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  ABSTRACT 
 

Background: The epidemic of the novel Corona virus has become the most difficult pandemic 

worldwide as so far there is no treatment found. It can be fatal if we do not follow the precautionary 
guidelines suggested by World Health Organization and Ministry of health. In this context, 
community needs to have knowledge on this serious health issue and should adopt positive 
behavior to practice precautions fighting against COVID-19 and protect not only themselves but 
their loved ones and the society at large. The objective of this investigation was to examine the 
knowledge, behavior and practices of general public towards novel COVID- 19. 

Methodology: 266 persons were enrolled in this cross-sectional study was conducted in various 

public places of Islamabad from 28th March 2020 till 11th April 2020. A pretested questionnaire by 
systematic random sampling was administered with basic demographics after taking written 
informed consent. Individuals were randomly selected and were questioned to know their 
knowledge, behavior, and practices during the corona virus pandemics.   

Results: 42.1% participants had knowledge of COVID-19 pandemics through electronic and print 
media while 37.2% shared that they acquired the knowledge through social media. Majority of the 

participants reported fever (23.6%) and flu (23.3%) as the most common symptom of corona virus. 
20.67% respondents acknowledged use of facemask and 19.54% reported hand washing as a 
precautionary measure. Majority (22.18%) of the participants reported that they practicing hand 
washing regularly and 20.67% stated that they do wear facemasks. Around 12.4% of the 
participants had knowledge about intake of healthy diet and were practicing it as protective 
measure. Results were computed trough frequencies and percentage.   

Conclusion: The crux of the study reveals that knowledge, behavior and practices about novel 

corona virus infection and its prevention was found to be comprehensive and satisfactory.  
However, it is still urgent to further strengthen community education on the symptoms and modes 
of transmission of corona virus infection in all over the country. Our study also depicted that media 
campaign and talks by the relevant authorities to equip nation with knowledge was an effective 
strategy in this extraordinary situation. 
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Introduction  
The recent outbreak of novel corona virus has been characterized by the World Health 
Organization as one of the most challenging pandemic outbreaks of present era. Corona virus 
infections are respiratory viruses and known to cause illness ranging from the common cold to 

severe acute respiratory syndrome (SARS) [1]. 
Corona virus being highly infectious disease, do presents with following symptoms such as flu, 
fever, cough, fatigue, muscle and body pains. It was reported that 18.5% of the COVID -19 patients 
in China, extended to the severe stage, with clinical presentation of acute respiratory distress 
syndrome, septic shock, difficult-to-tackle metabolic acidosis, and bleeding and coagulation 
dysfunction [1-3]. The border countries of Pakistan highly affected including China, where the 

COVID-19 outbreak experienced first time in Wuhan City and became major public health issue 
[4]. The COVID-19 pandemics have an effect on more than 209 countries. Italy was highly affected 
with highest number of COVID-19 mortalities while in the north, Iran a high number of mortalities 
after the Italy [5]. In Pakistan, the first case of COVID-19 has been confirmed by the Ministry of 
Health, government of Pakistan on February 26, 2020 in Karachi, Sindh province [6-7]. All of the 
confirmed cases had recent travel history from Iran, Syria and London [8]. 
In Pakistan to assist epidemic management of COVID-19, there is an urgent need to understand 

the public's awareness of COVID-19 at this critical moment. In this study, we investigated the 
knowledge, attitude, behavior and practices towards COVID-19 of general public. The COVID-
19 is spread by human-to-human through droplets, feco-oral, and direct contact, with an 
incubation period of 2-14 days [9]. So far, no antiviral treatment or vaccine has been recommended 
explicitly for COVID-19. Therefore, applying the preventive measure to control COVID-19 
infection is the utmost critical intervention [10].  
Precautionary measures may include washing hands carefully and regularly with water and soap 

or any hand washing sanitizer11.  
Community awareness is very much needed in this regard to adopt protective measures like 
personal hygiene, social distancing, staying at home and have healthy life style. In this study, we 
investigated the knowledge, behavior and practices towards COVID-19 of general public. These 
areas are supposed to mainly influence the degree of devotion to the personal protective measures.  
Therefore, it is important to study these areas in our population.  

 

Methodology   
A survey was conducted in various main markets of sector F-7, F- 10, I-8 and G-9 from 28th March 
2020 till 11th April 2020. Sample was comprised of 266 participants. Random sampling was used 
to select individuals for interviews. The sample size taken from each sector was as follows: A) 66 
from F-7, B) 68 from F-10, C) 66 from I-8, D) 66 from G-9. Standard SOPs were to be followed by 
both researcher and participant as per WHO and MOH guidelines. Informed consent was taken 

from the participants. This study was approved by the Institutional Ethics Committee. Research 
tools were divided into two parts: Basic demographics, which included variables like gender, age, 
gender, qualification, employment status and per month income (Table 1). A self-developed 
comprehensive and well-organized questionnaire which covered the domains of knowledge, 
behavior and practices related to COVID-19 among common people.  
The inclusion criteria were general public, adults of any gender in the main market places of four 

sectors of Islamabad, 18 years and above age, and at least with primary grade level of education. 
Only those participants were enrolled and interviewed who has given written consent before 
participating in the study and fulfilled the inclusion criteria. 
The questionnaires included recourse of knowledge about corona virus, knowledge about 
symptoms, knowledge on precautionary methods and practice of precautionary methods to avoid 
covid-19 pandemic (Table 2-5). Reponses were recorded as “Yes”, “No” and “Not sure”. Analyses 
were performed using frequency and percentages.  

 

Results 
266 participants were enrolled in this study. There were 179 (67.29%) male and 87 (32.70%) 
females. Majority (88(33.08%)) of the participants were between 18-28 years, while only 



72 Khan and Taj: Knowledge, Behaviour and Practices towards COVID-19 

 

                                                        Global Bioethics Enquiry 2020; 8(2)  

27(10.15%) were above 60 years of age. About educational qualification, 31 (11.65%) individuals 
fall between primary to secondary level, 47 (17.66%) were between metric- F.A, 108 (40.60%) of 
them were graduated while 80(30.07%) were Masters or above degree holders. There were 
89(33.45%) individuals in government service, 76 (28.57%) in private services, 55 (20.67%) were 

doing business, 23 (8.64%) were house wives while same number was either student or 
unemployed. About monthly income only 22 (8.27%) reported below Rs.30, 000, 107 (40.22%) 
had earning between Rs.31, 000- 50,000, while 137(51.50%) reported above 50,000 Rs. Sample 
was taken from four sectors of Islamabad. Basic demographics of the participants have been 
illustrated in Table 1. 
 

Table 1 – Basic demographic data 
 

Variables N = 266 %age 

Age 
18 – 28 years 
29 – 39 years 
40 – 59 years 

Above 60 years 

 
88 
64 
87 

27 

 
33.08% 
24.06% 
32.7% 

10.15% 

Gender 
Male 

Female 

 
179 
87 

 
67.29% 
32.70% 

Qualification 
Primary - Middle 

Metric – F.A 
Graduation 

Masters and above 

 
31 

47 
108 
80 

 
11.65% 

17.66% 
40.60% 
30.07% 

Occupation 
Government service 

Private service 
Business 

House wife 
Others 

 
89 
76 
55 

23 
23 

 
33.45% 
28.57% 
20.67% 

8.64% 
8.64% 

Monthly Income 
Below 30, 000 Rs. 

31,000 – 50,000 Rs. 
Above 50,000 Rs. 

 
22 
107 
137 

 
8.27% 
40.22% 
51.50% 

Sector wise Participants  
F-7 

F-10 
I-8 
G-9 

 

66 
68 
66 
66 

 

24.81% 
25.56% 
24.81% 
24.81% 

 
 

Table 2 described the resource of getting knowledge about corona virus infection. 112 (42.10%) 
reported that they acquired knowledge through both electronic and print media, 99(37.21%) 
through social media, 45 (16.91%) through family & friends and 10 (3.75%) through health 
professionals. Following responses were identified by the participants on questions about 
knowledge on common clinical presentation of corona virus infection: 63 (23.68%) fever, 
62(23.30%) flu, 55 (20.67%) cough and difficulty in breathing by 33 (12.40%), sore throat 

23(8.64%) etc. (Table 3). When asked about the precautionary methods for avoiding risk of 
developing Covid-19, majority of the participants had knowledge of: using facemask 55(20.67%), 
52(19.54%) hand washing, 28(10.52%) healthy dietary pattern, 23(8.64%) staying at home, 
22(8.27%) use of gloves, 21(7.89%) use of hand sanitizers, social distancing 20(7.51%), avoiding 
hand shaking 18(6.76%), avoiding crowded places 17(6.39%), and exercise 10(3.75%) (Table 4). 
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Table 5 is about practicing the precautionary methods to stay safe from Covid-19.  59(22.18%) 
participants reported that they do practice hand washing regularly, 55(20.67%) uses facemasks and 
35(13.15%) uses gloves whenever they goes out of home and places where it needed, equal number 
that is 18 (6.76%) individuals uses sanitizers and maintain social distancing, 14 (5.26%) stated that 

they do practice staying at home and avoiding leaving the home unnecessarily, on inquiring about 
avoiding shaking hands and crowded places equal number of participants 11(4.13%), reported that 
they are practicing it. 7(2.63%) do practice avoiding touching their mouth, eyes and nose with 
hands, only 5 (1.87%) persons shared that they do practice exercise, although 3.75% had 
knowledge about benefits of exercise to avoid risk of covid-19. But majority 33(12.4%) stated that 
they do take healthy diet and since heard about benefits of vitamin c and intake of fluid they 

consuming it to fight against risk of developing corona virus infection and boost immune system. 
  

Table 2 – Knowledge resource about corona virus 

 

No. Resource N = 266 %age 

1. Media (both electronic and print) 112 42.10% 

2. Social Media (Internet, WhatsApp, face book etc.) 99 37.21% 

3. Family & friends 45 16.91% 

4. Health professionals 10 3.75% 

 

Table 3 – Knowledge about COVID–19 symptoms 

 

No. Symptoms N = 266 %age 

1. Flu 62 23.30% 

2. Cough 55 20. 67% 

3. Sore throat 23 8.64% 

4. Fever 63 23.68% 

5. Difficulty in breathing 33 12.40% 

6. Headache 10 3.75% 

7. Muscle or joint pains 11 4.13% 

8. Abdominal Symptoms 06 2.25% 

9. Dizziness 03 1.12% 

 

Table 4 – Knowledge about COVID–19 precautionary methods 

 

No. Precautionary methods N = 266 %age 

1. Hand washing 52 19.54% 

2. Use of facemask 55 20.67% 

3. Use of gloves 22 8.27% 

4. Use of sanitizers 21 7.89% 

5. Social distancing 20 7.51% 

6. Staying at home 23 8.64% 

7. Avoiding hand shaking/hugging 18 6.76% 

8 Avoiding crowded places 17 6.39% 

9. Exercise 10 3.75% 

10. Healthy diet/ Use of hot fluids / 

Vitamin C containing food etc. 

28 10.52% 
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Table 5 – Practice of COVID–19 precautionary methods 

 

No. Precautionary Methods N= 266 %age 

1. Hand washing 59 22.18% 

2. Use of facemask 55 20.67% 

3. Use of gloves 35 13.15% 

4. Use of sanitizers 18 6.76% 

5. Social distancing 18 6.76% 

6. Staying at home 14 5.26% 

7. Avoiding hand shaking/hugging 11 4.13% 

8. Avoiding touching nose, mouth, eyes 07 2.63% 

9. Avoiding crowded places 11 4.13% 

10. Exercise 05 1.87% 

11. Healthy diet/ Use of hot fluids /           

Vitamin C containing food etc. 

33 12.4% 

 

 

Discussion:  

The current study aimed at describing the knowledge, attitudes, and behavior of general public 
about novel corona virus pandemic and the results could suggest an insight on the approaches 

necessary to successfully deal with this important subject of community health.  
Basic demographics showed that majority of the study participants were male (67.29%) and 33% 
were between 18 years to 28 years of age. Per month income was reported as 51.50% above 50,000 
PKR, 40.22% had 31,000- 50,000PKR, while only 8.27% were earning below 30,000 PKR.  
Our study depicted overall an adequate knowledge, positive attitude and behavior of towards 
prevention of corona virus. The reason can that study population was taken capital city of 
Islamabad and from market places located in elite and upper middle to middle class sectors, where 

majority were literate. A previous study conducted on awareness of knowledge, attitudes, and 
practices related to EVD prevention and control among the participants also shown same results. 
It explained that individuals gained key information through the intensified education and 
mobilization and change in behavior since got knowledge about Ebola [12]. Results of our study 
reveal that 40.6% participants were graduated while 30% were masters and above. Most of them 
were in government service (33.45%) as shown in Table 1.  
Another study shares the finding of a high correct rate of COVID-19 knowledge in Chinese 

residents was unexpected, because this epidemiological survey was conducted during the very 
early stage of the epidemic. Authors considered that this is primarily due to the sample 
characteristics: 82.4% of the study sample held an associate's degree or higher. The grave 
circumstances of the outbreak and the overpowering reports on this community health crisis this 
population would actively be trained and get knowledge of this infectious disease from a range of 
information resources. They have found significant positive association between levels of 

education and COVID-19 knowledge scores supporting this assumption [13].  
On inquiring about the resource majority (42.1%) reported that they got knowledge about corona 
virus through electronic and print media, 37.2% through social media, 16.9% through family and 
friends while only 3.75% though health professional. The reason for tele-media or social media 
being the greater source of knowledge about corona virus is that in this era people are more exposed 
to these technologies and grabs information from these resources faster (Table 2).   
About knowledge on COVID-19 symptoms, most of the participant (23.68%) reported fever as a 

symptom of corona virus infection. 23.30% thought about flu, 20.67% about cough and 12.40% 
about breathing difficulty. 8.64% said sore throat, 4.13% muscle pains, 3.75% headache, 2.25% 
abdominal symptoms and only 1.12% believed in dizziness (Table 3).  Our results are correlated 
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with a previous study conducted in Riyadh which shows that the most common symptom of 
corona virus is fever (85%) [14].  
About questions on knowledge concerning the precautionary methods against corona virus 
infection, participants showed satisfactory knowledge as 20.67% considered facemasks, 19.54% to 

hand washing and 8.27% to use of gloves as a precautionary method. The reason of this knowledge 
can be the government and media campaigns where it is stressed to adopt such measures for 
avoiding Covid-19 spread in the community (Table 4).   
Majority of the participants (22.18%) of our study considered practicing hand washing to be a 
precaution. 20.67% reported that they use of facemask as a protective measure. 13.15% said that 
they wear gloves as a prevention. Number of participants was similar on practicing use of sanitizer 

and social distancing (6.76%). About not using sanitizers, participants shared different views like 
unavailability or shortage of it, or being an extra expenditure, and few said they do forget using it. 
Only 5.26% stated that they mostly practice staying home, while majority was saying that for job 
or other tasks they cannot stay home. 4.13% were practicing avoidance of crowded places and 
shaking hand or hugging, while majority stated that it’s our tradition and we are habitual to such 
practices and its often difficult to avoid when we meet others. Only 2.63% individuals shared their 
concern and carefulness about touching nose, eyes and mouth. A lesser number of participants 

(1.87%) were practicing exercise though they considered it important healthy habit. 12.4% 
participants were practically using healthy diet as a protection against corona virus infection. They 
reported that they are aware of the facts that intake of vitamin c and frequent use of fluid can help 
fighting against covid-19. Results of a past study is similar to our study in which 85% participants 
showed positive behavior towards washing hands and an effective way to prevent coronavirus 
infection, 81% use of mask, and 66% considered wearing gloves to be a preventive method and 
21% avoided fast food as a preventive method [14].  

Results of another study reported that there was a frequent use of sanitizers, hand wash, and masks 
which indicates the increasing concern of participants towards personal hygienic measures to avoid 
COVID-19 infection. This was reflected in their behavior and attitude significantly as most of the 
participants (more than 4/5th) agreed with – social distancing, avoiding travel, self-quarantine and 
adequate hygienic measures [15].  
Creating awareness on pandemics protects the community from developing problems other than 

health like financial or psychological. As our study was conducted in a capital city where majority 
of the participants were well aware of the outbreak of COVID-19 and its prevention but it is 
important to create knowledge among people living in remote areas.  They need to be educated on 
personal hygiene and guiding them to avoid touching their mouth, eyes, or picking nose with their 
hands. 
Our study group was well aware and practicing healthy life style which includes balanced diet 
pattern and exercising for boosting their immunity. As we know there is no treatment found to 

date to cure corona virus infection and the only source of protection is the precautionary measures, 
so the general public needs to be well equipped with knowledge to support in decrease the 
multiplication of the virus. Knowledge, attitudes, and practices can direct people at every corner 
of the world to adopt healthy and productive lifestyle in prevention of corona virus infection as 
well as changes in the kinds of practices that need to be followed regarding the prevention of it.  
 

Conclusions  
The crux of the study reveals that knowledge, behavior and practices about novel corona virus 
infection and its prevention was found to be comprehensive and satisfactory.  However, it is still 
urgent to further strengthen community education on the symptoms and modes of transmission of 
corona virus infection in all over the country. Our study also depicted that media campaign and 
talks by the relevant authorities to equip nation with knowledge was an effective strategy in this 
extraordinary situation. 
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