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Abstract

The Coronavirus Disease (COVID-19) has a rapidly growing pandemic involving several
nations. It is one of serious concern and extreme challenge not only to the health personnel but also to
the countries for containment. Thus, the pediatric nurse play a crucial role in the COVID-19
pandemic, graduate from prevention, assessment, intervention, health education, vaccination till
caring of critical ill patient. Objective: Determine the mothers’ knowledge versus their practices
toward COVID -19 pandemic among children. Design: A descriptive research design was used to
accomplish this study. Setting: The study was carried out in the pediatrics Out Patient Clinic at
Alexandria University Children Hospital at El- Shatby and EI-Hammam Central Hospital Matrouh
Governorate. Subjects: A convenient sample of 400 mothers having children aged from 6-12 years
was comprised the study subjects. Tools: Two tools were used for data collection. Tool I: Mothers
‘Knowledge about COVID -19 Pandemic among Children. Tool II: Mothers’ Application of
Precautions Measures toward COVID -19 Pandemic Observational Checklists. Results: It was
observed that more than one third of mothers had 30 to less than 40 years (34.8%) and 32.0% of them
had 40 years and more with mean+ SD age 35.22 + 9.906. Regarding the level of education, one third
of mothers (33.5%) were illiterate and 30.0% of them had secondary/technical education, while,13%
only of mothers had university education, Furthermore, small percent of mothers had poor level of
knowledge (16.0%) while, more than half of mothers (56.3%) had fair level of knowledge and more
than one quarter of them had good level of knowledge about COVID-19(27.7%). It was also found
that the majority of mothers who had fair and good knowledge (80.5%) about half of them had good
level of practices (44.3%). Conclusion: The majority of mothers who had fair and good knowledge
about half of them had good level of practice. Mothers’ knowledge was significantly associated with
their proper practices. Recommendations: Implementing counseling programs about COVID-19 for
mothers to improve their awareness about the disease manifestations, complications and proper
management approaches. In addition, educating mothers about the COVID-19 process through mass
media and providing manual booklet involving updated guidelines about COVID-19 modes of
transmission, manifestations, and safety precautions.
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Introduction

The Coronavirus Disease
(COVID-19) has a rapidly growing
pandemic involving several nations. It is
one of serious concern and extreme
challenge not only to the health personnel
but also to the countries for containment.
Coronavirus (COVID-19) was identified as
the cause of a cluster of pneumonia cases
which spread firstly in Wuhan of China then
worldwide. The World Health Organization
(2019) designated the disease COVID-19,
which stands for coronavirus disease 2019
(Wiersinga, 2020).

The World Health Organization
(2020) declared COVID-19 as a global
public health emergency in January 2020
and then a pandemic in March 2020. WHO
(2023) stated that there have been
765,903,278 confirmed cases of COVID-19,
with 6,927,378 deaths. It was estimated that
of the fatality rate for COVID-19 from the
global case is 2.2%. However, the case
fatality rate is affected by factors that
include age, underlying preexisting
conditions, and severity of illness and
significantly varies between countries. In
Egypt, from 3 January 2020 to 16 May
2022, there have been 516,023 confirmed
cases of COVID-19 with 24,830 deaths, as
reported by WHO (2023).

COVID-19 occurred due to direct
contact with infected cases, unprotected
direct contact with infectious secretions,
face-to-face contact within 2 meters and
more than 15 minutes, closed environment
such as classroom, meeting room, hospital
waiting room, a healthcare worker or other
person providing direct care for infected
case (Ahmad etal.,2020). The most common
symptoms include fever, dry cough, chest
pain, fatigue and myalgia. In addition,
headache, sore throat, rhinorrhea and
gastrointestinal symptoms, loss in normal
sense of smell (anosmia) or taste (ageusia)
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also found in the early stages of infection
(Hassan et al.,2020).
All the symptomatic children
should be hospitalized (Guo, 2020).
Children with mild-to-moderate symptoms
should be admitted in isolated room and
managed with symptomatic and supportive
care. Its management include antipyretics
for fever and myalgia, external cooling,
nutritional supplementation, antiviral, and
oxygen administration for dyspnea (Saleem,
2020). Extraordinary efforts by clinical
researchers  have resulted in  the
development of novel vaccines against
SARS-CoV-2 to contain this viral illness
that has devastated communities worldwide
(Aleem et al 2021).
Preventive measures established by
the government are importance to prevent
the spread of the disease. These measures

are divided into personal actions that
include physical distancing, personal
hygiene, use of protective equipment,

avoiding touching nose, eyes, mouth, and
face and maintain possibility 1-2meter
distance with others. Regulatory actions
which include governmental limits on sizes
of gatherings or business capacity, stay-at-
home orders, proactive school, workplace,
and public transport closure or restriction,
cordon sanitaire or internal border closures
and international border measures such as
border closure or enforced quarantine (Guo
et al., 2020 &Suresh et al., 2020).

Pediatric nurses are considered the
backbone of health care systems. They
coordinate and provide assistance to
patients. They play a crucial role in the
COVID-19 pandemic, graduate from
prevention, assessment, intervention, health
education, vaccination till caring of critical
ill patient. Pediatric nurses should monitor
respiratory function, vital signs and oxygen
saturation (Alisson, 2020). Also, they
should educate mothers about maintenance
of their children isolation. Isolation rooms
should be limited access and all who enter
the room should use masks, gowns, and
hand hygiene should be done after



Mothers, Knowledge, Practice, Children, COVID-19 Pandemic

coughing, entering or leave the
(Alisson, 2020).

In addition, they should provide
information for children and their family
members about the transmission of COVID-
19, the tests to diagnose the disease, disease
process, possible complications and ways to
protect oneself and one’s family from
coronavirus (Suresh et al., 2020). So, this
study aimed to assess the mother’s
knowledge versus their practices toward
COVID -19 pandemic among children.
MATERIALS AND METHODS
I- Materials
Research Design

A descriptive research design was
used to accomplish this study.
Research Question
To what extend mothers’ practices based on

room

their knowledge toward COVID -19
pandemic among Children?
Setting:

The study was carried out in the
pediatrics  Out  Patient  Clinic  at
Alexandria University Children
Hospital at El- Shatby and El-
Hammam Central Hospital Matrouh
Governorate. Alexandria University

Children Hospital at EI- Shatby serves
more than one governorate other than
Alexandria, such as Beheira, and Kafr

El-Sheikh. It contains two clinics with
different specialty each day, and the
services are provided six days per

week for six hours daily. El-Hammam

Central Hospital Matrouh governorate,
Egypt, consists of two Out-Patient
Pediatric  Clinics; first room is for
physical  manifestation and  second

room for emergency. The services are
provided all days of the week for 24
hours.

Subjects:
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A convenient sample of 400 mothers
having children aged from 6-12 years was
comprised the study subjects. The study
sample was estimated based on Epi info
program which is used to estimate the
sample size using the following parameters:
= Population size mothers 5400.
= Expected frequency is 50 %.
= Acceptable error 5%.
= Confidence coefficient is 95%.
= Minimum sample size 359.
= Final sample size 400.

Tools:

Two tools were used for data collection.
Tool |I: Mothers ‘Knowledge about
COVID -19 Pandemic among Children
Interview Schedule.

This tool was developed by the
researcher after reviewing the related
literature (Erfani et al., 2020; Zhong
et al., 2020) to assess the mothers’
knowledge about Covid-19 pandemic
among children.

It included two parts:

Part I: Mothers' socio- demographic
characteristics which included
mother’s age, level of education,
marital status, residence and
occupation.

Part 1l: Mothers' knowledge about

COVID-19 pandemic. This part included
the following main items of knowledge
about COVID -19 pandemic: Definition,
causes, methods of transmission, methods
of prevention, environmental sanitation,
precaution measures, Vvaccination and
treatment.

The totals score of mothers’ knowledge
was graded as correct (2), correct
incomplete (1) and not correct or don’t
know (0). The total score of mothers
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‘knowledge was converted into percent
score and classified into three levels:

e Good knowledge: above 75 %

and more
e  Fair knowledge: 50 < 75%.

e  Poor knowledge: less than 50%.
Tool 1II: Mothers’ Application of
Precautions Measures toward COVID -
19 Pandemic Observational Checklists.

This tool was developed by the
researcher according to World Health
Organization guidance (2019) to assess
mothers'  application of  precautions
measures toward COVID -19 pandemic in
outpatient department. It included the
precautions measures related to hand
hygiene and rubbing, wearing a mask and
social distance. The researcher observed
mothers’ practice using observational
checklist. Every step was scored as a follow
done correctly (1), done incorrect or not
done (0).The higher the scores the better
were mothers’ application of precautions
measures of COVID -19 pandemic.
METHOD

1. Approval from the Research Ethics
Committee of the Faculty of Nursing
at  Alexandria  University  was
obtained.

2. Official letters were sent from the
Faculty of Nursing to the directors of
previously mentioned settings to
facilitate research implementation
after explaining the aim of the study.

3. Tool I and Il were developed by the
researcher after thorough reviewing of
recent and relevant literature.

4. Tool | and Il were submitted to a jury
of five experts in the pediatric nursing
field for content validity. The validity
was 95.0% and 97.0%, respectively.
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5. Reliability of tool Il was confirmed
using Cronbach's Alpha; it was
(0.883).

6. A pilot study was carried out on 40
mothers to test the clarity and
feasibility of the tools. Accordingly
necessary modifications were done.
Those mothers were excluded from
the study subjects.

7. Every mother was interviewed
individually in waiting area of the
previously selected settings to obtain
her knowledge about Covid-19
pandemic among children using tool 1.
The duration of each interview lasted
from 15-20 minutes.

8. Every mother was observed by the
researcher once while setting in
waiting area of outpatient department
to application of precautions measures
toward corona virus pandemic using
observational checklist (Tool 2).

9. Data were collected over a period of
eight months extending from January
2022 to August 2022.

10. After completion of data collection,
the necessary statistical analysis was
used.

11.Ethical Considerations:

- Written Informed consent was obtained
from every mother after explaining the
purpose of the study.

- Mother's voluntary participation and the
right to withdraw from the study at any
time were assured.

- Privacy and confidentiality of data were
both considered.

Statistical analysis:

e Collected data were revised, coded,
and transferred into specially designed
format to be suitable for computer
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feeding. Following data entry,
checking and verification processes
were carried out to avoid any error
during data entry.

e The data were entered into SPSS
system files (SPSS package version
20) wusing a personal computer.
Finally, analysis and interpretation of
data were conducted.

e The following statistical
were used:
= Descriptive Statistics

Results:

measures

Table (1) describes distribution of
mothers  according to their  socio-
demographic data. It was observed that
more than one third of mothers had 30 to
less than 40 years (34.8%). While less than
one third of mothers had 20 to less than 30
years (30.3%) and 32.0% of them had 40
years and more with meant SD age 35.22 +
9.906. The majority of mothers were
married (87.5%).As regard the level of
education, one third of mothers (33.5%)
were illiterate and 30.0% of them had
secondary/technical education. Concerning
mother’s occupation the majority of mothers
were housewife (86.0%). The same table
clarified that the number of family members
were five for 30.8% of mothers and less
than half of studied mothers had three
rooms (49.5%). Regarding family income
more than two thirds of mothers reported
enough family income (68.5%) and more
than half of them stated that the ministry of
health as the source of information about
COVID-19(59.3%).

Table (2) portrays the distribution of
mothers according to their level and means
score of total knowledge about COVID-19.
It was found that small percent of mothers
had poor level of knowledge (16.0%).While
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more than half of mothers (56.3%) had fair
level of knowledge and more than one
quarter of them had good level of
knowledge about COVID-19(27.7%) with
mean + SD 21.73+5.199 and mean percent
score 63.91%.

Table (3)shows the distribution of
mothers according to their level of practices
It was found that nearly one quarter of
studied mothers (21.5%) had good levels of
practices toward wearing face mask .While
more than one quarter of them (27.3%) had
good level of practices regarding hand
sanitation. Less than half of mothers
(41.0%) had good level of practices toward
hand washing and only small percent
(17.8%) had good level of practices toward
social distancing.

Table 4 demonstrates the
relationship  between mothers’  socio-
demographic data and their levels of

knowledge. Regarding mother's age it was
found that more than one third of mothers
(31.3%) who had 40 years and more had
good levels of knowledge. Also more than
half of mothers (44.4%) who were widowed
had good level of knowledge and statistical
significant  differences  were  found
(P=0.000&P=0.003respectively). Moreover,
it was found that more than half of mothers
who had good level of knowledge were
university educated and had two number of
family =~ members  (53.8%&  53.1%
respectively). Less than half of mothers who
had good knowledge (42.9%) were
employed. About two thirds of mothers who
had good knowledge were enough income.
Statistical significant differences were
found (P=0.000, P=0.011, P=0.000&
P=0.001respectively).
Table  (5)
relationship  between

the
soc10-

demonstrates
mothers’
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demographic data and their levels of
practices. It was clarified that one third of
mothers (33.3%) who had less than 20 years
had good practices. Less than half of
mothers (42.9%) who were divorced had
good practices and about two thirds of
mothers(62.5%) who had good practices
were primary education and statistical
significant differences were found(P=0.001,
P=0.006& P=0.000 respectively). More than
one third of mothers (35.7%) who were
employed had good practices and about half
of mothers (44.9%) who had two number of
family member had good practices. While
small percentage of mothers (21.2%) who
were enough income had good practices.
Statistical significant differences were
found (P=0.000, P=0.000& P=0.031
respectively).

Table (6) portrays the relationship
between mothers’ levels of practices and
their levels of knowledge. It was found that
the majority of mothers who had fair and
good knowledge (80.5%) about half of them
had good level of practices (44.3%).

Table (7) shows the distribution of
mothers according to their mean score of
practice. It was clarified that the mean
percent score of mothers practices regarding
hand hygiene were 63.92% followed by
hand sanitation(56.18%).While the mean
percent score of mothers practices regarding
face mask were 53.38% followed by social
distancing(32.0).

Discussion

COVID-19 is a respiratory illness
caused by a highly contagious SARS-8 that
has the most disastrous global health crisis
influenza pandemic since 1918. The World
Health Organization ( 2020) noted that
Covid-19 is the pandemic disease resulting
from a coronavirus that found in greater
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than two hundred international countries
with 5.7% of the mortality rate (Baud |,
2020).

Mothers’ knowledge and their
practices regarding Covid-19 are
contributing factors to maintaining their
children’s health and dealing with disease
(Goshiye et al., 2022). It was found that
small percent of mothers had poor level of
knowledge .While more than half of
mothers had fair level of knowledge and
more than one quarter of them had good
level of knowledge about COVID-19. It
could be due to mothers’ information that
provided by the government and media
about the COVID-19 since the start of the
pandemic. The findings of this study was in
the same line with the findings of Abdul
Wadood, 2020 who mentioned that almost
all of the participants were knowledgeable
towards COVID-19.While, the results of
Talukder etal., 2022 who studied the
knowledge and practices related to COVID-
19 stated that mothers had poor knowledge
and practices related to COVID.

The current study clarified that half
of mothers with more than 3 children had
poor level of practice related to COVID-19
preventive measures. It could be related that
studied mothers who have 3 children and
more had many home duties and might be
have enough time to update themselves the
number. This result was congruent with the
findings of Debrnesh and Goshiye, 2020
who conducted  study about knowledge,
attitude, and practice towards COVID-19
among mothers and cited that more than one
half of studied mothers were less practice
COVID-19 preventive measures as a result
of increase family members.

The current study also revealed that
there are statistical significant differences of
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the knowledge and practice score and
educational level towards COVID-19.It
could be explained on the light of the fact
that educated mothers have a better
understanding of nature of COVID-19 and
control measures and preventive strategies
related to it. These results are congruent
with the results of Zhong ,2020 who
conducted a study about Knowledge,
attitudes, and practices towards COVID-19
and mention that participants with high
educational level were knowledgeable,
followed appropriate practices to prevent
the spread of COVID-19 .

The current study also clarified that nearly
half of studied mothers who were 40 years
and more had good knowledge about
COVID-19. It could be due to young
mothers have not enough time to update
their knowledge or older mothers could be
more knowledge for COVID-19 and their
complications. This result was regular with
the study of Azlan, 2020 who studied public
knowledge, attitudes and practices towards
COVID-19 and cited that those who more
than 40 years had a good knowledge about
COVID-19. While, the findings of Cao J,
2020 found that they have the lowest level
of practice among all age groups.

The current study also showed that less than
half of studied mothers had a good and fair
level of practice on COVID-19 preventive
measures. This finding could be related to
less educational program application for
mothers related to precaution measures
prevention practices related to COVID-19.
This study was congruent with a study
Goshiye , 2020 who conducted a study
about mothers knowledge, attitude, and
practice towards COVID-19 and reported
that less than half of the respondents had a
good practice on COVID-19 preventive
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measures. This study result also was not the
same line with the study of Erfani, 2020
who stated that the majority of participants
had good practice towards COVID-19
preventive measures.

Conclusion:

Based on the findings of the current
study, it can be concluded that the majority
of mothers who had fair and good
knowledge about half of them had good
level of practice. Mothers’ knowledge was
significantly associated with their proper
practices.
Recommendations:
suggested:
Implementing counseling programs about
COVID-19 for mothers to improve their
awareness about the disease manifestations,
complications and proper management
approaches.

Educating mothers about the COVID-19
process through mass media.

Providing manual booklet involving
updated guidelines about COVID-19 mode
of transmission, manifestations, and safety
precautions.

Conducting continuous training and health
education  sessions using  simplified
brochures and leaflets including COVID-19
preventive measures.

The current study
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Table (1): Distribution of Mothers According to their Socio-Demographic Data:
Table (2): Distribution of the studied mothers

Mothers’ characteristics Total _(N=400)
No. | %
Age (years)
» <20 12 3.0
« 20- 121 30.3
« 30- 139 34.8
= 40 and more 128 32.0
Min- Max 17.0-57.0 Mean + SD 35.22 £ 9.906
Marital status
« Married 350 87.5
« Divorced 14 35
« Widowed 36 9.0
Level of education
« |lliterate 134 335
« Read & Write 30 75
= Primary education 32 8.0
= Preparatory education 28 7.0
= Secondary/technical education 120 30.0
= University education 52 13.0
« Post graduate studies 4 1.0
Occupation
« Working 56 14.0
= Not working (housewife) 344 86.0
Number of family members
= Two 49 12.3
« Three 68 17.0
= Four 71 17.8
« Five 123 30.8
= Six and more 89 22.2
Min- Max 2.0-7.0 Mean + SD 4,40+ 1.416
Number of rooms
= Two 136 34.0
« Three 198 49.5
« Four 58 14.5
= Five 8 2.0
Min- Max 2.0-5.0 Mean + SD 2.85+0.736
Sufficiency of income
= Enough 274 68.5
= Not enough 126 315
Source of information about COVID-19 #
= Ministry of health 237 59.3
« Social media 80 20.0
= Friends/ relatives 179 44.8

Table (2): Distribution of the studied mothers according to the level and mean score of total knowledge
about COVID-19

Items Levels of Knowledge
Poor Fair Good

No. % No. % No. %

64 16.0 225 56.3 111 27.7
= Min —-Max 8.0-32.0
= Mean + SD 21.7345.199
= Mean Percent Score 63.91%

227
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Table (3): Distribution of Mothers according to their level of practices:

Items Levels of Practices
Poor Fair Good

No. % No. % No. %
= Face mask 196 49.0 118 29.5 86 215
= Hand sanitation 142 35.5 149 37.3 109 27.3
= Hand washing 79 19.8 157 39.3 164 41.0
= Social distancing 266 66.5 63 15.8 71 17.8
Total Practices 163 40.8 161 40.3 76 19.0

Table (4): Relationship between Mothers’ Socio-Demographic Data and Their Levels of Knowledge:

Levels of Mothers’ Knowledge Total Test of

Mothers’ Socio-Demographic Data (I\TS%Z) (NEa2I£5) (NG:OJC_)J(_jl) (N=400) Significance
No. % No. % No. % % %
Age (years)
» <20 8 66.7 4 33.3 0 0.0 12 3.0 | X?=30.708
« 20- 16 | 132 | 73 | 60.3 32 | 264 | 121 | 30.3 | P=0.000*
« 30- 20 | 144 | 80 | 576 39 (281 | 139 | 348
= 40and more 20 | 156 | 68 53.1 40 | 31.3 | 128 32.0
Marital status
= Married 60 | 17.1 | 195 | 55.7 95 | 27.1 | 350 | 87.5 | X?=16.284
= Divorced 0 0.0 14 | 100.0 0 0.0 14 3.5 | P=0.003*
= Widowed 4 111 | 16 | 444 16 | 444 36 9.0
Level of education
« llliterate 28 | 209 | 66 | 493 40 | 299 | 134 | 335 | X?=49.408
» Read & Write 0 0.0 26 | 86.7 4 13.3 30 7.5 | P=0.000*
= Primary education 4 125 | 21 65.6 7 21.9 32 8.0
« Preparatory education 8 286 | 12 | 429 8 28.6 28 7.0
= Secondary/technical education 24 | 20.0 | 72 60.0 24 | 200 | 120 30.0
= University education 0 0.0 24 | 46.2 28 | 53.8 52 13.0
« Post graduate studies 0 0.0 4 100.0 0 0.0 4 1.0
Occupation
« Working 4 7.1 28 | 500 | 24 | 429 | 56 14.0 | X?=9.000
= Not working (housewife) 60 | 17.4 | 197 | 57.3 87 | 25.3 | 344 | 86.0 | P=0.011*
Number of family members
« Two 8 163 | 15 | 306 26 | 53.1 49 12.3 | X?=53.302
« Three 12 | 176 | 36 | 52.9 20 | 294 68 17.0 | P=0.000*
= Four 16 | 225 | 51 | 71.8 4 5.6 71 17.8
« Five 8 6.5 74 | 60.2 41 | 33.3 | 123 | 3038
= Six and more 20 | 225 | 49 | 551 20 | 225 89 22.2
Sufficiency of income
= Enough 36 | 13.1 | 148 | 54.0 90 | 32.8 | 274 | 68.5 | X?=13.366
= Not enough 28 | 222 | 77 | 61.1 21 | 16.7 | 126 | 31.5 | P=0.001*
Table (5): Relationship between Mothers’ Socio-Demographic Data and their levels of practices:

Levels of Mothers’ Practices Total Test of

Mothers’ Socio-Demographic Data Poor Fair Good (N=400) Significance
(N=163) (N=161) (N=76)
No. % No. % No. % % %
Age (years)
- <20 0 0.0 8 66.7 4 333 12 3.0 | X?>=18.812
= 20- 41 33.9 50 | 41.3 30 | 248 | 121 | 30.3 | P=0.004*
= 30- 60 43.2 51 | 36.7 28 | 20.1 | 139 | 348
= 40 and more 62 48.4 52 | 40.6 14 | 110 128 | 32.0
Marital status
228
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= Married 143 | 409 | 141 | 403 66 | 18.9 | 350 | 87.5 | X?=14.440
= Divorced 0 0.0 8 57.1 6 42.9 14 3.5 | P=0.006*
= Widowed 20 55.6 12 | 333 4 11.1 36 9.0

Level of education

= Illiterate 74 55.2 52 | 3838 8 6.0 134 | 335 | X?=112.326
= Read & Write 9 30.0 13 | 433 8 26.7 30 7.5 | P=0.000*
= Primary education 8 25.0 4 12.5 20 | 625 32 8.0

= Preparatory education 12 42.9 8 28.6 8 28.6 28 7.0

= Secondary/technical education 44 36.7 68 56.7 8 6.7 120 30.0

= University education 12 23.1 16 30.8 24 | 46.2 52 13.0

= Post graduate studies 4 100.0 0 0.0 0 0.0 4 1.0

Occupation

= Working 12 214 24 | 429 20 | 35.7 56 14.0 | X?=15.650
= Not working (housewife) 151 | 439 | 137 | 39.8 56 | 16.3 | 344 | 86.0 | P=0.000*
Number of family members

= Two 0 0.0 27 | 55.1 22 | 449 49 12.3 | X?=57.357
= Three 28 41.2 28 | 412 12 | 176 68 17.0 | P=0.000*
= Four 25 35.2 32 | 451 14 | 19.7 71 17.8

= Five 62 50.4 41 | 333 20 | 16.3 | 123 | 30.8

= Six and more 48 53.9 33 | 371 8 9.0 89 22.2

Sufficiency of income

= Enough 100 | 365 | 116 | 423 58 | 21.2 | 274 | 685 | X?=6.954
= Not enough 63 50.0 45 35.7 18 | 143 | 126 31.5 | P=0.031*

Table (6): The Relationship between Mothers’ Levels of Practices and their Levels of Knowledge:

Levels of Mothers’ Practices Total Test of
Items Poor Fair Good (N=400) Significance
(N=163) (N=161) (N=76
No. % No. % No. % % %
Levels of knowledge
= Poor 28 43.8 36 56.2 0 0.0 64 16.0 | X?=19.907
= Fair 90 40.0 82 | 36.4 53 | 236 | 225 56.2 | P=0.000*
- Good 45 40.5 43 | 38.7 23 | 20.7 | 111 27.8
Correlation coefficient between R=0.258
mean score of knowledge and P=0.000*
Practices
Table (7): Distribution of mothers according to the mean score of practices
Items Min —Max Mean = SD Mean Percent Rank
Score

= Face mask 0.0-13.0 6.940+2.978 53.38% 3

= Hand sanitation 0.0-11.0 6.180+2.500 56.18% 2

= Hand washing 0.0-12.0 7.670+2.305 63.92% 1

= Social distancing 0.0-3.0 0.960+1.191 32.00% 4

Total Practices 0.0-38.0 21.76+7.218 55.79%
229
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