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Abstract; The aim of this study was to evaluate the knowledge gap by assessing the knowledge and
attitude regarding pulmonary TB among the rural population of Charar-i-Sharief Budgam Kashmir. This
descriptive study aims to assess the level of knowledge and attitude towards pulmonary tuberculosis
(TB) among the rural population of Charar-i-Sharief, Budgam, Kashmir.

A guantitative research approach was adopted, and a convenient sampling technique was used to select
participants. Data were collected using structured questionnaires for assessing knowledge and attitude,
with an interview schedule to facilitate data collection. Data collected was organised and analysed
according to the objectives of the study using descriptive and inferential statistics.

RESULTS:Findings revealed that 6.7% of participants had adequate knowledge, 93.3% had moderate
knowledge, and 0% had inadequate knowledge regarding pulmonary tuberculosis. There was no
significant association found between knowledge scores with their selected socio-demographic
variables. The study highlighted significant gaps in knowledge and suggested the need for enhanced
educational interventions to improve awareness and attitudes towards TB prevention and treatment in
the rural population.

Index Terms- Knowledge, Attitude, pulmonary tuberculosis, AFB, DOTS.

. INTRODUCTION

Tuberculosis (TB) is a contagious disease caused by Mycobacterium tuberculosis, primarily affecting
the lungs but capable of infecting other organs.! TB is transmitted through airborne droplets from an
infected person’s cough or sneeze. Symptoms include persistent cough, fever, chills, night sweats,
weight loss, and in severe cases, haemoptysis and chest pain.2 Dezspite being preventable and
treatable, TB remains the ninth leading cause of death globally, with stigma contributing to antibiotic
resistance, delayed treatment, and high mortality rates.?

TB disproportionately affects socioeconomically disadvantaged populations, particularly those living
in poor conditions with limited awareness of symptoms and treatment options.® India has the highest
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TB burden, contributing approximately 25% of global cases, with nearly 2.2 million new infections
annually.” Government programs like the Revised National Tuberculosis Control Program (RNTCP)
aim to increase awareness and reduce transmission.

According to the WHO, TB caused 1.7 million deaths in 2016, and while global TB mortality has
decreased by 37% since 2000 due to improved diagnosis and treatment, multi-drug resistant TB
(MDR-TB) remains a growing concern.® In 2020, an estimated 9.9 million new TB cases were
reported, marking an 18% decrease from 2019 but an increase in the mortality rate.

The WHO declared TB a global health emergency alongside HIVV/AIDS and malaria, implementing
the Directly Observed Treatment, Short-course (DOTS) program to ensure better treatment
adherence.” In 2022, TB caused 1.3 million deaths globally, with 167,000 deaths occurring among
HIV-positive individuals. In 2023, the CDC reported a 16% rise in TB cases in the U.S., with the
highest increase among children aged 5-14 years (42%).*

The persistence of TB is influenced by factors such as poverty, overcrowding, lack of public health
infrastructure, and stigma. The COVID-19 pandemic highlighted gaps in TB control, particularly in
resource-limited areas.* Social stigma affects treatment outcomes, as discrimination and
misinformation prevent individuals from seeking timely care.?

The WHO's "End TB Strategy" aims for a 90% reduction in TB incidence by 2035.* However,
diagnostic challenges persist due to the slow growth of Mycobacterium tuberculosis. New molecular
tests like Nucleic Acid Amplification Tests (NAATs) have improved detection, but they remain
inaccessible in many high-burden areas.*

Awareness and education play a crucial role in TB control. Studies show that increasing public
knowledge about TB transmission and treatment leads to better treatment outcomes and reduced
transmission rates.2 Advocacy, Communication, and Social Mobilization (ACSM) initiatives are
essential in combating TB in rural areas, where misconceptions and stigma are more prevalent.’

In India, rural TB incidence is high due to delayed diagnosis and poor treatment adherence. Studies
indicate that while urban areas report more cases, rural regions experience longer disease durations
due to healthcare access barriers.** Poor living conditions, lack of healthcare services, and traditional
beliefs contribute to TB’s persistence in rural populations.’

The study titled "A Descriptive Study to Assess the Knowledge and Attitude Regarding Pulmonary
Tuberculosis among the Rural Population of Charar-i-Sharief, Budgam, Kashmir" aims to evaluate
public awareness and attitudes toward TB. Findings will assist healthcare professionals in designing
targeted interventions to reduce stigma, improve awareness, and promote early diagnosis and
treatment.

RESEARCH METHODOLOGY: To assess the knowledge and attitude regarding Pulmonary Tuberculosis
among rural population of Charar-i-sharief, Budgam, Kashmir, a quantitative research approach was
found appropriate in order to meet the research objectives and the nature of problem under investigation.
Research setting: - Setting is the physical location and the condition in which data collection takes
place in a study.'® The present study was conducted at Kakawring area of Charar-i-sharief Budgam,
Kashmir. The criteria for selecting this setting was feasibility and availability of sample.

Study population: -A population is the entire aggregation of cases in which the researcher is interested.
Population is a set of people or entities to which the results of a research are to be generalized.®
Permanent residents of Kakawring, Charar-i-sharief, Budgam, Kashmir, area were the study’s target
population throughout the data collection period, which proceed from 13-08-24 to 18-08-24.

Variables under study

Within qualitative research, concepts are commonly referred to as variables. Variables are qualities,
properties, or characteristics of person, things, or situations that change or vary.'® Independent,
dependent, and demographic variables are the three categories of qualities.

Demographic variables: To characterize the composition and distribution of the sample they employ
for inferential statistics, researchers collect demographic data. The demographic factors used in this
study were age, gender, marital status, type of family, educational status, occupation, income per month.

Research variables: Research variable is any attribute that is capable of taking on a variety of values.
Research variables for this study were the knowledge and attitude regarding pulmonary tuberculosis
among rural population of Charar-i-sharief Budgam, Kashmir.
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SAMPLE AND SAMPLING TECHNIQUE

Sample: Sample may be defined as representative unit of a target population, which is to be worked
upon by researchers during their study. 3! The sample for the current study included 60 permanent
residents of Charar-i-sharief, Budgam, Kashmir.

Sampling technique: Sampling is the process of selecting a representative segment of the population
under study.’® The sample for this study was chosen using non probability convenient sampling
technique. Non probability convenient sampling technique is a method that chooses sample participants
based on how easily the researcher can contact them.

Data collection tools /instruments: A research instrument is a device used to measure the concept of
interest in a research project that a researcher uses to collect data.

DESCRIPTION OF THE TOOL: The tool used for this study was structured knowledge interview
schedule which consists of two parts/ sections;

SECTION A: Demographic variables. It consists of 7 items related to sociodemographic profile of rural
population living in Kakawring, Charar-i-Sharief, Budgam, Kashmir. These 7 items includes age, gender,
marital status, type of family, educational status, occupation and income per month.

SECTION B: consists of knowledge interview schedule about various aspects of TB developed by Ms. Rohi
Jan.*! It consists of 50 questions under 3 subheadings which are;

1. Assessment of knowledge regarding general aspects of tuberculosis.

2. Assessment of knowledge regarding treatment and its side effects.
3. Assessment of knowledge regarding prevention and spread of pulmonary tuberculosis.

SECTION C: Attitude scale developed by Mohammed E Almalki.! It consists of 9 statements.
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Fig-1;SCHEMATIC REPRESENTATION OF METHODOLOGY
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ANALYSIS AND INTERPRETATION:
The data analysis was based on following objectives;

1. To assess the level of knowledge regarding pulmonary tuberculosis among rural
population of Charar-i-Sharief Budgam Kashmir.

2. To assess the level of attitude regarding pulmonary tuberculosis among rural
population of Charar-i-Sharief Budgam Kashmir.

3. To find the association between the knowledge scores regarding pulmonary
tuberculosis among rural population of Charar-i-Sharief Budgam Kashmir with their
selected socio-demographic variables (age, gender, marital status, type of family,
educational status, occupation and income per month).

On the basis of the research statement, following hypothesis were formulated;

» HO : There is no significant association between knowledge scores regarding
Pulmonary Tuberculosis among rural people with their socio-demographic variables
at 0.05% level of significance.

» H1 : There is significant association between knowledge scores regarding Pulmonary
Tuberculosis among rural people with their socio-demographic variables at 0.05%
level of significance.

Analysis and interpretation of data was done according to the objectives using descriptive and
inferential statistics. The level of significance chosen was at p<0.05.

ORGANIZATION OF ANALYSED DATA:-

The analysed data was organized according to the objectives and presented under the
following sections:

SECTION -A: Description of demographic variables

SECTION B: Assessment knowledge regarding Pulmonary Tuberculosis.

SECTION C: Assessment of attitude regarding Pulmonary Tuberculosis.

SECTION D: Description of Association of knowledge Scores with selected socio-demographic
Variables.

SECTION A: Description of demographic variables

This section offers a summary of the demographic characteristics of the study participants.
The collected data covers information related to factors such as the age of participant in
years, gender, marital status, type of family, educational status, occupation, income per
month.

ANALYSIS AND INTERPRETATION OF DEMOGRAPHIC VARIABLES OF

SUBJECTS;
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Table 3; Percentage and frequency distribution of subjects according to age
N=60

Age Percentage Frequency
< 20 years 8.3% 5

20-40 years 40.0% 24

>40 years 51.7% 31

Percentage%

Figure No.2 : Percentage distribution of study subjects according to age.
The data presented in table 3, figure 2 depicts that the majority of study subjects were over 40 years old,

comprising 51.7% (31 subjects). The age group of 20-40 years accounts for 40.0% (24 subjects), while
only 8.3% (5 subjects) were aged 20 years or younger.

Table 4; Percentage and frequency distribution of subjects according to gender
N=60

Gender Percentage Frequency
Male 38.3% 23
Female 61.7% 37
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Percentage%o

Figure No.3: Percentage distribution of study subjects according to gender

The data presented in table 4, figure 3 depicts that the majority 61.7% (37 subjects) of study participants
were females, compared to males 38.3% (23 subjects).

Table 5; Percentage and frequency distribution of subjects according to marital status;
N=60

Marital status Percentage Frequency
Married 86.7% 52
Unmarried 13.3% 8
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Figure No.4: Percentage distribution of study subjects according to marital status

The data presented in table 5, figure 4 depicts that majority of the participants were married, 86.7% (52
subjects), than unmarried 13.3% (8 subjects).

Table 6; Percentage and frequency distribution of subjects according to type of family;
N=60

Type of family Percentage Frequency
Nuclear 81.7% 49
Joint family 18.3% 11
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Figure No.5: Percentage distribution of study subjects according to type of family
The data presented in table 6, figure 5 depicts that the family structure was predominantly nuclear, with
81.7% (49 subjects) living in nuclear families compared to 18.3% (11 subjects) in joint families.

Table 7; Percentage and frequency distribution of subjects according to educational status;
N=60

Educational status Percentage Frequency
Iliterate 93.3% 56
Secondary 6.7%

Graduate & above 0.0%
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Figure No.6: Percentage distribution of study subjects according to educational status

The data presented in table 7, figure 6 depicts that the educational background shows a high level of
illiteracy, with 93.3% (56 subjects) classified as illiterate. Only 6.7% (4 subjects) have completed
secondary education, and none have attained a graduate degree or higher.

Table 8; Percentage and frequency distribution of subjects according to occupation;
N=60

Occupation Percentage Frequency
Employee 0.0% 0

Business 6.7% 4

Labour class 85.0% 51
Student 8.3% 5
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Figure No.7: Percentage distribution of study subjects according to occupation
The data presented in table 8, figure 7 depicts that majority of study subjects 85.0% (51 subjects) were
from labor class, while 6.7% (4 subjects) were engaged in business, and 8.3% (5 subjects) were students..

Table 9; Percentage and frequency distribution of subjects according to income per month;
N=60

Income per month Percentage Frequency
<5000 0.0% 0
5000-10000 35.0% 21
10000-15000 65.0% 39
>15000 0.0% 0
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Figure No.8: Percentage distribution of study subjects according to income per month

The data presented in table 9, figure 8 depicts that the majority of participants (65.0%, 39 subjects) were
within the income range of 10,000-15,000. The next largest group was those earning between 5,000-
10,000 (35.0%, 21 subjects), while no participants was earning less than 5,000 or more than 15,000.
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SECTION-B
Assessment of knowledge regarding pulmonary Tuberculosis
Table — 10; Frequency & Percentage distribution of study subjects according to level of

knowledge; N=60
LEVEL OF KNOWLEDGE PERCENTAGE FREQUENCY
ADEQUATE KNOWLEDGE.(36-50) 6.7% 4
MODERATE KNOWLEDGE.(18-35) 93.3% 56
INADEQUATE KNOWLEDGE.(0-17) 0.0% 0
100.0% 93.3%
90.0%
80.0%
70.0%
®
glo 60.0%
8
[=
9 50.0%
]
a

40.0%

30.0%

20.0%

10.0%

0.0%
ADEQUATE KNOWLEDGE.(36-50) MODERATE KNOWLEDGE.(18-35) INADEQUATE KNOWLEDGE.(0-17)

Level of knowledge

Figure no. 9; Diagram showing the percentage distribution of study subjects according to level of
knowledge

The table 10 and figure 9 depicts that, the majority of study subjects were having moderate level of
knowledge (93.3%, 56 subjects) that scores between 18-35. Only a small fraction (6.7%, 4 subjects)
demonstrate adequate knowledge (scores between 36-50), while there were no participants scoring
inadequate knowledge level (0-17).
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Table —11; Descriptive statistics of knowledge score of study subjects regarding pulmonary
tuberculosis;

N= 60
. - . . . Mean
Descriptive Statistics Mean Median S.D. Maximum Minimum Range %
KNOWLEDGE SCORE 29.03 29 3.83 39 21 18 58.07

40.00

39

35.00

30.00

25.00

20.00

15.00

10.00

5.00

0.00
Mean Median S.D. Maximum Minimum Range

Mean Median S.D. Maximum Minimum Range

Figure no. :10; Diagram representing descriptive statistics of knowledge score of study subjects
regarding pulmonary tuberculosis;The data presented in table 11 and figure 10 depicts that the
knowledge scores of the 60 participants show a mean score of 29.03, indicating that on average,
participants scored slightly above the midpoint of the scoring range, which extends from a minimum of 0
to a maximum of 50. The median score is 29, suggesting that half of the participants scored below this
value and half scored above, indicating a relatively symmetrical distribution of scores.

The standard deviation of 3.83 reflects some variability in the scores, meaning that while many
participants scored around the mean, there are notable differences among individual scores. The range of
18 (from a minimum score of 21 to a maximum of 39) further illustrates this variability, with scores
clustered toward the middle of the range.

[JCRT25A4821 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ p548


http://www.ijcrt.org/

www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 4 April 2025 | ISSN: 2320-2882

SECTIONC

Assessment of attitude regarding Pulmonary Tuberculosis;
Table-12; Percentage and frequency distribution of subjects according to how serious is
tuberculosis;N=60

S-1: How serious is tuberculosis? Percentage (%) Frequency (f)
Don’t know 0.0% 0

Not very serious 0.0% 0

Somewhat serious 1.7% 1

Very serious 98.3% 59

/ 98.3%
100.0% - |
90.0% ?
80.0% - /
70.0% -
A /
N 60.0% -
(=)
[
€ /
(<3
(< 50.0% -
(<5
o /
40.0% - /
30.0% - /
20.0% - /
10.0% -
0.0% e 0.0% ol
0.0%
Don’t know Not very serious Somewhat serious Very serious
How serious is Tuberculosis?

Figure-11; Percentage distribution of subjects according to How Serious is Tuberculosis;

The data presented in table 12 and figure 11 depicts that the responses indicate a strong consensus on the
seriousness of tuberculosis, with 98.3% (59 respondents) considering it "very serious.” Only 1.7% (1
respondent) viewed it as "somewhat serious,” while no one considered TB to be "not very serious" or had
uncertainty about its seriousness.
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Table-13; Percentage and frequency distribution of subjects according to how serious a problem do
you think TB is in your area;

N=60
How serious a problem do you think TB is in | Percentage Frequency
your area?
Don’t kn
on't know 16.7% 10
Not very serious 23.3% 14
Somewhat serious 28.3% 17
Very serious 31.7% 19
35.0%
30.0%
25.0%
3
2 20.0%
1=
8
3
o
15.0%
10.0%
5.0%
0.0%
Don’t know Not very serious Somewhat serious Very serious
How serious a problem do you think TB is in your area?

Fig. -12; Percentage distribution of subjects according to How Serious a Problem do You Think
TBisin Your Area;

The table 13 and figure 12 depicts that attitude about TB as a local problem show a more varied response.
While 31.7% (19 respondents) deemed it "very serious,” a combined 60% (41 respondents) considered it
"not very serious," "somewhat serious," or were unsure about their area.
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Table-14; Percentage and frequency distribution of subjects according to do you think you can get
TB;

N=60

S-3;Do you think you can get TB ? Percentage (%) Frequency (f)
No 81.7% 49

Yes 18.3% 11

Percentage%

Fig. 13; Percentage distribution of subjects according to Do You Think You Can Get TB;

The data presented in table 14 and figure 13 depicts that majority of the subjects (81.7%, 49 respondents)
believe they cannot contract TB, while only 18.3% (11 respondents) think they can.
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Table-15; Percentage and frequency distribution of subjects according to what would be your
reaction if you found out that you have TB; N=60

S-4;What would be your reaction if you 0
found out that you have TB? Percentage (%) Frequency (f)
Others 3.3% 2
Hopelessness 23.3% 14
Sadness 58.3% 35
Shame 0.0% 0
Surprise 11.7% 7
Fear 3.3% 2
/ 58.3%

60.0% -

50.0% /

40.0% /
N
S
(o]
§  30.0% /
3 23.3%

1
20.0% /
11.7%
10.0% /
3.3% 3.3%
0.0%
—_— ‘
0.0%
Others Hopelessness Sadness Shame Surprise Fear
What would be your reaction if you found out that you have TB?

Fig. 14; Percentage distribution of subjects according to What Would be Your Reaction if You
Found Out You Have TB;

The data presented in table 15 and figure 14 depicts that the emotional responses to the possibility of a
TB diagnosis reveal a predominance of negative feelings. "Sadness” was the most common reaction
(58.3%, 35 respondents), followed by "hopelessness” (23.3%, 14 respondents) and "surprise™ (11.7%, 7
respondents). Only a small fraction expressed feelings of "fear" or "others."
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Table-16; Percentage and frequency distribution of subjects according to are some people more
likely to become infected with TB than others;

N=60
S-5;Are some people more likely to o
become infected with TB than others ? Percentage (%) Frequency (f)
Don’t know 6.7% 4
No 56.7% 34
Yes 36.7% 22
56.7%
60.0% 1
50.0%
36.7%
o 40.0%
>
[<5)
&
=
8
] 30.0%
o
20.0%
6.7%
10.0% l
0.0%
Don’t know No Yes
Are some people more likely to become infected with TB than others ?

Fig. 15; Percentage distribution of subjects according to Are Some People More Likely to Become
Infected with TB than Others;

The data presented in table 16 and figure 15 depicts that the responses to this question reflect mixed
beliefs about vulnerability to TB. Majority (56.7%, 34 respondents) think that no specific group is more
likely to get TB, while 36.7% (22 respondents) believe that certain individuals are at higher risk. This
uncertainty is reinforced by 6.7% (4 respondents) who indicated they "don’t know."
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Table-17; Percentage and frequency distribution of subjects according to if yes, who is more likely
to be infected;

N=60

S-6: If yes, who is more likely to be infected ? Percentage (%) Frequency (f)
Very old people. 26.7% 16

Children 0.0% 0

Both men and women 58.3% 35

Women 0.0% 0

Men 15.0% 9

/ 58.3%
60.0% -

500% 7

20.0% -

30.0% / 26.7%

Percentage%o

20.0%
15.0%

A
10.0%
0.0% = 0.0% -
0.0%
Very old people. Children Both men and Women Men
women

If yes, who is more likely to be infected ?

Fig. 16; Percentage distribution of subjects according to If Yes, Who is More Likely to be Infected?

The data presented in table 17 and figure 16 depicts that among those who acknowledged that some
people are more likely to become infected, the majority identified "both men and women" (58.3%, 35
respondents) are at risk, followed by "very old people™ (26.7%, 16 respondents) and then by "men™ (15%,
9 respondents). Notably, no respondents pointed to "children,” and "women,"

Table-18; Percentage and frequency distribution of subjects according to do you know people who
have/had TB;

N=60

S-7: Do you know people who have/had TB ? | Percentage (%) Frequency (f)
Do not know. 6.7% 4

No 75.0% 45

Yes 18.3% 11
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10.0%
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Do you know people who have/had TB ?

Fig.17; Percentage distribution of subjects according to Do You Know People Who Have/Had TB?

The data presented in table 18 and figure 17 depicts that a majority of the study subjects (75%, 45
respondents) reported that they do not know anyone with TB, while only 18.3% (11 respondents)
confirmed knowing someone affected by the disease.

Table -19; Percentage and frequency distribution of subjects according to what is your feeling
towards people with TB disease;

N=60
S_—8: What is your feeling towards people with TB Percentage (%) Frequency (f)
disease?
Others 0.0% 0
I have no particular feeling 1.7% 1
| fear them because they may infect me 28.3% 17
It is their problem and I cannot get TB 16.7% 10
| feel compassion but stay away from them 38.3% 23
I feel compassion and desire to help 15.0% 9
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Fig.18; Percentage distribution of subjects according to What is Your Feeling Towards People with
TB Disease;

The data presented in table 19 and figure 18 depicts that the responses reveal a mixed sentiment towards
individuals with TB. A notable percentage (38.3%, 23 respondents) expressed compassion but indicated
they would stay away from those with the disease. Additionally, 28.3% (17 respondents) fear those with
TB due to potential infection, while only 15% (9 respondents) feel compassion and desire to help.

Table-20; Percentage and frequency distribution of subjects according to in your community, how
is a person who has TB usually regarded/treated;

N=60
S-9: In your community, how is a person who has TB 0
usually regarded/treated ? Percentage (%) Frequency (f)
Others (I don’t know, don’t give them specific attention) | 1.7% 1
Mostly support and help them 65.0% 39
mgr?;[ people are friendly, but they generally try to avoid 5.0% 3
Most people reject them 28.3% 17
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them

In vour community. how is a person who has TB usually reaarded/treated ?

Fig.19; Percentage distribution of subjects according to In Your Community, How is a Person Who
Has TB Usually Regarded/Treated;

The data presented in table 20 and figure 19 depicts that majority of the subjects (65%, 39 respondents)
believe that individuals with TB receive "mostly support and help," suggesting a generally supportive
community attitude. However, 28.3% (17 respondents) reported that most people reject those with TB,
and only 5% (3 respondents) noted that people are friendly but generally try to avoid them.

SECTION D

This section deals with the findings related to the association between score and selected demographic
variables. The chi-square test was used to determine the association between the score levels and selected
demographic variables.
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TABLE NO.21: Table Showing Association of knowledge Scores and Demographic Variables;

LEVELS OF
DEMOGRAPHIC DATA KNOWLEDGE | ASSOCIATION WITH KNOWLEDGE SCORE
(N=60)
&
w
0| o| o
al ol Yy
w L
| < =
2 % % Chi P Table
Variables Options § § ﬁ Test | Value df value Result
L L »
E|l E| S
<| <| 3
S| | ¢
o| Wl A
mw| 2| 2
a| 9| <
<| S| Z
<20 years 0 5 0
Age 20-40 years 2 22 |0 0.467 | 0.792 | 2 | 5.991 | Not Significant
>40 years 2 29 |0
Male 2 21 |0
Gender 0.247 | 0.619 | 1 | 3.841 | Not Significant
Female 2 35 |0
Married 4 48 |0
Marital Status 0.659 | 0.417 |1 | 3.841 | Not Significant
Unmarried 0 8 0
Nuclear 4 45 |10
Type of Family 0.962 | 0.327 | 1 | 3.841 | Not Significant
Joint family 0 1 |0
Illiterate 3 53 |0
Educational Status Secondary 1 3 0 2.315 | 0.128 | 1 | 3.841 | Not Significant
Graduate & above 0 0 0
Employee 0 0 0
Business 1 3 0
Occupation 2568 | 0.277 | 2 | 5.991 | Not Significant
Labour class 3 48 |0
Student 0 5 0
<5000 0 0 0
5000-10000 1 20 |0
Income Per Month 0.188 | 0.664 | 1 | 3.841 | Not Significant
10000-15000 3 36 |0
>15000 0 0 0

The data presented in table 21 depicts that association between knowledge scores and selected
demographic variables (Age, gender, marital status, type of family, educational status, occupation,
income per month) was not significant. Hence the researcher accepts the null hypothesis (HO) which
states that there is no significant association between knowledge of rural population living in Kakawring,
Charar-i-sharief area of Kashmir with their selected sociodemographic variables(Age, gender, marital
status, type of family, educational status, occupation, income per month) and the researcher rejects the
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research hypothesis (H1) which states that there is significant association between knowledge of rural
population living in Kakawring, Charar-i-sharief area of Kashmir with their selected sociodemographic
variables(Age, gender, marital status, type of family, educational status, occupation, income per month).
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