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Abstract 
Introduction: Worm infestations are a major public health problem in developing countries, particularly among 
children, leading to malnutrition, anaemia, impaired growth, and reduced cognitive performance. Mothers play a 
crucial role in the prevention and control of worm infestations through appropriate health practices, hygiene 
maintenance, and compliance with deworming programs. Understanding the factors influencing maternal 
practices is essential for designing effective interventions in rural settings. 
Objectives: To assess mothers’ knowledge, attitude, and practice towards worm infestation prevention and 
control. To find out the association between mothers’ knowledge, attitude, and practice towards worm 
infestation prevention and control. 
Methods: This observational cross-sectional study was conducted from September to October 2024 in villages 
covered under the Family Adoption Program (FAP) at Rajmata Srimati Devendra Kumari Singh Deo 
Government Medical College, Ambikapur. A total of 100 mothers of children were included as the study 
participants. Data were collected on demographic variables, including age, occupation, marital status, and 
socioeconomic status (SES), as well as on knowledge, attitude (positive or negative), and practice (good or 
poor) related to child health and care. The study aimed to assess the association between these variables and the 
KAP outcomes among the participants. 
Results: Among 100 participants, 12% had satisfactory knowledge, with the highest proportions in the 21–30 
years age group, and marital status was significantly associated with knowledge (p = 0.022), while age, 
occupation, and SES were not. Overall, 46% had a positive attitude, and 38% demonstrated good practice. Good 
practice was higher among those with a positive attitude (35/46, 56.5%) compared to those with a negative 
attitude (27/54, 43.5%), with a statistically significant association (p = 0.007). Among knowledgeable 
participants, 42/65 (67.7%) showed good practice, whereas 20/35 (32.3%) without knowledge did, but 
knowledge was not significantly associated with practice (p = 0.463). 
Conclusion: Maternal practices play a crucial role in the prevention and control of worm infestations. The study 
highlights that educational status, socioeconomic conditions, and awareness levels are key determinants of 
effective practices. Strengthening health education, community awareness campaigns, and consistent 
implementation of deworming programs are necessary to reduce worm burden in rural populations of 
Chhattisgarh. 
Keywords: Worm infestation, Mothers, Practices, Prevention, Control, Family Adoption Program, Ambikapur, 
Chhattisgarh. 
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Introduction  

Worm infestations remain one of the most 
persistent public health challenges in low- and 
middle-income countries, particularly affecting 

children and vulnerable populations in rural areas 
[1]. Intestinal parasitic infections caused by soil-
transmitted helminths such as Ascaris 
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lumbricoides, Trichuris trichiura, and hookworms 
are closely linked with poor sanitation, unsafe 
drinking water, and inadequate hygiene practices 
[2]. These infections contribute significantly to 
morbidity by causing malnutrition, iron-deficiency 
anaemia, stunted growth, impaired cognitive 
development, and reduced school performance in 
children [3]. Global burden- An estimated 3.5 
billion individuals are afflicted by these illnesses, 
with 450 million of them being sick, most of them 
are children.[4] 
IPI's prevalence in India varies from 16.5% to 66% 
overall, and worm infestation is one of the major 
problems in children under five [5] 
Chhattisgarh has successfully conducted 10 rounds 
of NDD, and the drop in prevalence has been 
significant from 74.6% in 2016 to 13.9% in 2018. 
[6] 

Prevention and control of worm infestation 
involves sanitary disposal of faeces, periodic case 
finding, treatment of complications, and health 
education [7] 

Maternal practices affect the prevention and control 
of worm infestation. [8] 

Thus, prevention and control of worm infestations 
represent not only medical concerns but also social 
and behavioural priorities [9].  

Within this framework, the role of mothers, as 
primary caregivers, is central in reducing 
transmission and ensuring child health in rural 
households [10]. Maternal practices regarding 
worm prevention and control are critical 
determinants of success in this context. Mothers are 
typically responsible for ensuring food hygiene, 
supervising children’s play, maintaining household 
sanitation, and seeking health care when required 
[11]. Their knowledge, attitudes, and practices 
directly shape the effectiveness of recommended 
measures such as regular deworming, handwashing 
with soap, safe disposal of faces, use of footwear, 
and consumption of safe drinking water [12].  

However, maternal practices are influenced by 
multiple interrelated factors. Educational status 
plays a fundamental role, as mothers with higher 
literacy levels generally demonstrate better 
awareness of transmission routes and preventive 
strategies [13]. Socioeconomic conditions also 
determine the affordability of hygienic 
infrastructure, access to clean water, and 
availability of health services [9]. Cultural beliefs, 
traditional practices, and perceptions about worm 
infestation further influence whether mothers seek 
timely treatment or rely on home remedies [10].  

Additionally, exposure to health education, 
frequency of health worker visits, and participation 
in community-based health programs under 

initiatives like the family adoption program are key 
in driving behavioural change [14]. 

Environmental conditions in villages, including 
open defecation, unsafe water sources, 
overcrowded housing, and the presence of domestic 
animals, also shape maternal practices, often 
creating barriers despite awareness [11]. Gender 
roles and intra-household decision-making 
dynamics may restrict mothers’ autonomy in 
implementing preventive measures, particularly 
when they lack financial control to purchase soap, 
footwear, or medicines [12]. Conversely, 
supportive family structures, community 
mobilization, and peer influence can reinforce 
healthy behaviours [13]. 

Understanding these multifactorial determinants is 
crucial, as the prevention and control of worm 
infestations require not only periodic mass 
deworming campaigns but also sustained 
behavioural changes at the household level [15]. By 
focusing on maternal practices and the factors that 
influence them, health planners, educators, and 
policy makers can design more targeted, culturally 
sensitive, and sustainable interventions. The family 
adoption program, which links educational 
institutions and health workers with rural 
communities, provides a unique opportunity to 
address health problems at the grassroots level 
through awareness generation, preventive 
education, and participatory interventions [14]. 

Materials and Methods 

Study Design: Observational (cross-sectional). 

Study Population: Mothers of children belonging 
to the age group of 01-06 years. 

Study Area: Villages included under FAP in 
Rajmata Srimati Devendra Kumari Singh Deo, 
Govt. Medical College, Ambikapur. 

Study Duration: September-October 2024. 

Sample Size (n): 86 (rounded off to 100). 

Sampling Technique: Simple random sampling 
for the selection of four villages by lottery method, 
out of a total of eight villages. Consecutive 25 
consenting mothers from each village were 
included in the study using the right-hand thumb 
rules. 

Study Tool: pre-tested, semi-structured 
questionnaire with 4 parts (Demographic profile, 
Questions on mothers’ knowledge, attitude & 
practices) 

Scoring System: Knowledge and practice were 
assessed using a structured questionnaire. 
Knowledge was measured with six dichotomous 
(‘yes’/ ‘no’) questions, while practice was assessed 
using thirteen such questions. A score greater than 
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the median was categorized as good knowledge or 
good practice, whereas a score below the median 
was classified as poor knowledge or poor practice.  

Attitude was measured using a questionnaire 
consisting of seven items rated on a five-point 
Likert scale, where responses were scored as: 5 – 
strongly disagree, 4 – disagree, 3 – neutral, 2 – 
agree, and 1 – strongly agree. A score above the 
median was considered indicative of a positive 
attitude, while scores below the median reflected a 
negative attitude. 

Statistical Analysis: Data were entered in 
Microsoft Excel and analysed using SPSS (Trial 
Version 21). Descriptive statistics were used to 
summarize sociodemographic variables and KAP 
(knowledge, attitude, and practice) scores.  

The Chi-square test was applied to assess the 
association between independent variables and 
KAP outcomes. A p-value of less than 0.05 was 
considered statistically significant. 

Result

 
Table 1: Sociodemographic profile and Knowledge of mothers in prevention and control of worm 

infestation (n=100)  
Knowledge Total p-value 

Satisfactory Unsatisfactory N (%) 

Age 

15-20 00 (0.0%) 04 (4.5%) 04 (4.0%) 

0.784 

21-25 05 (41.7%) 27 (30.7%) 32 (32.0%) 
26-30 05 (41.7%) 32 (36.4%) 37 (37.0%) 
31-35 02 (16.7%) 22 (25.0%) 24 (24.0%) 
36-40 00 (0.0%) 03 (3.4%) 03 (3.0%) 
Total 12 (12%) 88 (88%) 100 (100%) 

Occupation 

Unemployed 12 (100%) 78 (88.6%) 90 (90%) 

0.679 
Unskilled Workers 00 (0.0%) 06 (6.8%) 06 (6%) 
Semiskilled Workers 00 (0.0%) 03 (3.4%) 03 (3%) 
Clerical/Shop/Farmer 00 (0.0%) 01 (1.1%) 01 (1%) 
Total 12 (12%) 88 (88%) 100 (100%) 

Marital Married 11 (91.7%) 86 (97.7%) 97 (97%) 

0.022 Status 
Unmarried 01 (8.3%) 00 (0%) 01 (1%) 
Widow 00 (0%) 02 (2.3%) 02 (2%) 
Total 12 (12%) 88 (88%) 100 (100%) 

SES 

9098 and above 00 (0.0%) 02 (2.3%) 02 (2%) 

0.202 

4549-9097 00 (0.0%) 09 (10.2%) 09 (9%) 
2729-4550 05 (41.7%) 18 (20.5%) 23 (23%) 
1365-2728 01 (8.3%) 27 (30.7%) 28 (28%) 
1365 and below 06 (50%) 32 (36.4%) 38 (38%) 
Total 12 (12%) 88 (88%) 100 (100%) 

 
Table 2: Association between Attitude and Practice of Mothers in Prevention and Control of Worm 

Infestation 
Practice (N=100) 
Attitude Good  Poor Total P-Value 
Positive 35 (56.5%)  11 (28.9%) 46 (46%) 

0.007 Negative 27 (43.5%)  27 (71.1%) 54 (54%) 
Total 62(62%)  38(38%) 100(100%) 
 
Table 3: Association between knowledge and practice of mothers in the prevention and control of worm 

infestation 
Knowledge Good Poor Total p-value 
Yes 42 (67.7%) 23 (60.5%) 65 (65.0%) 

0.463 No 20 (32.3%) 15 (39.5%) 35 (35.0%) 
Total 62 (62.0%) 38 (38.0%) 100 (100%) 

 
Among the 100 participants, only 12% 
demonstrated satisfactory knowledge, while 88% 
had unsatisfactory knowledge. Knowledge 
distribution across age groups showed the highest 
proportion of satisfactory knowledge in the 21–25 

years (41.7%) and 26–30 years (41.7%) age groups, 
though the association was not statistically 
significant (p = 0.784). By occupation, all 
participants with satisfactory knowledge were 
unemployed (100%), with no significant 
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association observed (p = 0.679). Marital status 
showed a significant association with knowledge (p 
= 0.022), with 91.7% of married participants 
having satisfactory knowledge. Regarding SES, 
satisfactory knowledge was most common among 
participants in the lowest income group (≤1365; 
50%), but the association was not statistically 
significant (p = 0.202). 

Among the 100 participants, 12% demonstrated 
good knowledge, while 88% had poor knowledge. 
In terms of attitude, 46% had a good attitude and 
54% had a poor attitude. Regarding practice, 38% 
of participants exhibited good practice, whereas 
62% demonstrated poor practice. 
Among the participants, those with a positive 
attitude were more likely to demonstrate good 
practice (35/46, 56.5%) compared to those with a 
negative attitude (27/54, 43.5%). Conversely, poor 
practice was higher among participants with a 
negative attitude (27/54, 71.1%) than those with a 
positive attitude (11/46, 28.9%). The association 
between attitude and practice was statistically 
significant (p = 0.007). 

Out of 65 participants with knowledge, 42 (67.7%) 
demonstrated good practice and 23 (60.5%) had 
poor practice. Among the 35 participants without 
knowledge, 20 (32.3%) had good practice and 15 
(39.5%) had poor practice. Overall, 62% of 
participants exhibited good practice. The 
association between knowledge and practice was 
not statistically significant (p = 0.463). 

Discussion 

In the present study, 12% of participants 
demonstrated satisfactory knowledge regarding the 
studied topic, while 88% had unsatisfactory 
knowledge. This low level of knowledge aligns 
with findings from other studies, which reported 
satisfactory knowledge rates ranging from 10% to 
20% [16,17]. 

Attitude assessment revealed that 46% of 
participants had a positive attitude, whereas 54% 
had a negative attitude. These results are 
comparable to studies by Wang et al. (2022) and 
Lee et al. (2022), which documented positive 
attitude rates of 40–50% among similar populations 
[18,19]. Practice evaluation showed that 38% of 
participants exhibited good practice, and 62% had 
poor practice, which is consistent with previous 
reports indicating practice rates of 35–45% [20,21]. 
Participants with a positive attitude were 
significantly more likely to demonstrate good 
practice (35/46, 56.5%) compared to those with a 
negative attitude (27/54, 43.5%), with a statistically 
significant association (p = 0.007). This finding is 
supported by Shacho et al. (2024), who observed 
that attitude strongly influenced practice 
behaviours among healthcare workers. In contrast, 

knowledge did not show a significant association 
with practice in our study (p = 0.463), despite 65 
participants knowing, 42 (67.7%) demonstrated 
good practice, and 23 (60.5%) exhibited poor 
practice. This finding differs from those of Cheng 
et al. (2024), who reported a direct influence of 
knowledge on practice (β = 0.776, p < 0.001). The 
lack of significant association in our cohort may 
reflect the influence of other behavioural and 
contextual factors beyond knowledge alone, and it 
may be due to the active involvement of ASHA. 
Analysis of demographic variables revealed that 
marital status was significantly associated with 
knowledge (p = 0.022), with 91.7% of married 
participants demonstrating satisfactory knowledge. 
Age, occupation, and socioeconomic status were 
not significantly associated with knowledge (p > 
0.05), a finding consistent with other community-
based KAP studies [22,23]. Comparing our 
outcomes with previous studies highlights the 
importance of addressing both attitude and 
knowledge in health education programs. While 
knowledge alone may not guarantee proper 
practice, fostering positive attitudes appears to be 
crucial in translating awareness into effective 
behaviour. The need for comprehensive 
interventions that integrate education, motivation, 
and behaviour change strategies to improve overall 
KAP outcomes [24,25]. 

Conclusion 

The present study highlights that while only a small 
proportion of participants demonstrated satisfactory 
knowledge (12%), a higher percentage exhibited a 
positive attitude (46%) and good practice (38%). 
Attitude was significantly associated with practice 
(p = 0.007), whereas knowledge did not show a 
significant impact on practice (p = 0.463). 
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