
referrals of the infant's family @, Infantile colic was
crying more than three hours a day or crying more than
three days a week for at least three weeks in a month
@, Other definition; colic pain is a constant crying in

an otherwise healthy child . Many mothers, did not
expect colic pain in their babies especially first baby,
and they were not mentally ready to confront this
condition @, Prolonged crying of the infant made
mothers nervous and confused. They need,
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psychological informational, and spiritual support for
caring their babies 2,

The study showed that 56% of studied
children have history of previous sibling with colic
(Figure 3.2). Al-Shehri et al *® also demonstrated that
high rate of children had history of previous sibling
with colic. This does not mean that the disease is
hereditary, but perhaps getting used to the wrong
methods in dealing with cases of colic and repeating
the same mistakes in terms of continuing artificial
feeding and continuing to leave children in cold or hot
weather at home by those mothers may lead to the
continuation of the problem and its recurrence in
babigs (4 15:16),

In this study, 52% of children previously
consulted physician, 50.5% consulted medical staff, in
different studies, many mothers, did not expect colic
pain in their babies, and most of them consult doctors
or medical staff about management of colic “7. In
another study, infantile colic is the most common
cause for consulting a doctor. Most of the mothers
expected many problems during infantile colic. The
mothers did not know how to care for their infants (18,
Most of mothers haven’t knowledge about infantile
colic, and 17% acquired their knowledge from
previous experience or relatives and friends, In
Olaogun et al study, most of mothers knowledge
regarding this condition was experience with the
previous child, then from relatives and friends, then
from media, and lastly from healthcare providers
.other studies showed that the concurrence with the
previous findings in which a majority of mothers
reported their source of knowledge from a previous
child and from their parents and friends @% 29, The
majority mothers manage infantile colic by anti-colic
drug, 18.5% change formula to treat infantile colic. In
similar study, Because the real cause of the
pathogenesis and treatment of infantile colic still
unknown, there are no clear guidelines about the
treatment @Y. A detailed history and physical
examination to identify the signs and symptoms is
essential to rule out any organic cause and reassurance,
self-limiting nature of the infantile colic is the first step
that should be advised to the family #?.Some drugs
that decrease gastrointestinal gas production might
help some infants, but most of other trials have shown
no difference in reducing episodes of infantile colic
(19), Approximately half of the mothers thought that
their own milk could cause colic, resulting in giving
unnecessary medical formulas and thinking that breast
milk was the cause and insufficient, leading to early
start of additive food (6

Thirty percent of mothers were completed
primary school, 27% were illiterate, 19% read and
write and 13% for each of secondary school and
college,. Different studies also showed similar finding

(13.14) Other studies found a relation between infantile
colic and the level of education of mothers 321, A
statistically there is a significant relationship between
the actions performed for colic according to
educational levels #>19). It has been determined that
secondary school graduate mothers are more likely to
give anti-colic drugs and the blow dryer methods. On
the other hand, Ciftci et al did not find a statistically
significant relationship between the education levels
of the mothers and the applications for colic®®. The
study demonstrated that the high rates of illiterate and
read& write mothers acquired their information by
consult doctors and the high rate of mother with
primary, secondary and collage education consulted
medical staff,. In similar study, high rates of illiterate
and read& write mothers consult doctors and or
medical staff to receive information about colic 7.
The study demonstrated that the high rates of illiterate
mothers treat their children primarily by AC drugs,
Some studies most of mother with different
socioeconomic and educational level used anti colic
medications for management of the disease in their
children (16:18.22),

CONCLUSIONS

The study showed that the high rate of children was in
2 months of age and belonged to families lived in
urban area. Most mother consulted doctor and health
worker about infantile colic and most of them haven’t
experience about infantile colic and manage it by anti-
colic drugs and changing of formula. The study
demonstrated that the high rates of illiterate, read,
write and secondary school mothers feed their infants
by formula feeding. Anti -colic drugs were the
predominant treatment in infantile colic.
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