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Introduction: Cancer patients are at higher risk of COVID-19 infection as they are highly 
immunocompromised. The patients’ adherence to control measures is affected by their 
knowledge, attitudes, and practices (KAP) towards COVID-19. This study assesses the 
KAP towards COVID-19 among the admitted cancer patients in Nepal and is first of its kind.
Patients and Methods: A cross-sectional study was conducted among the 224 admitted 
cancer patients in B.P. Koirala Memorial Cancer Hospital, Chitwan, Nepal, between April 20 
and May 20, 2020, which was the early phase of the lockdown due to COVID-19. The study 
was conducted via face-to-face interviews taking optimum precautions. The research used 
a semi-structured questionnaire consisting of demographic characteristics, cancer-related 
information, 14 knowledge items, 4 attitude items, and 10 practice items. Independent 
sample t-tests and one-way analysis of variance were used to assess the association of 
knowledge with demographic characteristics.
Results: The overall correct response rate of the knowledge component of the questionnaire 
was 79.4%. Most of the participants (89.7%) had a positive attitude towards accepting 
isolation if they had the COVID-19 infection. Only 4.5% reported that they had visited the 
crowded places recently. More than 98% of the patients were found to be compliant with the 
recommended preventive behaviors such as using the face mask, avoiding touching the eyes, 
nose, and mouth, washing the hands more than usual, and avoiding close contact with other 
patients or the caretakers not using the face masks. A total of 21.9% of respondents were 
using the same face mask for more than 3 days. Male gender, younger age group, and higher 
education were the positive predictors of knowledge regarding COVID-19.
Conclusion: The overwhelming majority of the cancer patients had a good knowledge of 
COVID-19 and maintained positive attitudes and practice towards it. When tailored health 
education programs are planned, age, gender, and educational status should be taken into 
a consideration.
Keywords: COVID-19, neoplasms, knowledge, attitudes and practice, Nepal

Introduction
Coronavirus Disease −2019 (COVID-19) is an acute febrile respiratory illness 
caused by a novel coronavirus or Severe Acute Respiratory Syndrome 
Coronavirus 2 (SARS-CoV-2). It was first reported to the World Health 
Organization (WHO) on December 31, 2019, as pneumonia of unknown etiology 
with outbreak clustering in Wuhan city, Hubei province China.1 With the rapid rise 
of cases, the WHO declared it a public health emergency of international concern 
on January 30, 2020. By June 13, 2020, there were a total of 7,553,182 confirmed 
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cases, with 423,349 deaths.2 The first case of COVID-19 
in Nepal was confirmed in Kathmandu on January 23, 
2020, when a Nepali returnee from Wuhan, China tested 
positive for COVID-19. In Nepal, there are a total of 5760 
confirmed cases of COVID-19 with 19 deaths to date 
(June 13, 2020).3

A wide range of clinical features of COVID-19 from 
asymptomatic to mild symptoms to serious illness have 
been reported with an incubation period of 2–14 days. 
Common symptoms include fever, cough, shortness of 
breath, fatigue, headache, new-onset loss of taste or 
smell, sore throat, runny nose, and gastrointestinal symp-
toms like nausea, vomiting, and diarrhea.4 Person-to- 
person spread via respiratory droplets, or direct contact is 
the primary mode of transmission of COVID-19. 
Transmission via asymptomatic carriers has also been 
well documented.5 COVID-19 is highly transmissible, 
and to date, there is no vaccine or treatment approved for 
it. In addition to isolation and subsequent management of 
diagnosed cases, the recommended preventive behaviors 
to stop the spread of the virus include proper hand 
hygiene, maintaining the physical distance of at least one 
meter, avoiding crowded places, avoiding contact with 
eyes, nose and mouth, maintaining respiratory hygiene 
and self-isolation even with milder symptoms.6 In regards 
to face mask use, the Centers for Disease Control and 
Prevention (CDC) recommends the use of cloth face cov-
ering for all individuals in public settings even if the 
person is asymptomatic, or has a fever or mild symptoms 
of COVID-19. It is further recommended to wash cloth 
face-covering after each use and allow it to dry completely 
before reuse.7

Several independent clinical risk factors like old age 
(more than 65 years), smoking history, presence of comor-
bid conditions, including hypertension, diabetes, cardio-
vascular disease, respiratory disease, and cancer increase 
the risk of developing critical illness and mortality in 
COVID-19 patients.8,9

Cancer patients are highly immunocompromised due to 
the disease itself, comorbidities, and anti-cancer treatment, 
and hence they are at risk of COVID-19 infection. A study 
done in Italy reported that 20% of 355 patients who died 
of COVID-19, had active cancer.10 A cohort study on the 
clinical impact of COVID-19 on patients with cancer 
showed higher 30-day-all-cause mortality among cancer 
patients.11 The Report of the WHO-China Joint Mission 
on Coronavirus disease 2019 indicated that the case fatal-
ity rates among patients with cancer and COVID-19 

diagnosed before February 20, 2020, was 7.6%, which 
was higher than the overall case fatality rate (3.8%).12

According to the GLOBOCAN report on Nepal 2018, 
there were 28,184 new cancer cases, and 19,413 deaths 
during the year 2018 with an age-standardized incidence 
rate of 103.7/100,000, while the mortality rate was 77.8/ 
100,000. Excluding non-melanoma skin cancer, the top 
five most frequent cancer were carcinoma lung, cervix, 
breast, gallbladder, and stomach.13 The majority of 
Nepal’s cancer cases are treated in the B.P. Koirala 
Memorial Cancer Hospital (BPKMCH), the national com-
prehensive cancer center with 450 beds. The BPKMCH 
annual report 2018 mentions that out of a total of 5334 
patients of various cancer recorded in one year, the max-
imum number of cancer diagnoses was present in the age 
group of 60–64 years (684/5334). Among these new cases, 
62.26% of cases were diagnosed in patients above 50 years 
(3,321/5334).14 Therefore, at the BPKMCH, most patients 
with cancer are older with comorbid conditions, both of 
which are established risk factors for developing critical 
illness with COVID-19 infection. The ongoing outpatient 
and inpatient services at the BPKMCH could be severely 
affected by the outbreak of COVID-19 in the hospital’s 
vicinity and can result in a serious outcome. This further 
increases the risk to the cancer patients and the hospital 
staff and creates challenges to provide the patient health- 
care services. It is very important for cancer patients to 
adhere to the recommended preventive measures. 
Adherence to these preventive measures is directly 
affected by their knowledge, attitude, and practice (KAP) 
towards COVID-19. An awareness on the preventive mea-
sures of COVID-19 is critical to reducing the infection. 
With this realization of urgency, we conducted the present 
study to access KAP regarding the COVID-19 among the 
cancer patients in the BPKMCH. The results of this study 
will help health authorities plan appropriate strategies to 
educate and raise awareness on preventive measures of 
COVID-19 among the cancer patients in the hospital.

Patients and Methods
Study Design and Sampling Technique
This study used a cross-sectional design and was con-
ducted at the BPKMCH, Bharatpur, Chitwan, Nepal. It 
was done during the lockdown period in Nepal between 
April 20 to May 20, 2020. The study included the partici-
pants who were admitted to the hospital for the treatment 
of cancer and were above 18 years of age. The patients 
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from outpatient and emergency departments were not 
included in this study. The participants were selected via 
purposive sampling where we interviewed all available at 
our convenient time.

Study Instrument
A semi-structured questionnaire was used which included, 
demographic variables, cancer-related variables, and KAP. 
KAP questionnaire was constructed by adapting the mea-
sures developed in a previous study among the Chinese 
residents’ KAP towards COVID-19.15 To measure knowl-
edge on COVID-19, 14 items were included with 
a response of “yes”, “no’ or “I don’t know”. A correct 
response to an item was scored 1, while an “incorrect/ 
don’t know” response was scored 0 points. To measure 
attitudes towards the disease, the participants were sur-
veyed whether they agreed or disagreed to their probability 
of getting infected with COVID-19, whether they were 
worried that one of their family members and treating 
health workers would get infected, and whether they 
would accept or reject isolation if they got ill. To measure 
practices, the participants were asked whether they visited 
crowded places recently, wore facemasks, avoided touch-
ing face, eyes, and mouth without washing hands, avoided 
meeting with relatives, avoided going near the other 
patients and patients’ visitors, and caretakers. They were 
also asked about the number of caretakers, the place where 
they were staying, and whether their caretakers were tak-
ing proper preventive measures against COVID-19, such 
as regular hand washing, wearing masks, and so on. Other 
questions on practices included information on the types of 
facemask used, frequency of changing facemask, and fre-
quency of handwashing practice. The questionnaire was 
validated by two independent experts. The KAP question-
naire was piloted among 15 visitors in the BPKMCH and 
necessary amendments were done. It was conducted via 
face-to-face interviews administered by the research team 
(not involved in patient care), taking optimum precautions.

Ethical Approval
Ethical approval for this study was obtained from the 
Institutional Review Committee, BPKMCH (Ref. no. 
1987/2076/77), and this study was conducted in accor-
dance with the Declaration of Helsinki. An informed ver-
bal consent (approved by the Institutional Review 
Committee) was taken from the participants before data 
collection. All standard precautions were adopted during 
interaction with patients by the research team (not 

involved in patient care), and it was ensured that the 
patients and their caregivers got necessary information 
on COVID-19 at the end of data collection.

Statistical Analysis
The data were entered in Microsoft Excel 2013 and analyzed 
in the Statistical Package for Social Sciences version 20. 
Descriptive analysis was applied to show the demographic 
characteristics, the cancer-related information, and the KAP 
among cancer patients. Independent sample t-tests and one- 
way analysis of variance (ANOVA) were applied to compare 
mean scores of the knowledge with selected demographic 
variables. A p-value of 0.05 was taken as the cutoff point for 
statistical significance. The Cronbach’s alpha coefficient was 
used to measure the internal consistency of the knowledge 
questionnaire, which was 0.85 in our sample, indicating 
excellent reliability.

Results
Demographic and Cancer-Related 
Characteristics
A total of 224 cancer patients were included in this study 
with the mean age of 49.5 years (SD 16.4). Out of the total 
participants, 54% were females, the majority were mar-
ried, and 73% were Hindu by religion. Almost half 
(45.5%) were illiterate. The average hospital stay was 5.7 
days (SD 3.6), ranging from 0 to 30 days. The most 
common cancer among the participants was gastrointest-
inal (21%), followed by gynecological (18%) and geni-
tourinary (14%). More than half of them were receiving 
chemotherapy, followed by radiotherapy, while 16% were 
follow-up surgery patients (Table 1).

Knowledge Assessment
The overall correct response rate of the knowledge com-
ponent of the questionnaire was found to be 79.4%. 
Regarding each knowledge question, 31.7% of participants 
did not know about the agent of COVID-19. The majority 
knew the source of transmission, clinical features, and its 
preventive measures. The majority were aware that 
chronic illnesses like cancer pose a higher risk of morbid-
ity and mortality from COVID-19. They were also aware 
that their caregivers should take enough preventive mea-
sures so that the virus is not transmitted to them (Table 2).

The average knowledge score was found to be 11.1 (SD 
3.0) ranging from a minimum score of 2 to a maximum 
score of 14. The knowledge score of old cancer patients 
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(>60 years) was comparatively lower than that of 40–60 
years and 18–40 years (mean 9.5 VS 11.5 VS 12.3). This 
difference was found to be statistically significant (p<0.001). 
Similarly, male participants had a higher knowledge score 
than their counterparts (mean 11.7 VS 10.6) and this differ-
ence was found to be significant (p=0.008). Higher educa-
tion was found to be the positive predictor of knowledge 
regarding COVID-19 (p<0.001) (Table 3).

Attitudes Assessment
The majority (81%) reported that they would probably be 
infected by COVID-19. Likewise, 71% and 69% reported 
that they were worried that their caregivers and health 
professionals might get infected. Almost 90% of the 

participants had a positive attitude towards isolation and 
reported that they would accept it if they got infected with 
COVID-19 (Table 4).

Practices Assessment
Almost all participants were practicing preventive mea-
sures against COVID-19. Except for a few participants 
(4.5%), all other patients mentioned that they had not 
visited the crowded places recently. More than 98% of 
patients were found to be compliant with the recom-
mended preventive behaviors like using a face mask, 
avoiding touching eyes, nose and mouth, avoiding close 
contact with other patients or caretakers not using a face 
mask, and washing hands more than usual. Almost all 
(99.6%) patients agreed that their caretakers performed 
hand hygiene, each time upon return to their rooms from 
outside (Table 5).

The BPKMCH has issued notice to allow only one 
caretaker for each patient. To estimate the overcrowding 
status in the hospital, we assessed the number of caretakers 
for each patient. The result showed that the total number 
of patients with one caretaker and that with two caretakers 
were almost equal (43.3% vs 42.9%). Likewise, 10% had 
3 and more caretakers, while 4% had none. Regarding the 
accommodation of caretakers, they reported that 65.5% 
stayed in the hospital premises, 31% in the hotel, and 
3.5% stayed at their home or relative’s place. When 
inquired about the type of masks used, it was observed 
that 69% were using cotton masks, 25% patients were 
using surgical masks, 2.6% patients using both surgical 
and cotton mask, and 3 patients using N-95 respirators. 
However, 4 patients denied using a face mask of any type 
and 21.9% of the respondents were using the same face 
mask for more than 3 days (Table 6).

Discussion
To the best of our knowledge, this study is the first of its 
kind in Nepal. As patients with chronic diseases are at 
higher risk of morbidity and mortality from COVID-19, 
these patients should take optimum preventive measures. 
Nepal’s first confirmed case on January 23, 2020, and 
the second case on March 22, 2020, had a history of 
international travel.16 The Government of Nepal had 
implemented lockdown across the entire country since 
March 24, 2020, stopping all non-essential services, travel, 
and trade. The BPKMCH is educating and promoting the 
standard precautions of COVID-19 among the patients and 
carrying out Polymerase Chain Reaction (PCR) testing of 

Table 1 Demographic and Cancer Related Information of 
Cancer Patients (N=224)

Variables Categories n(%)

Age in years 18–40 73 (32.6)
40–60 82 (36.6)
>60 69 (30.8)

Gender Male 103 (46.0)
Female 121(54.0)

Marital status Married 216 (96.4)
Unmarried 8 (3.6)

Religion Hindu 164 (73.2)
Buddhist 43 (19.2)
Muslim 13 (5.8)

Christian 4 (1.8)

Education Illiterate 102 (45.5)
Primary level (up to 5) 16 (7.2)

6–10 class 96 (42.9)
More than 10 10 (4.4)

Type of cancer Gastrointestinal 48 (21.4)
Gynecological 41 (18.3)

Genitourinary 32 (14.3)
Lung 25 (11.2)

Colorectal 21 (9.4)

Breast 18 (8.0)
Head and neck 15 (6.7)

Hematological 12 (5.4)

Soft tissue 11 (4.9)
Neurological 1 (0.4)

Treatment Chemotherapy 128 (57.1)
Radiotherapy 50 (22.3)

Surgery 6 (2.7)

Supportive 5 (2.2)
Follow-up surgery 35 (15.6)

submit your manuscript | www.dovepress.com                                                                                                                                                                                                                    

DovePress                                                                                                                                             

Cancer Management and Research 2020:12 10176

Sah et al                                                                                                                                                               Dovepress

Powered by TCPDF (www.tcpdf.org)

http://www.dovepress.com
http://www.dovepress.com


patients with suspected infections, patients undergoing 
surgery, or receiving cytotoxic chemotherapy.

This study found that, despite a higher percentage of 
illiterate respondents (45.5%), the majority of the patients 
(68.3%) were aware that COVID-19 is caused by a micro- 
organism. A significant number of patients (79.4%) were 
familiar with the common symptoms of COVID-19, its 

transmission route, and the preventive measures. The find-
ings suggest that a better knowledge of COVID-19 in the 
participants can be attributed to the repeated and pro-
longed health-care contact, the observation of additional 
preventive measures adopted by health-care providers, and 
widespread information circulated by the government 
through various means.

Table 2 Knowledge Regarding COVID-19 Among the Cancer Patients (N=224)

Knowledge * Yes n(%) No n(%) Do not 
Know n(%)

1. COVID-19 is a virus (microorganism) infection (yes) 153 (68.3) - 71 (31.7)

2. COVID-19 is transmitted by close contact with the infected person (yes) 218 (97.3) 1 (0.4) 5 (2.2)

3. Fever, cough, sore throats and shortness breath are possible symptoms of COVID-19 (yes) 212 (94.6) 1 (0.4) 11 (4.9)
4. COVID-19 vaccine is available in markets (no) 13 (5.8) 107 (47.8) 104 (46.4)

5. There currently is no effective cure for COVID-2019 (yes) 108 (48.2) 19 (8.5) 97 (43.3)

6. Early symptomatic and supportive treatment can help most patients recover from the infection (yes) 176 (78.6) - 48 (21.4)
7. Washing hands with soap and water, and using face masks can help in the prevention of disease 

transmission (yes)

221 (98.7) 1 (0.4) 2 (0.9)

8. Patients with underlying chronic diseases are at a higher risk of infection and death (yes) 201 (89.7) - 23 (10.3)

9. COVID-19 could be fatal (yes) 196 (87.5) 2 (0.9) 26 (11.6)

10. Healthcare workers are at a higher risk of infection (yes) 165 (73.7) 2 (0.9) 57 (25.4)
11. Not all persons with COVID-19 will develop to severe cases. Only those who are elderly, have 

chronic illnesses, and are obese are more likely to be severe cases. (yes)

200 (89.3) - 24 (10.7)

12. Persons with COVID-19 cannot infect the virus to others when a fever is not present. (no) 5 (2.2) 118 (52.7) 101 (45.1)
13. It is not necessary for care givers to take measures to prevent the infection by the COVID-19 virus. 

(no)

6 (2.7) 192 (85.7) 26 (11.6)

14. To prevent the infection by COVID-19, individuals should avoid going to crowded places such as 
party and avoid taking public transportations. (yes)

223 (99.6) 1 (0.4) -

Note: *Correct answer is in the parenthesis.

Table 3 Association of Knowledge with Demographic Variables of Cancer Patients (N=224)

Variables Categories Knowledge score (Mean±SD) t/f p-value

Age in years 18–40 12.32±2.15 19.234 <0.001
40–60 11.45±2.73 <0.001

>60 9.45±3.48 Ref

Gender Male 11.69±2.62 2.686 0.008
Female 10.63±3.29 Ref

Education 0–5 10.04±3.27 −6.114 <0.001
>6 12.31±2.23 Ref

Table 4 Attitudes Regarding COVID-19 Among the Cancer Patients (N=224)

Attitudes Yes n(%) No n(%) Do not Know n(%)

1. You think you will probably get illness 181 (80.8) 14 (6.3) 29 (12.9)
2. You are worried one of your caretakers may get an infection 159 (71.0) 34 (15.2) 31 (13.8)

3. You are worried one of your health professionals may get an infection 155 (69.2) 38 (17.0) 31 (13.8)

4. If you get COVID-19, you will accept isolation in health facilities 201 (89.7) 6 (2.7) 17 (7.6)
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This study also found that majority of the patients 
knew the fact that the presence of comorbid conditions 
increases their risk of infection and death. A large propor-
tion of respondents also showed concern that their family 
members (71%) or health-care providers (69.2%) would 
get infected with COVID-19, which would later transmit 
to them. Apart from dealing with a cancer diagnosis and 
frequent hospital visit for treatment and follow-up, the 

patients receiving care at the BPKMCH were found to be 
significantly optimistic and motivated towards the preven-
tion of COVID-19, despite the increased level of difficulty 
in transportation and logistics due to lockdown. This was 
supported by their positive attitude towards the importance 
of isolation and the expression of willingness to accept 
isolation if they get infected with COVID-19.

In comparison to the KAP among patients with mus-
culoskeletal and rheumatological disease in Nepal, 
a higher proportion of cancer patients could identify the 
common symptoms of COVID-19 (94.6% VS 91.6%) and 
have adopted preventive behaviors like wearing face- 
covering (98.2% VS 94.7%). However, a lower proportion 
of patients in this study were found to be avoiding 
crowded places (95.5% VS 97.9%).17 The reason might 
be that this research was conducted among the inpatients, 
while the other study was web-based. The status of 
patients’ hospitalization with their daily interaction with 
health-care providers and a need to access transportation 
service and travel could have contributed to the difference 
in results between these studies. In this study, the male 
gender, younger age group, and higher education level 
were associated with higher knowledge of COVID-19. 
This finding is analogous to a survey among the 
Malaysian public,18 while it stands in contrast with the 
study among patients with the musculoskeletal and rheu-
matological disease, which shows no significant relation-
ship with gender and education.17

Unlike the previous study among the general popula-
tion in Nepal, which included a majority of young and 
educated participants with access to the internet, and 34% 
participants related to health care,19 this study involved 
a significant number of patients who were either illiterate 
(45.5%) or with secondary or lower education level 
(50.1%). Despite low levels of formal education and lit-
eracy, good knowledge and practice regarding COVID-19 
were observed in cancer patients at the BPKMCH. Since 
89.7% agreed that having a comorbid condition increases 

Table 5 Practice Regarding COVID-19 Among the Cancer Patients (N=224)

Practices Yes n(%) No n(%) Do not Know n(%)

1. In recent days, have you gone to any crowded place? 10 (4.5) 214 (95.5) –
2. In recent days, have you been wearing face masks? 220 (98.2) 4 (1.8) –

3. Have you avoided touching your eyes, mouth and nose without washing hands? 221 (98.7) 2 (0.9) 1 (0.4)

4. Have you avoided meeting with relatives in recent days? 222 (99.1) 2 (0.9) –
5. Do you avoid going near with other patients and patient party who are not using mask? 223 (99.6) 1 (0.4) –

6. Does your caretaker wash hand after going outside each time? 223 (99.6) – 1 (0.4)

Table 6 Other Practices in the Hospital Among the Cancer 
Patients (N=224)

Practices Categories n(%)

7a. Number of caretakers 0 9 (4.0)
1 97 (43.3)

2 96 (42.9)

3 20 (8.9)
4 2 (0.9)

7b. Stay of caretakers Hospital 147 
(65.6)

Hotel 69 (30.8)

Relative’s house 1 (0.4)
Own house/rent 7 (3.1)

8. Frequency of hand wash More than before 220 
(98.2)

As usual 4 (1.8)

9. Type of masks used Cotton 154 

(68.8)
Surgical mask 57 (25.5)

Both cotton and 
surgical

6 (2.6)

N-95 3 (1.3)

Do not wear 4 (1.8)

10. Frequency of change of 

mask

One mask per day 5 (2.2)
In every alternate day 9 (4.0)
In 3 days or more 49 (21.9)

Reuse after washing 157 

(70.1)
Do not wear 4 (1.8)
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the risk of infection and death, these findings could be 
attributed to increased concern, seeking out for informa-
tion to prevent COVID-19, and practicing them consis-
tently with self-realization that they are one of the 
vulnerable groups to develop severe COVID-19 infection.

A higher number of cancer patients (99.6%) at the 
BPKMCH were found to be using face masks in contrast to 
a web-based survey conducted in the Bangladeshi popula-
tion, which showed 75.5% population using face mask 
regularly.20 The practice of using the same face mask 
among the participants of this study was for more than 3 
days which was similar to the study done in Bangladesh. 
Interestingly, in our study almost all the participants used 
a face mask, and nearly 90% had a positive attitude to accept 
hospital-based isolation if diagnosed with COVID-19. This 
finding is relatively higher than that of another study done 
among the Egyptian population in which only 35% were 
willing to use a face mask, and nearly 60% of the participants 
were willing to accept hospital-based isolation if diagnosed 
with COVID-19.21 The high positive practice and attitude 
levels in this study could be attributed to the hospital-based 
settings of the study where strict prevention and control 
measures are implemented by the hospital management, 
and there are availability and easy access to the health pro-
fessionals’ advice or consultation, and information, educa-
tion, communication or behavior change communication 
materials in the hospital. Also, it could be because the 
patients already had a good knowledge on COVID-19 gained 
from audio-visual and various other sources. Unfortunately, 
the present study still showed that 4.5% of patients recently 
went to crowded places and 1.8% did not wear masks at all.

Despite good knowledge, attitude, and practice for 
prevention of COVID-19, the patients in this research 
had limited information regarding the proper use of face 
mask and covering, since a large proportion were using the 
same face mask for several days without washing in 
between. In this regard, the study observed the necessity 
of creating awareness on the proper use of face mask, 
washing cloth face mask after each use, and avoiding the 
reuse of non-reusable disposable face masks. This study 
also observed that more than half of the patients had more 
than one caretaker. This reflects the violation of the hospi-
tal rule of allowing only one caretaker per patient in the 
hospital premises which can negatively affect the preven-
tive measures taken by the hospital. This is further sup-
ported by the fact that 66% of the caretakers are staying in 
the hospital itself. However, this can be due to the unavail-
ability of hotels, as the country is still in lockdown.

There are some limitations to this study. With a reduced 
number of patients in the BPKMCH in the context of the 
ongoing lockdown and due to difficulty in transportation, the 
current study was conducted among a comparatively smaller 
sample size. Also, this study was conducted in only one hospi-
tal, and among the admitted cancer patients; hence, it cannot be 
generalized to a wider population. However, BPKMCH is the 
biggest cancer center in Nepal with many patients seeking 
cancer treatment. As this is a cross-sectional study design and 
has used the convenient sampling method, it is not able to 
determine the casualty, which is another limitation of this 
study. Unlike a few other studies conducted via a web-based 
survey, our study was conducted through a face-to-face inter-
view method. This helped us avoid the bias of excluding the 
underprivileged population without access to the internet. 
Besides, it ensured better comprehension and interpretation 
of responses to the questionnaires and allowed providing addi-
tional information about preventive behaviors in patients.

Conclusions
The study reveals that the overwhelming majority of the 
cancer patients in central Nepal have general information 
regarding COVID-19 and maintain a positive attitude and 
practice for protecting themselves against it. Thus, it indicates 
the efficacy of the present public health and hospital cam-
paigns regarding COVID-19. However, the results also reveal 
that age, gender and education should be taken into considera-
tion when the policy-makers plan for the further tailored health 
education programs. Health education should also focus on 
proper use and reuse of the different types of facemasks.
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