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ABSTRACT

Background:

 . Prenatal care remains the cornerstone of maternal and child health, but there is a huge variation in utilization patterns globally. Prenatal checkups are essential in the early detection and prevention of possible risks in pregnancy. The continuum of prenatal checkups provides an opportunity for health promotion, screening, and disease prevention. Prenatal checkups are significantly influenced by demographic factors, cognitive understanding of pregnancy, and attitudes towards healthcare. Education, income, and access to healthcare infrastructure play key roles that can impact cognitive acceptance and willingness to attend prenatal care.
Purpose: The objective of this study was investigate the cognition and attitude toward prenatal check-ups among Chinese primigravida’s and the relationship between them.
Methods: A cross-sectional study design was employed among 180 Chinese primigravida aged 18–35 from hospitals in Shandong Province, China. Data was collected using validated questionnaires assessing demographic characteristics, cognition, and attitude. A 28-item cognition scale and an Antenatal Care scale with 26 items for attitude were used. Analysis of the data employed descriptive statistics, chi-square tests, and linear regression.
Result:  A moderate level of cognition towards prenatal check-ups was found, with the highest mean (3.78) in recognizing fetal benefits, and a high level for attitude. The highest score for attitude was in normative beliefs, with a mean(47.76). Cognition was significantly associated with education level, occupation, family monthly income, and mode of payment for medical bills. The same demographic variables influenced attitudes (p < 0.05). No significant associations were found for age, ethnicity, work experience, or gestational age and cognition, nor with attitude. A strong positive significant relationship, however, was found between cognition and attitude (p <0.05). Regression analysis showed that education level, occupation, family monthly income, gestational age, and mode of payment for medical bills were predictors of cognition and attitude.
Conclusion: Data showed that primigravida mothers tend to show healthy cognition as well as high attitude towards PCU. Educational attainment, occupation, monthly income and mode of payment for medical bills seemed to play a role in curtailing their cognition and attitude as opposed to age, ethnicity, working experience and gestation age. Furthermore, evidence pointed out that cognition related to attitude of which knowledge was being translated into action. Moreover, variables such as educational level, monthly income, occupation, gestational age ,and mode of payment significantly predicts cognition and attitude.
Keywords: Prenatal Check-Ups (PCU); Primigravids; Demographic Factors;
Cognition and Attitudes; Maternal Health

Introduction
Prenatal care remains the cornerstone of maternal and child health, but there is a huge variation in utilization patterns globally. Prenatal checkups are essential in the early detection and prevention of possible risks in pregnancy. The continuum of prenatal checkups provides an opportunity for health promotion, screening, and disease prevention. Improving maternal health is one of the Millennium Development Goals (MDGs) for international development (Tao et al.,2020). The "Healthy China 2030" plan has maternal health as one of its core contents and has formulated specific goals and implementation strategies. with a special policy supporting document "Healthy China Action (2019-2030)", dedicated to "maternal and child health promotion action" (NHC, 2023). This program, which started in 2016, has been initiated to strengthen maternal health policies to reduce maternal mortality and to lower the mortality ratio to <12 per 100,00 live births. (National Health Commission, 2022).
Prenatal checkups are significantly influenced by demographic factors, cognitive understanding of pregnancy, and attitudes towards healthcare. Education, income, and access to healthcare infrastructure play key roles that can impact cognitive acceptance and willingness to attend prenatal care. While pregnant women often demonstrated knowledge and positive attitudes toward antenatal care, the interplay of cognition and attitude is not clear. Demographic factors, such as, age, race, education, occupation, income, and gestational age, influence pregnant women's cognition and attitudes toward prenatal care. To date, however, limited literature shows demographic factors influencing the cognition and attitudes of first-time pregnant Chinese. In the study of Bashir, et.al. (2023), it shows that demographic profiles such as age, occupation, and education had no significant relationship with the cognition of pregnant women in prenatal checkups. In terms of the relationship between the attitude of primigravida women in prenatal checkup, education, and occupation had an impact. It was shown that educated women were better acquainted with prenatal care. Family income impacts decision making, creating a positive attitude and good knowledge towards prenatal checkups. Another study also reveals that ethnicity plays a role in prenatal checkups. Attitudes towards pregnancy and fear of childbirth were found, however, to be affected by varying personal and social factors (Xiang, J., & Gao, L.,2025). 
The prenatal checkup profile in China indicates the need to understand the factors influencing its current situation. This study aims to investigate the relationship of demographic profile to cognition and attitude towards prenatal checkup among first-time pregnant Chinese women. There is a need to determine the factors that lead Chinese women who are pregnant to receive or not to receive prenatal check-ups. This may provide a foundation for effective maternal health management programs
OBJECTIVE: The purpose of this study was to determine the cognition and attitude towards prenatal check-ups of Chinese primigravida’s. 

2.0 Methodology

2.1.Research Design

This investigation utilized a cross-sectional research design. Thus, the researcher  collects and analyzes the quantitative data. 

2.2. Participants of the Study
Data was collected from hospital. A purposive sampling method was employed in this study to choose 180 respondents. 

2.3.Instrumentation
The study utilized 3 questionnaires to gather data.
Part 1 – Demographic Profile Questionnaire 
Based on the relevant literature reviewed the researcher was able to identify pertinent items to include in the demographic profile. These were: Age, Ethnicity, Education Level, Occupation, Working Experience, Family Monthly Income, Gestational Age and Mode of Paying Medical Bills.
Part 2 – PCU Cognition Scale 
A constructed questionnaire was used to assess cognition of primigravida on prenatal check-ups. The questionnaire was subjected to content validity among maternal health experts. The reliability-tested result of the constructed cognition scale was a Cronbach alpha of 0.97. 
      PCU Cognition Scale measured the variable level of cognition of PCU of Chinese primigravida, which measured the 7 dimensions (28 items in total). The 7 dimensions are based on "Preconception and Prenatal Care: Healthcare Guidance (China 2018)". The frame designed based on "THE KAP SURVEY MODEL (USAID FROM THE AMERICAN PEOPLE" , the items had been evaluated by experts in maternal health, and then the reliability and validity analysis was carried out to prove that it is reliable. 
[bookmark: _Hlk77368671]Part 3 –PCU Attitude Scale
[bookmark: OLE_LINK68] The Antenatal Care Scale (ANCS) was the third tool. The ANCS was a useful and trustworthy instrument for figuring out how women felt about and intended to use prenatal exams. The researcher was granted permission by the author and was provided with a copy of the questionnaire.The purpose of the Antenatal Care Scale (ANCS) was to define antenatal care as it was understood in relation to the Theory of Planned Behavior. ANCS in this study would have been used to determine the attitude and beliefs of primigravida on pregnancy check-ups. The scale had been shown to have good reliability and validity. Cronbach α for the Antenatal Care Scale (ANCS) was 0.96, and values for the six subfactors were between 0.88 and 0.94.


2.4.Data analysis

Descriptive statistics (mean and standard deviation) were used to determine classification, high, low, medium, etc.
For the significance test, the chi-square test was used to determine whether there was a significant relationship among the groups in the demographic data.

3.0.RESULTS 

This chapter presents the results and analysis of the data collection.

Table 1. Demographic Profile of the Respondents 
	Profile
	Frequency
	Percent
	Cumulative Percent

	Age
	

	19-29 yrs. old
	127
	70.60
	70.60

	30-64yrs. old
	53
	29.40
	100.00

	Ethnicity
	

	Han
	146
	81.10
	81.10

	Other Ethnic Groups
	34
	18.90
	100.00

	Education Level
	

	Middle to Highschool and below
	95
	52.80
	52.80

	Bachelor’s degree and higher
	85
	47.20
	100.00

	Occupation
	

	Employed
	163
	90.60
	90.60

	Unemployed
	17
	9.40
	100.00

	Working experience
	

	<5years
	55
	30.60
	30.60

	.>5years
	125
	69.40
	100.00

	Gestational Age
	

	1st trimester
	76
	42.20
	42.20

	late 1st trimester
	104
	57.80
	100.00

	Family monthly income
	

	< 3000
	54
	30.00
	32.20

	>3000
	126
	70.00
	100.00

	Mode of Payment for Medical Bills
	

	with insurance
	134
	74.40
	74.40

	without insurance
	46
	25.60
	100.00




Table 1 shows the demographic profile of respondents in terms of Age, Ethnicity, Educational Level, Occupation, Working Experience, Gestational age, and Mode of Payment. Most of the respondents are from age 19- 29 years old with 127 (70.60 %), Han ethnic group with 146 (81.10 %), most had middle school education with 95 (52.80%), employed were 163 (90.60%) , and those with more than 5 years of experience were 125 (69.40%), Those in the late first trimester were 104 (57.80 %), in terms of income, those earning more than 3000 were 126 (70%) and 134 (74.40%) had insurance coverage.

Table 2. Level of Cognition towards Prenatal Check up
	Dimension
	Mean
	Std. Deviation
	Interpretation

	Recognition of Benefits (Maternal)
	2.78
	0.45
	Moderate level

	Recognition of Benefits (Fetal)
	3.78
	0.42
	High level

	Perception on PCUs in general
	2.46
	0.18
	Moderate level

	Perception in terms of affordability
	2.35
	0.88
	Moderate level

	Perception in terms of availability and accessibility
	2.29
	0.14
	Moderate level

	Perception in terms of quality of checkup
	2.74
	0.13
	Moderate level

	Plans / Decisions
	2.85
	0.21
	Moderate level

	Mean
	2.75
	0.34
	Moderate level



Table 2 presents the level of cognition towards Prenatal Checkup, where in majority of respondents scored on the Moderate level, and only the recognition of fetal benefits had a high level of cognition (3.78). The overall mean for cognition is 2.75, still at a moderate level.The overall moderate level of cognition suggests that while there is a baseline understanding of PCUs, there is significant potential for enhancing this understanding. Zhu (2018) suggests that overall cognition about health services is influenced by various factors, including education, cultural beliefs, and socioeconomic status. In summary, while the general level of cognition is moderate, there exists room for improvement, especially considering the favorable demographic characteristics. 

Table 3 Attitude of the respondents towards Prenatal Check up
	Dimensions (Total score/no. of items)
	
Mean score
	Total Mean
	Std. Deviation
	Interpretation

	Intention (21/3)
	5.77
	17.30
	6.21
	

	Subjective Norms (21/3)
	6.44
	19.33
	1.24
	

	Normative Beliefs (56/8)
	5.97
	47.76
	2.58
	

	Attitude Towards Behaviors (42/6)
	5.38
	32.32
	11.90
	

	Behavioral Beliefs (28/4)
	5.93
	23.73
	5.76
	

	Perceived Behavioral Control (14/2)
	5.45
	10.91
	2.84
	

	Overall Mean
	5.82
	151.35*
	5.08
	High


Table.3 presents the respondents' attitudes towards prenatal checkups in terms of dimensions. The total mean score is 151.35, indicating a high attitude to PCU.  The highest mean score was for subjective norms (6.44), and the lowest mean was for attitude towards behavior (5.38). This indicates that the respondents have a high attitude level towards prenatal check-up.
Table 4.Level of cognition towards PCU when grouped in terms of the demographic profile.
	Profile
	Grouping Variables
	PSU Cognition Score

	
	
	Mean
	Standard Deviation
	Interpretation

	Age 
	19-30 yrs. old
	2.62
	0.09
	Moderate level

	
	31-35 yrs. old
	2.60
	0.07
	Moderate level

	Ethnicity 
	Han
	2.62
	0.09
	Moderate level

	
	Other Ethnic Groups
	2.62
	0.08
	Moderate level

	Education Level 
	Middle to Highschool and below
	2.64
	0.10
	Moderate level

	
	Bachelor’s degree and higher
	2.59
	0.06
	Moderate level

	Occupation
	Employed
	2.61
	0.08
	Moderate level

	
	Unemployed
	2.69
	0.13
	Moderate level

	Gestational Age
	1st trimester
	2.60
	0.08
	Moderate level

	
	late 1st trimester
	2.63
	0.09
	Moderate level

	Mode of payment for medical bills
	with insurance
	2.63
	0.09
	Moderate level

	
	without insurance
	2.59
	0.08
	Moderate level

	Working Experience
	<5years
	2.62
	0.09
	Moderate level

	
	>5years	
	2.64
	0.10
	Moderate level

	Family monthly Income
	< 3000
	2.61
	0.08
	Moderate level

	
	>3000
	2.63
	0.09
	Moderate level


Table 4 shows the Level of cognition towards PCU when grouped in terms of the demographic profile. The findings show a moderate level of cognition(Mean=2.62) in all aspects of the demographic profile of the respondents. It seems that the respondents do not fully understand the value of prenatal checkups during pregnancy at whatever age, educational level, ethnicity or financial status in life . This points to the need to emphasize the importance of prenatal checkups. It has been recognized that cognitive process plays an important role in the adjustment of expectant mothers (Liang, et al, 2025). Pregnant women, regardless of their demographic profile, need to understand the maternal health information for pregnancy care, birth preparedness, and newborn care (Elia & Ayungo, 2023).
Table 5 Significant relationship between the profile variables and the level of cognition among Chinese primigravidas
	
	Grouping Variables
	Mean
	P-value
	Interpretation
	Decision HO1

	Age
	19-29 yrs. Old
	2.62
	0.54
	No significant 
	Failed to reject HO1

	
	30-64yrs. old
	2.60
	
	
	

	Ethnicity
	Han
	2.62
	0.93
	No significant 
	Failed to reject Ho1

	
	Other Ethnic Groups
	2.62
	
	
	

	Education Level
	Middle to Highschool and below
	2.64
	0.00
	Significant 
	Reject Ho1

	
	Bachelor’s degree and higher
	2.59
	
	
	

	Occupation
	Employed
	2.61
	0.00
	Significant 
	Reject Ho1

	
	Unemployed
	2.69
	
	
	

	Working Experience
	<5years
	2.60
	0.17
	No significant 
	Failed to reject Ho1

	
	.>5years
	2.63
	
	
	

	Family monthly Income
	< 3000
	2.63
	0.00
	Significant 
	Reject Ho1

	
	>3000
	2.59
	
	
	

	Gestation Age (in Weeks)
	1st trimester
	2.62
	0.72
	No significant 
	Failed to reject Ho1

	
	late 1st trimester
	2.64
	
	
	

	Mode of payment for medical bills
	with insurance
	2.61
	0.00
	Significant 
	Reject Ho1

	
	without insurance
	2.63
	
	
	




Table 5 provides a detailed examination of the relationship between the profile variables and the level of cognition among Chinese primigravida. Significant relationships were found for educational level, occupation, family monthly income, and mode of payment for medical bills (p<0.05). However, in terms of demographic variables such as age, ethnicity, working experience, and gestation age in weeks, no significant relationship was found (p > 0.05). This means that whatever the age, ethnic grouping, working experience and gestational age the primigravida has, their moderate level of cognition towards PCUs would not be influenced since their p-value is greater than the significance level set at 0.05. On the other hand, education, occupation, monthly family income, and mode of paying medical bills influence their cognition since the p-value is <0.05.

Table 6. Attitude of the respondents towards PCU when grouped in terms of the demographic profile
	Profile
	Category
	PCU Attitude  Score

	
	
	Mean
	Standard Deviation
	Interpretation

	Age
	19-29 yrs. old
	151.34
	0.98
	High

	
	30-64yrs. old
	150.85
	1.04
	High

	Ethnicity
	Han
	151.34
	0.98
	High

	
	Other Ethnic Groups
	150.80
	1.05
	High

	Education Level
	Middle to Highschool and below
	151.12
	1.06
	High

	
	Bachelor’s degree and higher
	151.34
	0.26
	High

	Occupation
	Employed
	151.34
	0.96
	High

	
	Unemployed
	150.55
	1.07
	High

	Working Experience
	<5years
	151.34
	0.47
	High

	
	.>5years
	151.12
	1.09
	High

	Family monthly Income
	< 3000
	150.38
	1.04
	High

	
	>3000
	151.34
	0.40
	High

	Gestation Age (in Weeks)
	1st trimester
	151.34
	0.97
	High

	
	late 1st trimester
	151.34
	0.99
	High




Table 6 presents the overall level of attitude of the respondents towards PCU when grouped in terms of the demographic profile, which was found to be high. The demographic profile, such as age, ethnicity, education level, occupation, gestational age, mode of payment, working experience, and family income all have a high level, possibly indicating an attitude that is favorable towards prenatal checkups. In the study of Wuna et al.(2025), the attitude of the respondents was positive. It supports Suriyanti's research and holds a positive attitude and tends to have prenatal check-ups. Attitude as a factor also influences the behavior of pregnant women during pregnancy check-ups (Febiandi et al., 2022)

Table 7. Significant relationship between the profile variables and the level of attitude among Chinese primigravidas 
	
	Grouping Variables
	Mean
	P-value
	Interpretation
	Decision HO2

	Age
	19-29 yrs. old
	151.34
	0.89
	No significant 
	Failed to reject Ho2

	
	30-64yrs. old
	150.85
	
	
	

	Ethnicity
	Han
	151.34
	0.46
	No significant 
	Failed to reject Ho2

	
	Other Ethnic Groups
	150.80
	
	
	

	Education Level
	Middle to Highschool and below
	151.12
	0.00
	Significant 
	Reject Ho2

	
	Bachelor’s degree and higher
	151.34
	
	
	

	Occupation
	Employed
	151.34
	0.00
	Significant 
	Reject Ho2

	
	Unemployed
	150.55
	
	
	

	Working Experience
	<5years
	151.34
	0.17
	No significant 
	Failed to reject Ho2

	
	.>5years
	151.12
	
	
	

	Family monthly Income
	< 3000
	150.38
	0.00
	Significant 
	Reject Ho2

	
	>3000
	151.34
	
	
	

	Gestation Age (in Weeks)
	1st trimester
	151.34
	0.16
	No significant 
	Failed to reject Ho2

	
	late 1st trimester
	151.34
	
	
	

	Mode of payment for medical bills
	with insurance
	151.12
	0.00
	Significant
	Reject Ho2

	
	without insurance
	151.34
	
	
	



Table 7 provides a detailed examination of the relationship between the profile variables and 
The level of attitude among Chinese primigravida’s. Similar to the findings on cognition towards PCUs, the attitude of the respondents was found to be significant for educational level, occupation, income, and payment of medical bills. The demographic factors, such as age, ethnicity, working experience, and gestational age, on the other hand, were found not to have a significant relationship with attitude.

Table 8. Relationship between the cognition and attitude of Chinese primigravids.
	[bookmark: _Toc17442]Variables
	Mean
	SD
	Spearman’s Rho 
	Relationship
	p-value
	Interpretation
	Decision  Ho3

	Cognition
	2.75
	0.31
	0.82
	Strong Positive
	0.00
	Significant
	Reject HO3

	Attitude
	151.35
	0.99
	
	
	
	
	



The statistical analysis presented in Table 8 offers a pivotal insight into the dynamics between cognition and attitude of Chinese Primigravids. Cognition was found to be significantly associated The statistical analysis presented in Table 8 offers a pivotal insight into the dynamics between cognition and attitude of Chinese Primigravids. Cognition was found to be significantly associated attitude towards PCUs. The significant negative correlation, indicated by a Spearman’s Rho value of 0.82 (p=0.00), suggests that increased cognition about prenatal care might lead to a potentially more critical perspective towards its utilization. This indicates that with the increase in cognition of prenatal check-ups, the attitude towards the utilization of prenatal check-ups is favorable. 

Table 9. Best predictor of cognition and attitude 
	Characteristic
(cognition)
	Coefficient
	T Stat
	R Squared
	P Value

	Age
	0.01
	0.26
	0.00
	0.80

	Ethnicity
	-0.03
	-0.50
	0.00
	0.62

	Education level
	0.37
	10.64
	0.39
	0.00*

	Occupation
	-0.32
	-4.53
	0.10
	0.00*

	Working experience
	0.05
	1.05
	0.01
	0.29

	Family monthly Income
	0.38
	9.69
	0.35
	0.00*

	Gestational Age
	-0.24
	-6.01
	0.17
	0.00*

	Mode of payment for Medical Bills
	0.23
	4.78
	0.11
	0.00*

	Characteristic
(Attitude)
	

	Age
	0.03
	0.17
	0.00
	0.87

	Ethnicity
	-0.11
	-0.55
	0.00
	0.58

	Education level
	1.23
	10.42
	0.38
	0.00*

	Occupation
	-0.83
	-3.36
	0.06
	0.00*

	Working experience
	0.25
	1.53
	0.01
	0.13

	Family monthly Income
	1.14
	8.25
	0.27
	0.00*

	Gestational Age
	-0.96
	-7.20
	0.23
	0.00*

	Mode of payment for Medical Bills
	0.89
	5.68
	0.15
	0.00*



Table 9 presents the result of the linear regression analysis to determine the best predictor of cognition and attitude towards PCUs. Demographic factors, namely: education level occupation、 family monthly income, gestational age, and mode of payment for medical bills, emerged as significant predictors of cognition and attitude in this analysis. Data implies that role of demographic profile is important in the cognition and attitude among pregnant women. 
4.0.DISCUSSION 
Zhu (2018) emphasizes the importance of awareness of maternal health benefits in encouraging expectant mothers to seek regular prenatal care. Enhanced awareness can lead to better maternal health outcomes, as informed mothers are more likely to engage in behaviors that promote their health and that of their fetus. Chinese primigravida mother aware the importance of prenatal checkup that benefit the welfare of their fetal well-being. The analysis of the status of maternal antenatal checkups and related factors in Hubei Province found that primiparous mothers, due to their first birth, themselves and their families paid more attention, and most of them were able to receive antenatal checkups on time and on schedule (Chen et al., 2018). This may indicate the presence of enhanced positive attitudes of pregnant women's friends, husbands, and family members towards prenatal check-ups.. Some studies show the influence of age on understanding information on danger signs, labor signs, and exclusive breastfeeding (Maluka, et al, 2020). Educated pregnant women usually seek various information, which was seen in the findings in the study of Bello,et al.(2022), which found the influence of age, occupation, level of education, and monthly income on prenatal checkups. 	
Pregnant women have a relatively high degree of autonomy and can independently decide on their prenatal checkup plans. In terms of insurance, pregnant women are more willing to take the initiative to have prenatal check-ups. In support of the study of Meldgaard, et.al. (2022) shows education and employment have impact the level of cognition. Other studies also support that sociodemographic in terms of education and occupation had a significant association with the level of knowledge and attitude towards of level of cognition among pregnant women (Bashir,et al, 2023).The factors that are significantly related to attitude to PCUs may be linked to the status in life of the respondents. Those who are educated, working, with stable income and means to pay medical bills may be expected to have good attitude towards prenatal care. An educated pregnant woman is more likely to recognize the authority of modern medicine and consider prenatal check-ups as a necessary part of scientific parenting. They can acquire knowledge through professional channels, while those with lower education levels rely on other means. Those who are working, the work environment emphasizes health management, and there is a sense of encouragement among colleagues and friends. This provides strategies for promoting health practices for pregnant women. Similarly to the study of Alhusen,et.al, (2016) the, educational level, income, and medical bills affect health practices. It is also supported by the study of Papageorge,et.al.(2021) that the higher the income level, the more positive is the influence on health behavior.
	According to Notoatmodjo, (2010),  the  formation of new behavior,  especially in adults starts from the cognitive aspect,  the subject knows in  advance of the theory, and then stimulates their responses. These study findings in line with Yanti's research, written by Sudarti (2014), she also found a significant relationship between knowledge and  attitudes of  pregnant women towards compliance with prenatal check-ups in the  Flamboyan region of Palangkaraya, Central  Kalimantan. This is consistent with the discovery of Mamuroh et al. (2020). It is proven that knowledge is important for one’s health behavior. 
Education and occupation were identified as significant factors influencing cognitive function. This is supported by the study of Ali et al.(2025) and the research by Bashir et al.(2023) that found a significant correlation between educational attainment, occupation, and attitudes towards prenatal check-ups. Pregnant women with stable incomes and occupations tend to have wider access to resources and can better comprehend health information that was seen in the study of Mbekenga et al.(2021). These findings imply that income level and stage of pregnancy can notably impact how prenatal checkup is perceived and utilized, aligning with research by Meldgaard et al. (2022). Conversely, age, ethnicity and work experience are not predictive factors. This suggests a level of uniformity in prenatal check ups cognition and attitude across these variables, indicating that while specific demographics play a crucial role, there is a broad base of shared understanding or barriers to prenatal care cognition and attitude across diverse groups. The best predictor of cognition and attitude about demographic profile provides valuable insight into the primigravida and its impact to pregnancy. Pregnant women's understanding of prenatal checkups and maternal health information is critical in the application of pregnancy care among primigravida pregnant women (Elia et al., 2023). The finding underscores the need for intervention, especially towards pregnant women, in understanding factors that contribute to the increased risk of being uncompliant to prenatal checkups. Health care professionals must develop effective strategies to enhance the overall outcome of primigravida women (Ali et al.,2025). Demographic characteristics of pregnant women have an influence on their ability to comprehend maternal health information. These findings highlight the complex interplay between demographic characteristics and attitude, suggesting that interventions aimed at influencing attitude may need to consider these various factors and their interactions.


5.0. Conclusion  

 Data shows that primigravida mothers tend to show healthy cognition as well as high attitude towards PCU. Educational attainment, occupation, monthly income and mode of payment for medical bills seemed to play a role in curtailing their cognition and attitude as opposed to age, ethnicity, working experience and gestation age. Furthermore, evidence pointed out that cognition related to attitude of which knowledge is being translated into action. Moreover, variables such as Educational Attainment, ,Monthly income ,Occupation, Gestational Age, and mode of payment significantly predicts cognition and attitude..
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