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INTRODUCTION 

COVID-19 started from Wuhan China in December 2019 

and since then has become a global pandemic which led 

to loss of millions of life worldwide. The disease is 

transmitted by respiratory droplets having an incubation 

period of 2-14 days, patients may develop fever, cough, 

dyspnoea, fatigue and sore throat or are commonly 

asymptomatic.1 The disease may be fatal and more 

vulnerable are those who are above 65 years with co-

morbidities. The World Health Organization (WHO) has 

declared COVID‑19 as a public health emergency of 

international concern on January 30, 2020, and called all 

countries of the world for collaborative efforts to prevent 

the rapid spread of COVID‑19.2 There is no definitive 

treatment available and curtailing the pandemic mainly 

depends on preventing the spread of infection. Therefore, 

prevention measures as mass vaccination, social 

distancing, face masks and public awareness campaigns 

are key players in controlling the pandemic. 

Though the entire healthcare system is focused on 

prevention and containment of COVID-19 infection, 

timely diagnosis and treatment of other diseases are 

equally important. Patients seeking healthcare during this 

lockdown period have a higher risk of exposure, thus 

awareness of ways to mitigate infection likelihood is 

important. Poor knowledge, attitude, and practice (KAP) 
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patterns among these patients might reflect the danger of 

possible high transmission and the need for awareness 

campaigns.3 

The need of the hour is to gauge the knowledge, 

awareness and practices of the people to help prevent the 

further outbreak of COVID-19. The main goal of the 

present study was to measure the level of knowledge, 

attitude, and practice concerning COVID-19 and to detect 

associated socio-demographic variables. 

METHODS 

It was a cross sectional study that took place for a period 

of 7 days (24 June 2021 to 30 June 2021). Study was 

conducted in OPD of a tertiary care hospital in Durg 

district of Chhattisgarh. 

Study population 

All patients attending the medicine OPD of the tertiary 

care hospital during the study period. 

Inclusion criteria 

All patients from the Medicine OPD who are willing to 

participate in the study. 

Exclusion criteria 

Patients not giving consent were excluded. 

Sampling method 

The sampling method used for the study was purposive 

sampling. 

Statistical analysis 

Statistical analysis was done using Epi Info software. 

After taking proper consent a brief idea of the study was 

given to all the participating subjects. All the information 

for assessing the knowledge, attitude and practice was 

collected through a questionnaire. The questionnaire 

consisted of four main parts: 1) demographic data 2) 

knowledge about COVID-19; 3) attitudes towards 

COVID-19; and 4) practices relevant to COVID-19.  

The final four-section questionnaire included: socio-

demographic data: that collected participants’ age, 

gender, residence (urban/rural), educational level, 

whether they or a family member/friend had been 

diagnosed (by a medical doctor) with COVID-19. 

Knowledge about COVID-19: consisted of questions 

about COVID-19 mode of transmission, vulnerable 

groups for infection, symptoms, treatment, prevention 

measures and mortality rate. The answer to each question 

was yes/no/I don’t know choices, except for the question 

about the mortality rate. Attitudes towards COVID-19: 

consisted of questions assessing optimism about the 

current situation; responsible public health attitudes; 

stigma against symptomatic individuals, healthcare 

professionals and Chinese people; and whether the 

participant believes in conspiracy theories about the 

disease. The possible answers to each question were 

agree/uncertain/ disagree.  In addition, participants were 

asked to rate their fear of infection and the negative 

impact of the pandemic on their mental health on a scale 

from 1 to 10. Practices regarding COVID-19: included 

questions describing different practices regarding 

coughing and sneezing, hand washing, wearing masks 

and contact with people. The available answers to each 

question were yes/sometimes/no.4 

RESULTS 

Table 1 shows demographic data of the study subjects in 

which majority of respondents were males 53% mean age 

was 39±15.9 years and majority were self-employed 

47.2% belonging mostly to Hindu religion 91.7%. 19.8% 

had history of COVID-19 infection and 41.7% were fully 

immunized for COVID-19.  

Table 1: Demographic characteristics and COVID-19 

confirmed infection rates among survey respondents. 

Socio-demographic characteristics 
Count (%) 

(n=288) 

Gender 
Male 153 (53.1) 

Female 135 (46.9) 

Age (years) 

Mean±SD 39±15.9 

18-30 122 (42.4) 

31-50 99 (34.4) 

Greater than 50 67 (23.2) 

Job 

Government  39 (13.5) 

Private 78 (27.1) 

Self employed 136 (47.2) 

Unemployed 135 (46.8) 

Marital status 
Married 178 (61.8) 

Single/divorce 110 (38.2) 

Religion 

Hindu 264 (91.7) 

Muslim 9 (03.1) 

Christian 3 (01.0) 

Other 12 (04.2) 

Have you had a 

confirmed infection 

with COVID-19? 

Yes 57 (19.8) 

No 231 (80.2) 

Do you know a friend 

or a family member 

who had a confirmed 

COVID-19 infection? 

Yes 228 (79.2) 

No 60 (20.8) 

Have you taken 

vaccine? 

No 75 (26) 

Partial (single 

dose) 
93 (32.3) 

Complete 

(two doses) 
120 (41.7) 
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Table 2: Answer to knowledge questions about COVID-19 among survey respondents. 

 Yes No I don’t know 

COVID-19 is a serious disease. 279 (96.9) 3 (1) 6 (2.1) 

Regarding the mode of transmission of the virus 

Eating wild animals 132 (45.8) 99 (34.9) 57 (19.8) 

Droplet transmission 264 (91.7) 3 (1) 21 (7.3) 

Contact with infected person and then putting your hand on your face, 

mouth and nose. 
282 (97.4) 6 (2.1) 0 (0) 

The most vulnerable group of infection is 

Children (0-18 years) 135 (46.9) 66 (22.9) 87 (30.2) 

Adults (18-50 years) 117 (40.6) 96 (33.3) 75 (26.1) 

Elderly (more than 50 years) 261 (90.6) 6 (2.1) 21 (7.3) 

Adults with chronic disease 273 (94.8) 3 (1) 12 (4.2) 

The clinical symptoms of COVID-19 include 

Fever 285 (99) 3 (1) 0 (0) 

Fatigue 252 (87.5) 6 (2.1) 30 (10.4) 

Dry cough 264 (91.7) 12 (4.2) 12 (4.2) 

Myalgia 216 (75) 3 (1) 69 (24) 

Stuffy nose 243 (84.4) 12 (4.2) 33 (11.5) 

Runny nose 237 (82.3) 33 (11.5) 18 (6.3) 

Sneezing 210 (72.9) 60 (20.8) 18 (6.3) 

Shortness of breath 285 (99) 3 (1) 0 (0) 

Diarrhoea 198 (68.8) 42 (14.6) 48 (16.7) 

Asymptomatic 264 (91.7) 3 (1) 3 (7.3) 

Regarding treatment of COVID-19 

There is effective cure for it 150 (52.1) 96 (33.3) 42 (14.6) 

The treatment is symptomatic only 192 (66.7) 48 (16.7) 48 (16.7) 

Antibiotics are an effective treatment. 180 (62.5) 66 (22.9) 42 (14.6) 

There are various drugs under trail. 270 (93.8) 18 (6.3) 0 (0) 

Regarding prevention of COVID-19, which of the following is effective? 

Wearing medical masks 282 (97.9) 3 (1) 3 (1) 

Avoiding crowded places 282 (97.9) 3 (1) 3 (1) 

Isolation of infected individuals 288 (100) 0 (0) 0 (0) 

Healthy diet and avoiding high-fat-containing diet 255 (88.5) 6 (2.1) 27 (9.4) 

Table 3: Answers to attitude questions about COVID-19 among survey respondents. 

 Positive attitude Uncertain Negative attitude 

Do you believe that COVID-19 is global conspiracy? 123 (42.7) 51 (17.7) 114 (39.6) 

Do you believe that COVID-19 pandemic will finally end? 162 (56.3) 48 (27.1) 48 (16.7) 

Do you believe that India will able to control COVID-19 

situation soon? 
159 (55.2) 72 (25) 57 (19.8) 

Since the outbreak, I seek more medical information about 

COVID-19 to keep updates. 
249 (86.5) 36 (12.5) 3 (1) 

Since the outbreak, I follow the recommendations to deal 

with the pandemic. 
276 (95.8) 9 (3.1) 3 (1) 

Since the outbreak, I am afraid of contacting anyone with 

ordinary influenza symptoms. 
225 (78.1) 48 (16.7) 15 (5.2) 

Since the outbreak, I am afraid of contacting any doctors 

except for the utmost necessity. 
183 (63.5) 33 (11.5) 72 (25) 

 

In Table 2 the correct responses to knowledge questions 

were given a score of 1, while incorrect/I don’t know 

answers were given a score of 0 (hence knowledge 

maximum score was 26). The mean knowledge score was 

20.82±4.85. After estimating knowledge score for each 

individual, score of more than 18 was considered as good 

knowledge. Most of the respondents had good knowledge 
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about the mode of transmission (droplet transmission 

91.7%), vulnerable group (adults with chronic disease 

94.8%), symptoms (fever 99%), treatment and prevention 

of COVID-19. 

Table 3 highlights the attitude of respondents towards 

COVID-19. Some positive attitude was seen as almost 

86.5% respondents were seeking more information about 

the disease but on other hand they were more afraid of 

contacting people with ordinary influenza symptoms 

78.1% and contacting doctors only when utmost 

necessary 63.5%. In terms of attitudes, the proper attitude 

was given a score of +1, the improper attitude was given 

a score of −1 and uncertain was given a score of 0 (hence 

a maximum positive attitudes score of 7). A score of more 

than 4 was considered as good positive attitude. 

Table 4 in terms of practice majority of   respondents are 

following good COVID-19 behaviour as most of them 

cover their nose while sneezing or coughing 96.9%, wash 

their hands using soap and water 97.9% and cover their 

faces in crowded places 100%. Correct practice was given 

a score of 1, (sometimes) was given a score of 0.5 and 

incorrect practice was given a score of 0 (hence a 

maximum practices score of 13). The participants’ 

responses to scale questions (from 1 to 10) were classified 

as low (1-3), moderate (4-7) or high (8-10). 

Table 5 t-test shows that gender and income influenced 

knowledge scores, being significantly higher in males and 

higher income individuals (p value <0.05) while attitude 

and practices scores have no significant association with 

gender and income group (p value >0.05). 

 

Table 4: Answers to practice questions about COVID-19 among survey respondents. 

 Proper practice Sometimes Wrong practice 

When coughing or sneezing, do you     

Cover your mouth and nose with tissue? 279 (96.9) 9 (3.1) 0 (0) 

Throw away the used tissue into the bin? 73 (94.8) 195 (3.1) 10 (3.5) 

Turn your face away from the surrounding people? 282 (97.9) 3 (1) 3 (1) 

As for your hand, you wash them     

Before touching your eyes and nose. 55 (19) 177 (61.4) 55 (19) 

After covering the nose while sneezing. 264 (91.7) 24 (8.3) 0 (0) 

After coming from outside  199 (69) 86 (29.8) 3 (1) 

Using soap and water. 282 (97.9) 0 (0) 6 (2.1) 

Using concentrated alcohol. 219 (76) 30 (10.4) 39 (13.5) 

Regarding wearing face mask, you    

Wear a face mask in crowded places. 288 (100) 0 (0) 0 (0) 

Wear a face mask outside in general (not crowded) 214 (74.3) 68 (23.6) 6 (3.1) 

Regarding the prevention measure from infection, you    

Avoid contact with an infected person 285 (99) 3 (1) 0 (0) 

Avoid touching and shaking hands. 255 (88.5) 27 (9.4) 6 (2.1) 

Avoid going to crowded places. 252 (84.5) 36 (12.5) 00 (0) 

Table 5: Association of knowledge attitude and practice with gender and income. 

Knowledge score (𝑺𝒌) 

 Mean score Standard deviation P value 

Male 19.57 5.75 
0.0123 

Female 21.59 3.36 

Lower income 19.70 5.01 
0.0017 

Higher income 22.09 3.15 

Lower income: less than 2.5 lakh, higher income: greater than 2.5 lakh. 

Attitude score (𝑺𝑨) 

Male 3.8727 2.37 
0.517 

Female 3.4634 2.29 

Lower income 3.8727 2.23 
0.404 

Higher income 3.463415 2.46 

Practices score (𝑺𝑷) 

Male 11.56 0.66 
0.954 

Female 11.27 0.96 

Lower income 11.46 0.62 
0.298 

Higher income 11.36 1.04 
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DISCUSSION 

The current cross sectional study was done to access the 

KAP towards COVID-19. Our results show that overall 

80.4% participants had good knowledge which was lower 

than a study conducted by Zhong et al among the Chinese 

population (90%), but results are comparable to study 

conducted by Kutikuppala et al in Indian population 

(81%) and higher than a study conducted by Clements et 

al among USA residents (80%).5-7 Though people had 

good knowledge still there were some gaps in knowledge 

which may hamper our activities of preventing the spread 

of disease, for example 52% believe that there is an 

effective cure while 62.5% believe that antibiotics can be 

used for treatment, this knowledge gives falls sense of 

security and increases the risk of spread. 

Our analysis also showed that 97.9% people had the 

knowledge of effectiveness of wearing surgical mask and 

avoiding crowded places. Major public health authorities 

around the world unanimously recommend wearing face 

masks outdoors in general, not just in crowded places.8 

However, the compliance rates to these recommendations 

vary between and within countries. 

In our study we found that 68.6% respondents had 

positive attitude towards COVID-19 with 55.2% 

believing that India will control the situation and 86.5% 

seeking more information to keep them updated with the 

current knowledge of COVID-19. We also found that 

83.8% respondents were following good practices with 

regard to COVID-19. 96.9% were covering their nose and 

mouth while sneezing and coughing and 97.9% 

respondents were washing their hands with soap and 

water. The attitude and practice score of our study was 

lower than attitude score (90%) and practice score (89%) 

of study done by Erfani et al in Iran.9 

We found that gender and income influenced knowledge 

scores, being significantly higher in males and higher 

income individuals (p value <0.05) while attitude and 

practices scores had no significant association with 

gender and income group (p value >0.05). This finding is 

opposite to finding of previous studies by Masoud et al, 

Al-Hanawi et al and Azlan et al in which they found 

females had better KAP scores towards COVID-19 than 

males.4,10,11 

This may be because cultural and social environment in 

India is a bit different from other countries. Males 

working outside are more exposed to awareness campaign 

and women in rural areas generally tend to stay home and 

do their work, so they do not get the same exposure to 

awareness campaigns as males do.  

CONCLUSION  

Though the population demonstrated decent knowledge, 

appropriate practice, and positive attitude towards 

COVID-19 at the time of outbreak there is still need of 

on-going health education and awareness campaigns and 

need of policies and intervention that are more person 

centred. There are still gaps in public understanding and 

practice which should be the focus of these future 

campaigns. Hopefully, by increasing knowledge via 

public health policy-makers, and the cooperation of the 

authorities and the general population, optimistic control 

and elimination of the disease can be anticipated. 
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