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Abstract
Introduction: COVID-19 is an infectious disease caused by the SARS-CoV-2 
virus. The virus might spread through respiratory droplets or close contact. 
Compared to the general population, mothers have a higher chance 
of developing serious illnesses from COVID-19. The study aims to identify 
knowledge, attitudes, and preventive practices regarding COVID-19 among 
mothers.

Methods: A descriptive, cross-sectional study was conducted at Shree 
Birendra Hospital. Nonprobability convenience sampling technique was used. 
The sample size was 385. A structured, self-administered questionnaire was 
developed. Ethical approval was received and written, informed consent 
was obtained from each respondent.  Microsoft Excel and SPSS Version 22 
were used for data entry and analysis. The statistics used were frequency, 
percentage, Pearson’s correlation coefficient, and Fisher’s exact test.

Results: Of the total 385 respondents, 50.9% had good knowledge, 57.7% 
had positive attitudes, and 72.2% had good preventive practices. There was 
significant positive correlationbetween knowledge, attitudes, and practices. 
Pregnant mothers had higher levels of knowledge compared to lactating 
mothers. Mothers with higher education levels demonstrated better knowledge. 
Mothers without a disease tended to have more positive attitudes.

Conclusions: The study concludes thatmore than half of the mothers had 
good knowledge, a positive attitude, and good preventive practices about 
COVID-19. Significant positive correlation was found between the knowledge, 
attitudes, and preventive practices of mothers. 
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INTRODUCTION

COVID-19, an infectious disease caused by the SARS-CoV-2 
virus, was first identified in Wuhan, China, in December 
2019, leading to a global pandemic declaration by the 
WHO on January 30, 2020. On September 19, 2020, the 
virus had spread to 188 nations and territories, resulting 
in over 30.3 million documented cases and more than 
949,000 fatalities. The Ministry of Health and Population 
confirmed 61,593 cases, 43,820 recoveries, and 390 
fatalities nationally as of September 18, 2020.1,2

The virus can potentially spread through respiratory 
droplets or close contact. There is an equal chance for 
mothers to get the infection, according to the rising number 
of infections across the nation. Compared to the general 

population, mothers have a higher chance of developing 
serious illnesses from COVID-19. The COVID-19 infection 
could heighten the likelihood of adverse outcomes for 
maternal and child health. Mothers must have good 
knowledge, attitude and take the necessary preventive 
practices to protect themselves and improve maternal 
and child health outcomes.3-12

The study aimed to identify knowledge, attitude, and 
preventive practices regarding COVID-19 among mothers. 
The study was structured to research the knowledge level, 
attitude level, and practice level of mothers, to determine 
associations between maternal knowledge, attitudes, 
and preventive practice regarding COVID-19, and to 
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determine the relationship between socio-demographic 
characteristics and knowledge, attitudes, and preventive 
practices among the mothers.

METHODS

The study was conducted between April 15, 2021, and 
November 15, 2021, at Shree Birendra Army Hospital, 
Chhauni, Kathmandu, Nepal. A descriptive, cross-sectional 
study design was used. The nonprobability convenience 
sampling technique was used. The study population 
consisted of lactating mothers and pregnant mothers 
still within the golden 1000 days. Infected mothers 
with COVID-19 at the time of data collection were 
excluded. Sample size was calculated to be 385 using a 
single population proportion calculation, considering a 50% 
prevalence, a 95% confidence interval, a 5% marginal error, 
and a 5% non-response rate. Ethical approval for the study 
was obtained from the Institutional Review Committee 
of NAIHS (Letter Registration No. 359). The researcher 
developed a structured self-administered questionnaire 
was based on the extremely reviewed literature, WHO 
recommendations, and WHO questions. The questionnaire 
consisted of four sections - Section I (Questions were 
related to the socio-demographic characteristics of 
respondents), Section II (Questions were related to 
knowledge. The respondent was assessed to respond to 
knowledge as either true or false. A false answer was 
given a score of zero, and a true answer was assigned 
a score of one. The total score for knowledge ranges 
from zero to 24. More than the median score showed 
good knowledge of COVID-19) Section III (Questions were 
related to attitude. The attitude scores were calculated 
based on the respondents’ answers to each attitude 
statement. 1: strongly disagree, 2: disagree, 3: undecided, 
4: agree, and 5: strongly agree. The respondent’s answer 
calculated the score to the ten statements. The total 
score ranged from 10 to 50. More than the median score 
showed positive attitudes), Section IV (The respondent 
was asked to respond yes or no to each practice-related 
question. A score of one was given for answers that 
reflect correct practice, and a score of zero was given 
for answers that reflect wrong practice. The total score 
ranges from zero to 18. More than a median score shows 
good practice). The  questionnaire was developed in 
English, translated into Nepali, and back translated into 
English for validity assurance. Data were collected with 
mothers attending in the antenatal, postnatal, paediatric 
ward, and outpatient departments. Safety precautions 
were implemented during the interaction period, including 
the use of masks, hand sanitizers, and maintaining a safe 
distance. The privacy and confidentiality of respondents 
were ensured. Data were verified for accuracy, coded, and 
entered Microsoft Excel sheet. Statistical Package for the 

Social Sciences (SPSS) version 22 was used for analysis. 
Descriptive statistics, frequency, and percentage were 
utilized, and inferential statistics, the Pearson correlation 
coefficient, and Fisher’s exact tests were use 

RESULTS

Table 1: Knowledge level of respondents 

Score Frequency % Valid % Cumulative %

Valid Poor 189 49.1 49.1 49.1

Good 196 50.9 50.9 100.0

Total 385 100.0 100.0

Table 2: Attitude level of respondents 

Score Frequency % Valid % Cumulative %

Valid Negative 163 42.3 42.3 42.3

Positive 222 57.7 57.7 100.0

Total 385 100 100.0

Table 3: Preventive practice level of respondents 

Score Frequency % Valid % Cumulative %

Valid

Poor 107 27.8 27.8 27.8

Good 278 72.2 72.2 100.0

Total 385 100.0 100.0

Table 4: Association between knowledge, attitude 
and preventive practice of respondents 

Variables Knowledge Attitude Practice

Knowledge Pearson 
correlation

1 .194** .166**

Sig.
(2-tailed)

.000 .001

Attitude Pearson 
correlation

.194** 1 .191**

Sig.   
(2-tailed)

.000 .000

Practice Pearson 
correlation

.166** .191** 1

Sig. 
(2-tailed)

.001 .000

Note: ** Correlation is significant at the 0.01 level (2-tailed).



ORIGINAL ARTICLE

35

Maternal knowledge, attitude and practice on the COVID- 19, Rajya Laxmi Bhele, et al. 

MJSBH VOL 23 ISSUE 1 JAN-JUN 2024

Table 5: Association between knowledge and socio-   
demographic variables of respondents 

Variables (Poor)
Knowledge 
level Total P - value
Good Poor

Age ≤ 30.00 142 131 273 0.073

≥ 31.00 47 65 112

Residence Rural 91 81 172 0.178

Urban 98 115 213

Education Primary 3 11 14 0.040

Second-
aryss

151 139 290

Bachelor or 
above

35 46 81

Occupation Farmer 24 17 41 0.270

Business 11 10 21

Service 64 57 121

house Wife 90 112 202

Number of 
children

.00 54 64 118 0.510

1.00 92 95 187

2.00 and 
above

43 37 80

Pre-existing 
Disease

No 175 180 355 0.782

Yes 14 16 30

Past infection 
with covid -19

No 187 190 377 .285 #

Yes 2 6 8

Type of mother Pregnant 
mother

112 150 262
< 0.001

Lactating 
mother

77 46 123

Note: # Fisher exact test, P value < 0.05

Table 6: Association between attitude and 
sociodemographic variables of respondents

Variables (Negative)
Attitude level

Total P - value
Positive Negative

Age ≤ 30.00 119 154 273 0.438

≥ 31.00 44 68 112

Residence Rural 76 96 172 0.510

Urban 87 126 213

Education Primary 5 9 14 0.143

Secondary 131 159 290

Bachelor 
or above

27 54 81

Occupation Farmer 18 23 41 0.799

Business 10 11 21

Service 47 74 121

House wife 88 114 202

Number of 
children

.00 45 73 118 0.342

1.00 84 103 187

2.00 and 
above

34 46 80

Mother     
withdisease

No 145 210 355 0.041

Yes 18 12 30

Past 
infection 
withcovid 
-19

No 161 216 377 0.476 #

Yes 2 6 8

Type of 
mother

Pregnant 
mother

97 165 262 0.002

Lactating 
mother

66 57 123

Note: # Fisher exact test,  P value < 0.05 
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Table 7:  Association between preventive practice and 
sociodemographic variables of the respondents

Variables (Poor)ss

Preventive 
practice 
level Total P - value

Good Poor

Age ≤ 30.00 78 195 273 0.594

≥ 31.00 29 83 112

Residence Rural 46 126 172 0.684

Urban 61 152 213

Education Primary 4 10 14 0.190

Secondary 87 203 290

Bachelor or 
above

16 65 81

Occupation Farmer 10 31 41 0.333

Business 6 15 21

Service 41 80 121

house Wife 50 152 202

Number of 
children

.00 41 77 118 0.184

1.00 49 138 187

2.00 and 
above

17 63 80

Disease No 99 256 355 0.886

Yes 8 22 30

Past 
infection 
withCOVID 
-19

No 106 271 377 0.452 #

Yes 1 7 8

Type of 
mother

Pregnant 
mother

73 189 262 0.964

Lactating 
mother

34 89 123

Note:  # Fisher exact test, P value < 0.05 

DISCUSSION

The study assessed knowledge, attitude, and preventive 
practices among 385 mothers.  Knowledge refers to 
the information and understanding that the mothers 
have about COVID-19.  Attitude represents the feelings, 
perceptions, and beliefs of the mothers toward COVID-19 
and willingness to follow preventive measures.  Practice 
involves the actual behaviors and actions taken by the 
mothers to prevent the spread of COVID-19. Our findings 
were not consistent with a community-based study 
conducted by Goshiye et al13 in Dessie Town, Ethiopia. In 
that study, respondents had good knowledge (72.5%), a 
favorable attitude (58%), and good preventive practices 

(55.4%) regarding COVID-19. In our study 50.9% mothers 
had good knowledge, 57.7% mothers had positive attitude 
and 72.2% mothers had good practices. Therefore, the 
knowledge scores in our study were lower, but the 
preventive practice scores were higher. The discrepancy 
between the findings of the two studies might be attributed 
to the studies being conducted in different settings and 
among different populations. This study was a hospital-
based study among both pregnant and lactating mothers, 
but that study was a community-based study among 
pregnant mothers.

Our findings differed from study conducted by Naz et 
al14  at Aga Khan University Hospital, Karachi, Pakistan. 
In that study, 24% of participants had excellent to 
good knowledge, while 63.9% had poor knowledge; 
however,  attitude and practices were reported to be 
above 90%. In contrast, our study found that 50.9% 
of mothers had good knowledge, 57.7% had positive 
attitudes, and 72.2% had good practices. This discrepancy 
may be because of the differing study population as the 
study focused solely on pregnant mothers.

Our findings contrast with an institution-based cross-
sectional study conducted by Besho et al15 at public 
hospitals in three Wollega zones of Ethiopia. In this study, 
over two-thirds of mothers had adequate knowledge 
(75.4%) and good practices (43.6%) about COVID-19. In 
comparison, our study found 50.9% of mothers had good 
knowledge and 72.2% had good practices. This discrepancy 
may be due to our study including both pregnant and 
lactating mothers, whereas Besho et al.’s study focused 
solely on pregnant mothers.

Our  finding that 72.2% of mothers had good preventive 
practices is notably higher than the results of a hospital-
based cross-sectional study  conducted by Thapa et 
al.17 at Chitwan Medical College and Teaching Hospital, 
Bharatpur, Nepal.  In this study, 52.8% of mothers 
showed  good precautionary practices during the 
COVID-19 pandemic. This discrepancy may be because of 
our study included both pregnant and lactating mothers, 
whereas Thapa et al’s study focused solely on pregnant 
mothers.

The study concluded significant positive correlation 
among knowledge, attitude, and practices. This suggests 
that higher knowledge levels are associated with more 
positive attitude and better preventive practices. These 
findings were consistent with a study conducted by KUNO 
et al.16 In that study, a significant positive correlation was 
noted between knowledge and practice scores and a 
positive relationship between a positive attitude and 
better preventive practices.
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This study aligns with a previous institution-based cross-
sectional study conducted by Besho et al.15 at public 
hospitals in three Wollega zones of Ethiopia. This  study 
reported that mothers who had completed secondary 
school education or higher were more likely to possess 
good knowledge. In this study the association between 
knowledge and socio-demographic factors showed a 
significant link with education status (P = 0.040), indicating 
that the level of education influenced mothers’ knowledge 
levels.

The present study has few limitations. The study focused 
specifically on pregnant and lactating mothers within 
the first 1000 days of attending the hospital. Hence 
generalization of present findings would not be feasible. The 
study measured information, attitude to pregnant mothers 
and lactating mothers to prevent COVID-19 transmission 
from mother to baby and its cross-transmission. The study 
might be helpful to upgrade the health status of mothers 
and babies by preventing COVID-19, and the study might 
be useful for further study on COVID-19 and other infectious 
diseases.

CONCLUSIONS

The study concludes that more than half of the mothers 
had good knowledge, a positive attitude, and  good 
preventive practices about COVID-19. There  was  a 
significant association between the knowledge, attitude, 
and preventive practices of mothers.  Knowledge was 
higher among more educated and pregnant mothers. 
Positive attitudes were more common in mothers 
without disease and pregnant mother.  This emphasizes 
the need for education and awareness among mothers 
regarding COVID-19. The education, awareness, and 
support are more needed for less educated, diseased, 
and lactating mothers.
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