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ABSTRACT 

India has taken stringent preventive measures against COVID-19 to control its spread, safeguard 

citizens and ensure well-being. Public adherence to preventive measures is influenced by their 

knowledge and attitude toward COVID-19. This study aims to access the knowledge, attitudes, 

and practices of the public towards COVID-19. A cross-sectional study was contacted in 50 

participants using an online self-reported questionnaire. The demographics, knowledge, attitude, 

and practice of the participants were investigated, and the scores were calculated. The majority 

of the study participants were knowledgeable about COVID-19, 100% were aware of the clinical 

symptoms, and 94% knew that there is no clinically approved treatment. It was also evident 40% 

had low knowledge about wearing masks to prevent infection. Concerning attitudes, participants 

showed a positive and optimistic attitude toward COVID-19. 40% concur that the virus can be 

successfully controlled. But 34% are not convinced that the government will control this 

pandemic. Good knowledge of COVID-19 translates into good and safe practices, which 

suggests that the practices of residents are very cautious. Almost 88% of respondents refrained 

from attending social events, 82% avoided crowded places, and 94% avoided shaking hands. We 

also found that young adults are likely to have better knowledge and practices, than older adult 

people. The majority of the participants had good knowledge, positive attitude, and sufficient 

practice. Our finding suggests that targeted health interventions should be directed to this 

particular vulnerable population, who may be at increased risk of contracting COVID-19. 
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INTRODUCTION 

Coronavirus disease 2019 (COVID-19) is defined as an illness caused by a novel coronavirus, 

now called Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2; formerly called 

2019-nCoV). COVID-19 is an emerging respiratory infection that was first discovered in 

December 2019, in Wuhan city, Hubei Province, China.
1
 COVID 19 found in China is 

genetically closely related to the SARS-CoV-1 virus which caused thousands of deaths in 2002.
2 

SARS-CoV-2 belongs to the larger family of ribonucleic acid (RNA) viruses, leading to 

infections, from the common cold, to more serious diseases, such as Middle East Respiratory 

Syndrome (MERS-CoV) and Severe Acute Respiratory Syndrome (SARS-CoV).
3 

The main 

symptoms of COVID-19 have been identified as fever, dry cough, fatigue, myalgia, shortness of 

breath, and dyspnoea.
4,5

 More serious cases develop severe pneumonia, acute respiratory distress 

syndrome, sepsis and septic shock that can lead to death.
6 

COVID-19 is characterized by rapid transmission, and can occur by close contact with an 

infected person
7-11. 

 There is no vaccine and no specific treatment  so far, because it is a new 

virus and no prior immunity so, entire human population is potentially susceptible to COVID-19 

infection.
12

 There is not enough epidemiological information at this time to determine how easily 

the virus spreads between people, but it is currently estimated that, on average, one infected 

person will infect two and three more.
13

 COVID-19 has spread widely and rapidly, from Wuhan 

city, to other parts of the world, threatening the lives of many people.
14

The incubation period for 

COVID-19 is estimated at between 2-14 days. At this stage, we know that the virus can be 

transmitted when people who are infected show flu like symptoms which ranges from a mild 

upper respiratory illness to rapidly progressive pneumonia and multi-organ failure.
15 

People who 

are at greater risk are: elderly people and those with health disorders such as HTN, diabetes, 

CVDs, chronic respiratory disease and cancer. Disease in children appears to be relatively rare 

and mild.
16 

There is no published evidence yet on the severity of illness among pregnant women 

after COVID.
17 

ECDC will continue to monitor the emerging scientific literature on this 

question, and suggests that all pregnant women follow the same precautions for the prevention of 

COVID-19.
18 

There is no specific treatment for this disease, so healthcare providers treat the 

clinical symptoms of patients. Supportive care (e.g. fluid management, oxygen therapy, etc.) are 

effective for patients.
19 

 India reported its first COVID-19 case on January 30, 2020 and numbers began to rise in late 

March 2020, (“Johns Hopkins Coronavirus Resource Center,” 2020) albeit at a low rate, which 

may be attributed to several government policies including stopping all international flights and 
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implementing a nation-wide lockdown at an early stage of the pandemic. By early April 2020, 

country officials had identified several areas as hotspots of COVID-19 infections in the country 

and announced an initial 3-week lockdown period on March 24, now extended until May 3. The 

extension of the initial lockdown period poses further challenges to the already distressed 

population and to ensuring strict compliance with social distancing guidelines.
20 

 Implementing personal hygiene and public health behaviors such as hand washing and social 

distancing to reduce the spread of virus, but it will be challenging to practice these in many cities 

and rural areas.
21 

Maintain restrictions on large gatherings such us cultural and faith practices 

e.g., mass prayer gatherings, large weddings and funerals as these may create super-spreading 

events that accelerate transmission.
22 

This situation may be compounded by the spread of 

COVID-19 misinformation including unsupported treatments or promotion of ineffective 

preventive behaviors.
23 

The Indian Ministry of Health and Family Welfare (MOHFW) along with 

state-level health departments have been providing information on COVID-19 through both 

subnational communication channels and through a mobile app, Aarogya-Setu.
 

 Following WHO declaration, countries around the globe, including India, have been leaning on 

response plans to the pandemic. Despite the unprecedented national measures in combating the 

outbreak, the success or failure of these efforts is largely dependent on public behavior. 

Adherence is likely to be influenced by the public's knowledge and practice toward COVID-19. 

Evidence shows that public knowledge is important in tackling pandemics.
24,25

 By assessing 

public awareness and knowledge about the coronavirus, deeper insights into existing public 

perception and practices can be gained, thereby helping to identify attributes that influence the 

public in adopting healthy practices and responsive behavior.
26

 Assessing public knowledge is 

also important in identifying gaps and strengthening ongoing prevention efforts.
27 

Thus, this 

study aims to investigate the knowledge and practices of public, toward COVID-19 during the 

pandemic spike of the COVID-19. Such information provides baseline data for the prevention 

and control of these diseases through estimation of the impact of previous prevention efforts 

made by the government and guiding the need for further interventions. 

MATERIALS AND METHOD 

Participants and data collection 

This was a cross -sectional questionnaire-based study conducted among the general population of 

South-India, for a period of three months from May 2020, to July 2020. Participants willing to 

participate and those age 10 and above are included in the study. Incomplete survey forms and 

age group less than 10 years are excluded from the study. As we all know, social-distancing is 
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the best way of prevention from COVID-19, therefore, instead of conducting a community-based 

survey, this study collected the data using Google form platform as an online survey, via a self-

reported questionnaire, using Google forms. The link of Google form was circulated to 

respondents, using various social media platforms like What’sApp Group. Respondents were 

informed that they were free to withdraw at any time, without giving a reason, and that all 

information and opinions provided were kept confidential. Online informed consents were 

obtained before proceeding with the questionnaire. Participants self-selected themselves when 

they choose to answer the questionnaire. 

Questionnaire 

A self-reported questionnaire was developed by the authors, according to guidelines for the 

community of COVID-19, by the Centers for Disease Control and Prevention (CDC).
28

The 

questionnaire was conducted in English language. On the first page of the online questionnaire, 

respondents were clearly informed about the background and objectives of the study. The 

questionnaire consisted of four primary sections. The first section gathered information on 

respondents' socio-demographic characteristics, including age, gender, marital status, education 

level, work status, region of residence. The second section assessed participants' knowledge of 

COVID-19. This section included 26 items on modes of transmission, clinical symptoms, 

treatment, risk groups, isolation, prevention and control. These questions were responded on a 

Yes/No basis with an additional “I don’t know” option. The third section assessed participants' 

attitudes toward COVID-19. For each of six statements, respondents were asked to state their 

level of agreement, from “strongly disagree,” “disagree,” “neutral,” “agree,” or “strongly agree. 

The final section of the questionnaire assessed the respondents' practices. This section consisted 

of five questions related to practices and behavior. The data collected from the questionnaire was 

entered on MS Excel and descriptive statistics was used in the study.  

RESULTS AND DISCUSSION 

A total of 50 participants completed the questionnaire. Table 1 shows the social and 

demographic characteristics of the study participants. In this study out of 50 respondents, 62% 

were females and 38% were males. Maximum number of patients were found in the age groups 

of 20-29 young adults (72%), followed by middle aged peoples 50-59 (12%), 40-49(10%) and 

least were found in the age group of 10-19(4%) and 30-39 (0%). In this study it is found that 0% 

had primary education, 16 % had secondary level of education and 84% were college graduates. 

This literacy is related with the level of awareness with greater importance of educational 

interventions to the public. Table 2 deals with the knowledge of participants towards COVID 19. 
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In a total of 50 participants, (100%) were aware of the clinical symptoms, and 94% knew that 

there is no clinically approved treatment for COVID-19. It was also evident that the current 

general population (40%) had little knowledge of when and whom wearing masks to prevent 

infection. Table 3 points the attitude of participants, 64% Covid 19suggest that washing hands 

can prevented. Approximately 40% concur that the virus can be successfully controlled. Table 4 

represents the practice of respondents, and found that there is sufficient practice. Almost 88% of 

respondents refrained from attending social events, 82% avoided crowded places, and 94% 

avoided shaking hands.  

Table 1: Demographics of study participants. 

Sr.no Variables N Percentage 

1 Sex Male 19 38 

Female 31 62 

2 Age 10-19 2 4 

20–29 36 72 

30–39 0 0 

40–49 5 10 

50–59 6 12 

3 Education None 0 0 

Primary 0 0 

Secondary 8 16 

College/university 42 84 
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Table 2: Responses to the questionnaire on COVID-19 knowledge 

Sr.no Statements N (%) 

Yes no Don’t 

know 

1 COVID 19 is caused by a virus 50 

(100) 

0 

(0) 

0 

(0) 

2 Incubation period of COVID 19 is 5–14 days 37 

(74) 

1 

(2) 

12 

(24) 

3 SARS-CoV-2 spreads from person-to-person within close distance of each other (approx. six 

feet). 

43 

(86) 

3 

(6) 

4 

(8) 

4 SARS-CoV-2 spread through respiratory droplets, which occur when infected people cough 

and sneeze. 

49 

(98) 

1 

(2) 

0 

(0) 

5 SARS-CoV-2 can be contracted by touching a surface or object, on which the virus is attached, 

and then touching one's mouth, nose, or, perhaps, eyes. 

41 

(82) 

0 

(0) 

9 

(18) 

6 Close contact or eating wild animals causes COVID-19. 9 

(18) 

19 

(38) 

22 

(44) 

7 People infected with SARS-CoV-2 cannot transmit the virus to others when a fever is not 

present. 

6 

(12) 

29 

(58) 

15 

(30) 

8 The main clinical symptoms of COVID-19 are fever, fatigue, dry cough, myalgia and shortness 

of breath. 

50 

(100) 

0 

(0) 

0 

(0) 

9 Unlike the common cold, congestion, runny nose, and sneezing are less common in people 

infected with SARS-CoV-2. 

26 

(52) 

12 

(24) 

12 

(24) 

10 Antibiotics are an effective treatment for COVID-19. 11 

(22) 

19 

(38) 

10 

(20) 

11 Currently, there is no effective cure for COVID-19, but early symptomatic and supportive 

treatment can help most patients recover from the diseases. 

47 

(94) 

0 

(0) 

3 

(16) 

12 Older adults and those with serious chronic illnesses, such as heart or lung disease and 

diabetes, are at increased risk of developing more serious complications from COVID-19. 

42 

(84) 

0 

(0) 

8 

(16) 

13 Not all people with COVID-19 have severe cases. Only older adults with chronic illnesses tend 

to be more severe. 

30 

(60) 

8 

(16) 

12 

(24) 

14 Pregnant women are more susceptible to infections than non-pregnant women. 18 

(36) 

11 

(22) 

21 

(42) 
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15 Children do not appear to be at higher risk for COVID-19 than adults. 8 

(16) 

27 

(54) 

15 

(30) 

16 It is not necessary for children or young people to take precautionary measures to prevent 

SARS-CoV-2 transmission. 

0 

0 

41 

(82) 

9 

(18) 

17 After being in a public place, after nose-blowing, coughing or sneezing, people must wash their 

hands with soap and water, or use hand sanitizer containing at least 60% alcohol, for at least 20 

seconds. 

46 

(92) 

3 

(6) 

1 

(2) 

18 People should avoid touching their eyes, nose, and mouth with unwashed hands. 47 

(94) 

2 

(4) 

1 

(2) 

19 Ordinary residents can wear general medical masks to prevent the SARS-CoV-2 infection. 33 

(66) 

4 

(8) 

13 

(26) 

20 People should only wear a mask if they are infected with the virus, or if they are caring for 

someone with suspected SARS-CoV-2 infection. 

20 

(40) 

27 

(54) 

3 

(6) 

21 Healthy food and drinking water increase the body's immunity and resistance to COVID-19. 40 

(80) 

4 

(8) 

6 

(12) 

22 Isolation and treatment of people infected with the SARS-CoV-2, are effective ways to reduce 

the spread of virus. 

48 

(96) 

0 

(0) 

2 

(4) 

23 People in contact with someone infected with SARS-CoV-2 should be immediately 

quarantined, in an appropriate location, for a general observation period of 14 days. 

48 

(96) 

1 

(2) 

1 

(2) 

24 To prevent transmission of SARS-CoV-2, people must avoid going to crowded places and 

avoid taking public transport. 

47 

(94) 

3 

(6) 

0 

0 

25 Vitamin C is important in COVID 19 treatment 31 

(62) 

1 

(2) 

18 

(36) 

26 Vitamin D is important in COVID 19 treatment 18 

(36) 

5 

(10) 

27 

(54) 

Table 3: Responses to attitudinal statements regarding COVID-19 

Sr.no Statement N (%) 

Strongly 

disagree 

Disagree  

  
Neutral Agree Strongly 

agree 

1 It is important to keep my distance from others, to 

avoid spreading SARS-CoV-2. 

0 

(0) 

5 

(10) 

0 

(0) 

7 

(14) 

8 

(16) 

2 Washing hands is essential to protect myself from 0 5 0 13 32 
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COVID-19. (0) (10) (0) (26) (64) 

3 To protect myself from COVID-19 exposure, I 

should stay home if I am sick, unless I am receiving 

medical care. 

0 

(0) 

5 

(10) 

0 

(0) 

17 

(34) 

28 

(56) 

4 COVID-19 will eventually be successfully 

controlled. 

1 

(2) 

9 

(18) 

8 

(16) 

12 

(24) 

20 

(40) 

5 India's strict measures can help to win the battle 

against COVID-19. 

1 

(2) 

17 

(34) 

6 

(12) 

10 

(2) 

16 

(32) 

6 Compliance with the Ministry of Health precautions 

will prevent the spread of COVID-19. 

5 

(10) 

5 

(10) 

8 

(16) 

12 

(24) 

20 

(40) 

Table 4: Responses to practices related to COVID-19. 

Sr.no Statement N (%) 

Yes No 

1 Have you recently been to a social event involving a 

large number of people? 

5 

(10) 

44 

(88) 

2 Have you recently been to a crowded place? 11 

(22) 

41 

(82) 

3 Have you recently avoided cultural behaviors, such as 

shaking hands? 

47 

(94) 

3 

(6) 

4 Have you been practicing social distancing? 46 

(92) 

4 

(8) 

5 Have you been practicing use of masks? 48 

(96) 

2 

(4) 

6 Recently, have you frequently washed your hands with 

soap and water, for at least 40 seconds, especially after 

going to a public place, or after nose-blowing, coughing, 

or sneezing? 

46 

(92) 

4 

(8) 
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Our findings indicate that most study participants were knowledgeable about COVID-19. This 

finding is consistent with other studies that have shown satisfactory levels of knowledge, across 

the Indian population, for epidemics, such as MERS.
29,30

 In our study, the high rate of correct 

answers to knowledge-related questions among participants, was not surprising. This may be due 

to the characteristics of the sample, as 84% had a college or university degree. It may also be due 

to the distribution of the questionnaire, amid the COVID-19 outbreak. In that time, people may 

have gained awareness and knowledge about the disease and its transmission, via television, 

news and media platforms, to protect themselves and their families. All the participants in our 

study (100%) were aware of the clinical symptoms, and 94% knew that there is no clinically 

approved treatment for COVID-19 as of the date of this manuscript. Viral infections have been 

documented to be highly contagious among people in close proximity.
28

 However, 

approximately half of the respondents were unaware that SARS-CoV-2 could spread from 

person-to person in close proximity. It was also evident that the current general population (40%) 

had little knowledge of when and whom wearing masks to prevent infection. According to the 

WHO and the CDC, faces mask should only be worn by those who are sick or caring for people 

suspected of having COVID-19.
11,28

 These findings highlight the need to continue to encourage 

and emphasize maintaining social distancing, as a means of preventing the spread of the virus. It 

is important to note that there has been a great deal of efforts at all levels by the government, 

including public awareness campaigns. The MOHFW works with the public and the media, 

especially via social media platforms. These early actions on engaging the public in prevention 

and control measures, as well as efforts to combat rumors and misinformation, have been greatly 

expanded.
31

 This experience has helped the government in taking prompt response and 

precautionary measures against COVID-19 to control its spread. This finding is supported by 

other studies that have found that female, and more educated respondents are more 

knowledgeable about emerging communicable diseases.
29

  Our findings suggest that greater 

emphasis should be placed on mass media, to target low-educated people, to improve public 

knowledge on the COVID pandemic, through awareness-raising interventions. Concerning 

attitudes, participants showed a positive and optimistic attitude toward COVID-19. 

Approximately 40% concur that the virus can be successfully controlled. Most of the participants 

had confidence that COVID-19 will be eliminated and had a certainty that we can win the fight 

against the infection. This attitude could have attributed to positive practice with majority 

reporting not visit crowded places and wore masks whenever they go out of their homes. 

Furthermore, nearly all reported adhering to preventive measures as instructed by their national 
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health care authority.
32

 But 34% are not convinced that the government will control the 

pandemic. This implies that the necessity of the government's unprecedented actions and prompt 

response in taking stringent control and precautionary measures against COVID-19, to safeguard 

citizens and ensure their well-being. These results contrast with other findings that suggest 

people tend to express negative emotions, such as anxiety and panic, during a pandemic that 

could affect their attitude.
33

  

Nevertheless, our results show that the participants' high knowledge of COVID-19 translates into 

good and safe practices, during the COVID-19 pandemic, which suggests that the practices of 

residents are very cautious. Almost 88% of respondents refrained from attending social events, 

82% avoided crowded places, and 94% avoided shaking hands. Even so, there was still a 

percentage of participants who were not practicing proper hand hygiene and social distancing. 

Respondents adopted good and safe practices, as a result of education and outreach materials, to 

increase public understating of the disease, and influence behavioral change. Finally, the study 

findings may be useful to inform policymakers and healthcare professionals, on further public 

health interventions, awareness-raising, policies, and health education programs. Our finding 

suggests that targeted health education interventions should be directed to this particular 

vulnerable population at high risk of contracting COVID-19. 

CONCLUSION 

In summary, the present study was able to provide a comprehensive examination of the 

knowledge, attitude and practices of public towards COVID-19. The findings suggest that public 

have an acceptable level of knowledge on COVID-19 and are generally positive in their outlook 

on overcoming the pandemic. Knowledge of the disease is considered the first stepping stone to 

any health education activity that is implemented. Knowing the causes and transmission sources 

of a disease, increases the likelihood that people will become more aware of the spread of 

communicable diseases, and of the preventive measures to slow transmission. Even so, 

consistent messaging from the government and/ or health authorities are key to aid public 

knowledge and understanding of COVID-19. Additionally, some categories of the population 

may benefit from specific health education programs to raise COVID-19 knowledge and improve 

practices. The results of this study suggest that more emphasis should be placed on less educated 

people. The findings may help policymakers identify the target populations, for COVID-19 

prevention and health education. People should continue to strengthen knowledge, attitude, and 

practice towards COVID-19, so that India can win the battle against the disease. 
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