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Abstract

Background: COVID-19 is a highly contagious disease and a pandemic. Knowledge, attitude, and practice of people about this dis-
ease can play an essential role in better accepting executive actions set by health officials and national planners.
Objectives: This study aimed to determine the level of knowledge, attitude, and practice of the general population of South Kho-
rasan province about COVID-19 and the influencing factors.
Methods: This cross-sectional study was performed online on 699 people living in South Khorasan, Iran. The participants were
chosen by a convenience sampling technique. The research tool was an adapted questionnaire from researchers that included de-
mographic characteristics, 15 questions on awareness, 12 questions on attitude, and seven questions on practice. Data were analyzed
using the independent t test, one-way analysis of variance, and Pearson correlation coefficient.
Results: The levels of knowledge, attitude, and practice of the participants were 73.13, 80, and 84.85%, respectively. The most common
symptoms of this disease were shortness of breath, dry cough, and fever or headache, in sequence. More than half of the participants
(56.90%) felt at risk for contracting the disease. Most participants washed their hands (80%) and used a facemask (79.60%). The
correlation between awareness and practice was 0.60. Older, divorced, and low-educated people had lower knowledge and practice.
Conclusions: Despite that the levels of knowledge, attitude, and practice of people was good regarding COVID-19 in this study, the
continuous informing of the people through television, radio, and social media is needed for maintaining the status quo. Besides,
new approaches and policies for the poor, rural populations, the elderly, the illiterate, and the unemployed should be adopted by
relevant authorities due to their lower level of knowledge and practice.
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1. Background

Coronaviruses are a subspecies of Coronaviridae and
are a large family of viruses that can cause a wide range of
illnesses, from the common cold to more severe illnesses
such as MERS, SARS, and COVID-19 (1). COVID-19 was first dis-
covered in late December in Wuhan, China (2). As it had a
high rate of spreading, it soon reached other cities in China
and then all parts of the world (3), so that it was declared
a pandemic by the World Health Organization (4). It has
affected many countries globally, and the number of con-
firmed cases and deaths has increased increasingly (5). On
February 20, 2020, the first confirmed case of COVID-19 was

found in Iran in Qom (6). In Iran, as in other countries of
the world, the number of cases and deaths has increased
(5).

About 81% of COVID-19 patients have a mild illness, and
only 14% of cases have a severe form, while 5% experience
the critical phase of the disease. However, the fatality rate
of this disease is higher in older people with underlying
conditions (7). The disease is associated with symptoms
such as cough, fever, fatigue, sore throat, pneumonia, di-
arrhea, headache, and shortness of breath (8) and can be
transmitted by coughing and sneezing in close contact (ap-
proximately one meter) and contact with equipment and
objects the infected person has touched (9, 10). Currently,
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there is no officially approved antiviral treatment (11), so
one of the most important ways to prevent this disease
is to use personal protective equipment (such as a face-
mask), frequent handwashing when leaving the house, not
to have close contact with suspected or positive COVID-19
cases, and not traveling to high-risk areas (12).

Knowledge, attitude, and practice (KAP) studies are
one of the most widely used studies in the field of health-
related behaviors in the population (13) and are used as an
essential tool to control and prevent epidemics (14). Such
studies show the extent to which people in the commu-
nity are concerned about the issues related to their health
(15). On the other hand, preventive interventions in a pop-
ulation effectively control the disease when the difference
between the knowledge, attitude, and practice of people
about a disease is known before the implementation of
interventions (16). Given the experiences and evidence
of epidemics of Ebola, Middle East Respiratory Syndrome
(MERS), and Severe Acute Respiratory Syndrome (SARS) (17-
20), the awareness, attitude, and understanding of the
risks of an epidemic can play an essential role in control-
ling the disease. Thus, evaluating individuals’ knowledge,
attitude, and practice is very necessary as it can prevent
the transmission of the disease and help control it. It also
influences people’s behaviors and provides a basis for be-
havioral change according to national and international
guidelines.

People of Iran have already experienced four waves of
coronavirus disease, and in the meantime, they have re-
ceived much information about this disease from the me-
dia, the Health Ministry, and health centers. Therefore, the
question is that after 18 months since the onset of COVID-
19 in Iran, are the people’s awareness, attitude, and preven-
tive measures of this disease at a desirable level?

2. Objectives

The purpose of this study was to determine the level
of knowledge, attitude, and practice taken by the general
population of South Khorasan province about the COVID-
19 pandemic and the influencing factors.

3. Methods

3.1. Study Design and Population

This online cross-sectional study was conducted in
eastern Iran on the general population of South Khorasan
province, with the capital Birjand. To collect data, we de-
signed an online questionnaire with questions on demo-
graphics including age, sex, marital status, education level,
occupation, residence place, income, and residence area in

South Khorasan. There were also questions on knowledge,
attitude, and practice derived from the instructions of the
Ministry of Health of the Islamic Republic of Iran, WHO,
and KAPs of previous epidemics (MERS and SARS). Also, a
question about the source of information about COVID-19
was added to the questionnaire (18, 20-22).

Experts in the field, including 10 public health and epi-
demiology experts, were then asked to review the tool and
provide feedback on the simplicity and comprehensibil-
ity of the questions relevant to the target population and
their relevance to COVID-19. According to the Lawshe table,
the minimum CVR value for each question should be 0.62,
which was higher for all questions in our study. Also, ac-
cording to the Waltz and Basel method, the minimum ac-
ceptable value for the CVI index for each question should
be 0.79, which was higher for all questions in the pretest
of our study. Also, S-CVI/Ave was calculated to be equal to
0.93. Then, a pilot study was conducted on 18 citizens two
weeks before and after the test. The reliability value based
on Kuder-Richardson for the questionnaire was 0.81, and
the intra-cluster correlation in terms of knowledge, atti-
tude, and practice was estimated to be 80, 76, and 71%, re-
spectively.

3.2. Instruments

This questionnaire included 34 questions. There were
15 questions on the knowledge, including items 1 to 15
(score range from 0 to 15), 12 questions on attitude and risk
perception of the disease including items 16 to 27 (score
range from 0 to 12), and seven functional questions on tak-
ing precautions to prevent the disease including items 28
to 34 (score range from 0 to 7). The options were "correct,"
"wrong," and "I am not sure". People got one score for a cor-
rect answer to each question and zero scores for wrong or
unsure answers. In general, the higher the scores of people
in these areas, the higher their knowledge, attitude, and
practice.

3.3. Procedure

The questionnaire was designed electronically, and its
link (www.cafepardazesh.ir) was distributed on social me-
dia through Telegram and WhatsApp in South Khorasan
province in several stages. Questionnaires completed ear-
lier than one minute or later than one hour were excluded
from the study. The participants were chosen by a conve-
nience sampling technique.

3.4. Statistical Analyses

Data analysis was performed using SPSS version 24
(IBM Corp., Armonk, NY, USA) at a 5% error level. Descrip-
tive statistics such as frequencies, percentages, means, and
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standard deviation were used to summarise qualitative
data. As the data were normal, an independent t-test, one-
way analysis of variance, and Pearson correlation coeffi-
cient were used.

3.5. Ethics Statement

This initiative complied with ethical standards set by
Birjand University of Medical Sciences and the Declaration
of Helsinki. Also, this research was approved by the Ethics
Committee of Birjand University of Medical Sciences with
the ethics code of IR.BUMS.REC.1399.023. Informed consent
was obtained from all individual participants included in
the study.

4. Results

A total of 699 participants completed the survey ques-
tionnaire. The mean age of the participants was 28.90 ±
9.58 years. Among the participants, 61.51% were females,
and 38.49% were males. Besides, 89.2% of participants were
from urban areas (Table 1).

According to the results of the study, participants re-
ceived their information about COVID-19 often from TV
(490 people, 71%) and social media such as Telegram, What-
sApp, Instagram, etc. (447 people, 64.8%) (Figure 1).

The mean knowledge score of the subjects was 21.94
± 4.05 out of a maximum score of 30. Besides, 97.20% of
people were aware that COVID-19 was contagious. Also,
most participants (98.30%) agreed that people suspected
of the disease should be isolated from other people in the
community. The majority of people were well aware of
the disease transmission ways, and only 1.30% said they
were unaware. Also, the most common symptoms of this
disease were shortness of breath, dry cough, and fever or
headache, in sequence (Table 2). The mean score for the
subjects’ attitudes was 9.61 ± 1.81 out of a maximum score
of 12. Besides, 87.20% of the participants considered COVID-
19 dangerous, and more than half (56.90%) felt at risk of
contracting the disease. Accordingly, most people (81.70%)
mentioned getting the vaccine if it was available (Table 3).
The mean scores of the subjects’ practice were 5.94 ± 1.76
out of a maximum score of 7. Also, 94.80% of the partici-
pants stated that washing their hands with soap and water
frequently was one of their actions, and 86.80% preferred
to stay at home to cut the disease’s transmission chain (Ta-
ble 3).

The results showed a significant relationship between
the average level of knowledge, attitude, and practice of in-
dividuals and variables such as age, marital status, educa-
tion level, occupation, and income (P < 0.05) (Table 4).

Regarding the relationship between the main vari-
ables of the study, Pearson correlation coefficient showed

a significant positive relationship between knowledge and
attitude (r = 0.33, P-value < 0.001), knowledge and practice
(r = 0.60, P-value < 0.001), and attitude and practice ( r =
0.25, P-value < 0.001).

5. Discussion

This study aimed to determine the level of knowledge,
attitude, and practice in the general population of South
Khorasan province about the COVID-19 pandemic and its
influencing factors. In the present study, the people’s
knowledge in South Khorasan province, Iran, about COVID-
19 was moderate (21.94 ± 4.05 out of a maximum score of
30), indicating a 73.13% knowledge and awareness level.

Middle-aged people showed a higher level of knowl-
edge than other age groups, possibly because this age
group follows information and news more. In a study con-
ducted by Abdelhafiz et al. in Egypt, the level of aware-
ness of individuals was reported to be 74.50% (23), which
is similar to the present study. In studies from other coun-
tries, a percentage between 63 and 99.50% was reported (6,
24-27). These differences can be due to different measure-
ment tools, sample sizes, cultures, and study time in dif-
ferent countries. The primary source of information about
COVID-19 was the national television (490 people, 71%) and
social media such as Telegram, WhatsApp, Instagram, etc.
(447 people, 64.8%). Apart from a similar study conducted
by Honarvar et al. in Iran (6), numerous other studies have
cited social media as the primary source of information for
individuals (23, 26-29). In recent years, due to the advance-
ment of technology and the ease of access to the Internet,
the desire of people to use social media has increased (6),
but according to specific rules in Iran, many social media
apps are filtered, and not all the people have easy access to
them.

In addition, 85.50% of the people in the present study
considered COVID-19 a virus, and over 97% of them agreed
that the disease was contagious and people suspected of
the disease should be isolated from the rest of the com-
munity. The incubation period, transmission routes, and
symptoms of COVID-19 were also well known to the par-
ticipants. These findings are consistent with Reuben et
al.’s (26) and Lau et al.’s (30) studies. These studies also
assessed knowledge about the incubation period, trans-
mission routes, and symptoms of COVID-19 at a reason-
able level (above 86 and 89.50%, respectively). However, in
the study conducted on Indians, people’s knowledge about
this disease was deficient, so that this rate was between 7.7
and 18.2% for the main symptoms of the disease, such as
fever, cough, shortness of breath, etc. Also, 29.5% of people
considered touching, kissing, sneezing, and eating as the
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Table 1. Demographic Characteristics of the Study Sample a

Characteristics Male (N = 269) Female (N = 430) Total (N = 699)

Marital status

Single 107 (39.80) 130 (30.30) 237 (34)

Married 160 (59.50) 287 (66.90) 447 (64)

Divorced 2 (0.70) 12 (2.80) 14 (2)

Age (y)

≤ 20 37 (14.70) 87 (21.50) 124 (18.90)

21 - 30 103 (40.90) 184 (45.40) 287 (43.70)

31 - 40 75 (29.80) 99 (24.40) 174 (26.50)

41 - 50 28 (11.10) 25 (6.20) 53 (8.10)

51 ≤ 9 (3.60) 10 (2.50) 19 (2.90)

Education level

Illiterate 0 (0) 2 (0.05) 2 (0.3)

Elementary school 4 (1.50) 14 (3.30) 18 (2.6)

Secondary school 25 (9.30) 23 (5.40) 48 (6.90)

High school 13 (4.80) 33 (7.70) 46 (6.60)

Diploma 71 (26.40) 122 (28.40) 193 (27.70)

University 156 (58) 235 (54.80) 391 (56)

Occupation

Unemployed 17 (6.30) 173 (40.30) 190 (27.20)

Student 78 (29) 141 (32.90) 219 (31.40)

Self-employed 83 (30.90) 36 (8.40) 119 (17)

Employee 85 (31.60) 75 (17.50) 160 (22.90)

Retired 6 (2.20) 4 (0.90) 10 (1.40)

Income (million Rials)

Less than 10 101 (38.50) 206 (60.80) 307 (51)

10 - 20 46 (17.60) 38 (11.20) 84 (14)

20 - 30 51 (19.50) 39 (11.50) 90 (15)

30 - 40 40 (15.30) 38 (11.20) 78 (13)

More than 40 24 (9.20) 18 (5.30) 42 (7)

Residence

Village 29 (10.80) 38 (8.90) 67 (9.60)

City 239 (89.20) 390 (91.10) 629 (90.40)

Place of residence in South Khorasan province

Central 65 (30.10) 100 (27.50) 165 (28.40)

North 87 (40.30) 154 (42.40) 244 (41.90)

South 1 (0.5) 6 (1.70) 7 (1.20)

East 4 (1.90) 3 (0.80) 7 (1.20)

West 59 (27.30) 100 (27.50) 159 (27.30)

a Values are expressed as No. (%).

ways of transmitting the disease, and 57% did not consider
this disease contagious (31).

The attitudes of individuals can play an essential role
in controlling diseases; in fact, they are a bridge between
awareness and practice that can make the connection
between the two easier, ultimately leading to behavior
change (32). Most people in the study had a high under-
standing of the risk of transmitting the disease, and up
to 85% were worried about having a family member with

the disease. Besides, almost a little over half of the peo-
ple felt at risk. It is in line with the study of Honarvar et
al. in Shiraz, Iran. In this study, like our study, almost half
of the people felt threatened by this disease, and most of
them were worried about their families contracting the
disease (6). According to a study by Huynh et al. in medi-
cal staff, almost 80% of people were worried about them-
selves and their families contracting the disease (11). Also,
86% of Egyptians considered this disease dangerous, and
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Figure 1. Reported sources of knowledge about COVID-19

86.9% worried that they or their families would be infected
(23). The discrepancy between Iranian studies and other
worldwide studies concerning the lack of deep concern of
people about the risk of disease in Iran can be due to that
in the present study, most of the participants were young
and believed that the disease could be dangerous only for
the elderly and those with underlying diseases, which has
already been confirmed in some studies (33, 34). Also, the
role of Iranian media in making this disease seem less im-
portant for young people and individuals without under-
lying diseases in the early days of the epidemic has created
this belief in people, especially adolescents and young peo-
ple, that this disease cannot be too dangerous for them.

Most people (81.70%) mentioned that they would get
the COVID-19 vaccine if there was one available, while the
Nigerians had little faith in this, and only 29% of them
would get vaccinated. According to the author, this could
be due to the fear and misconceptions created by the me-
dia about the health risks of these vaccines (26).

A total of 84.85% of participants took measures to pre-
vent the COVID-19 disease. Of them, 94.80% washed their
hands, and more than 76% of them used facemasks and
threw them in the trash after use. These rates on the use
of facemasks and handwashing are higher than those of
Honarvar et al. and Azlan studies so that the desire of peo-

ple to use masks was approximately 60% and 50% and the
desire to wash hands was 80 and 87% in these two studies,
respectively (6, 24).

The results showed a significant positive relationship
between knowledge and attitude, knowledge and practice,
and attitude and practice, which is consistent with the
results of other studies (6, 26, 29). Therefore, increasing
knowledge and changing attitudes can change people’s be-
havior positively (33).

Our findings also showed a significant relationship be-
tween age and education level of individuals and their
practice in the prevention of COVID-19, which is consistent
with the results of studies conducted by Honarvar et al. (6),
Lau et al. (30), and Zhong et al. (27). Age and education level
are two factors that make a person experience over time;
in fact, with their increase, a person’s experience also in-
creases, strengthening the person’s performance in criti-
cal situations.

5.1. Study Limitations

Due to the electronic implementation of the present
study, limited access to telephones and the Internet in the
villages, and the low level of literacy of rural people, the
number of rural participants in this study was low. As
the Iran health system is coherent and readily available
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Table 4. Comparison of Knowledge, Attitude, and Practice in Participants Based on Demographic Variables and Coronavirus-related Variables a

Variables Knowledge P Attitude P Practice P

Gender 0.18 0.36 0.35

Male 21.71 ± 4.23 9.70 ± 1.93 5.88 ± 1.81

Female 22.13 ± 3.89 9.57 ± 1.74 6.01 ± 1.72

Age (y) 0.11 0.028 0.001

≤ 20 21.37 ± 4.01 9.18 ± 2.01 5.42 ± 1.95

21 - 30 22.19 ± 3.72 9.69 ± 1.65 6.08 ± 1.53

31 - 40 22.25 ± 4.17 9.77 ± 1.63 6.09 ± 1.81

41 - 50 22.77 ± 3.19 9.88 ± 1.53 6.37 ± 1.41

51 ≤ 21.10 ± 5.13 9.42 ± 2.56 5.68 ± 2.26

Marital status 0.002 < 0.001 0.004

Single 21.67 ± 3.91 9.29 ± 2.08 5.77 ± 1.81

Married 22.23 ± 3.96 9.82 ± 1.60 6.09 ± 1.68

Divorced 18.61 ± 6.27 8.53 ± 2.29 4.76 ± 2.45

Residence 0.062 0.81 0.050

Village 20.85 ± 4.99 9.57 ± 2.05 5.46 ± 2.16

City 22.08 ± 3.91 9.63 ± 1.78 6.02 ± 1.70

Education level < 0.001 0.033 0.009

Less than a diploma 19.92 ± 4.96 9.21 ± 2.23 5.46 ± 2.23

Diploma and above 22.36 ± 3.70 9.70 ± 1.71 6.05 ± 1.63

Occupation 0.001 0.002 0.030

Unemployed 21.39 ± 4.54 9.45 ± 1.76 5.96 ± 1.88

Student 21.74 ± 3.84 9.34 ± 1.96 5.70 ± 1.77

Self-employed 21.66 ± 3.94 9.83 ± 1.84 5.93 ± 1.84

Employee 23.12 ± 3.50 10.05 ± 1.56 6.30 ± 1.46

Retired 23.00 ± 3.46 9.50 ± 1.64 6.10 ± 1.52

Income (million Rials) 0.003 0.070 0.054

Less than 10 21.66 ± 4.23 9.52 ± 1.82 5.84 ± 1.76

10 - 20 21.59 ± 3.97 9.76 ± 1.61 6.05 ± 1.75

20 - 30 22.15 ± 4.35 9.91 ± 1.83 5.95 ± 1.91

30 - 40 23.55 ± 3.22 10.06 ± 1.55 6.44 ± 1.18

Above 40 22.90 ± 3.32 9.97 ± 1.55 6.33 ± 1.35

a Values are expressed as mean ± SD.

for people in rural health centers and homes, it is sug-
gested that future studies be conducted on these people
and their information be collected in person. In addition,
the chances of weak and vulnerable people, including the
elderly, the illiterate, and the unemployed, were low to par-
ticipate in the study, which certainly affected the KAP score.
Also, as electronic questionnaires were used, random sam-
pling was not possible. Besides, many people could not
participate in the study due to the filtering of social me-

dia applications such as Telegram in Iran. However, in this
study, we tried to use other social media apps that were
readily available, such as WhatsApp, to solve this problem.

5.2. Conclusions

Despite that the level of knowledge, attitude, and prac-
tice of people was good regarding COVID-19 in this study,
the continuous informing of the people through televi-
sion, radio, and social media is needed for maintaining
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the status quo. Besides, new approaches and policies for
the poor, rural populations, the elderly, the illiterate, and
the unemployed should be adopted by relevant authorities
due to their lower level of knowledge and practice.
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Table 2. Knowledge of Studied Participants Regarding COVID-19

Knowledge of Participants Regarding COVID-19 No. (%)

Do you think that the COVID-19 disease is contagious?

Yes 667 (97.20)

No 5 (0.70)

I do not know 14 (2)

Is there a treatment for the disease?

Yes 123 (17.90)

No 425 (62)

I do not know 138 (20.10)

Do you think that separating suspected people from others is essential?

Yes 676 (98.30)

No 5 (0.70)

I do not know 7 (1)

Do you think that a fast diagnosis of the disease can help excel the treatment?

Yes 616 (89.50)

No 29 (4.20)

I do not know 43 (6.30)

Is there a vaccine available for the disease?

Yes 30 (4.40)

No 525 (76.50)

I do not know 131 (19.10)

Can the seasonal flu shot help with the COVID-19 disease?

Yes 9 (1.30)

No 467 (67.80)

I do not know 213 (30.90)

Do you think that health education can help with not contracting the disease?

Yes 654 (94.90)

No 13 (1.90)

I do not know 22 (3.20)

Can this virus stay alive for several days on surfaces?

Yes 628 (91.30)

No 30 (4.40)

I do not know 30 (4.40)

How many people do you think somebody with the disease can make sick with every contact?

Less than two people 10 (1.50)

2-3 People 105 (15.20)

More than 3 people 491 (71.30)

I do not know 83 (12)

Which of the following is the cause of the disease?

Bacterium 3 (0.4)

Virus 586 (85.10)

Fungus 0 (0)

Immune system dysfunction 72 (10.40)

I do not know 28 (4.10)

Which of the following is how the disease can be transmitted?

Direct transmission through coughing 591 (86)

Touching virus-contaminated surfaces 635 (92.40)

Direct contact with somebody with the disease 604 (87.90)

I do not know 9 (1.30)

Which of the following are the signs and symptoms of the disease?
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Fever or headache 616 (89.70)

Dry cough 626 (91.10)

Respiratory distress 647 (94.20)

Sore throat 458 (66.70)

Fatigue and malaise 427 (62.20)

I do not know 8 (1.20)

How many days would it take for the sign and symptoms of disease to appear in someone with the disease?

Fewer than 2 days after contraction 11 (1.60)

2-5 after contraction 44 (6.40)

2-14 after contraction 601 (87.50)

I do not know 31 (4.50)

What are the risk factors for contracting the disease?

Higher age 586 (82.70)

People with cancer, diabetes, and respiratory diseases 615 (89.50)

Traveling to places where the disease is prevalent 514 (74.80)

Pregnant women 354 (51.50)

I do not know 9 (1.30)

What are the ways of prevention of the COVID-19 disease?

Washing hands with soap and water 670 (97.50)

Refraining from touching the mouth, nose, and eyes 622 (90.50)

Having no contact with suspected people and people who have contracted the disease 624 (90.80)

Use of masks by suspected people and those with the disease 599 (87.20)

I do not know 5 (0.70)
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Table 3. Attitude and Practice of Studied Participants Regarding COVID-19

Attitude of Participants Regarding COVID-19 No. (%)

Do you think that this disease is dangerous?

Yes 599 (87.20)

No 43 (6.30)

Not sure 45 (6.60)

Do you feel at risk for contracting the disease?

Yes 391 (56.90)

No 138 (20.10)

Not sure 158 (23)

Are you worried about any of your family members contracting the disease?

Yes 586 (85.30)

No 52 (7.60)

Not sure 49 (7.10)

Would you take the vaccine for the disease if there was one available?

Yes 561 (81.70)

No 48 (7)

Not sure 78 (11.40)

Are you afraid of going into crowded places because of the disease?

Yes 600 (87.30)

No 62 (9)

Not sure 25 (3.60)

Can we prevent the disease by taking prudent measures?

Yes 612 (89.10)

No 11 (1.60)

Not sure 64 (9.30)

Should we refer to a doctor when signs and symptoms of the disease appear in us?

Yes 519 (75.50)

No 116 (16.90)

Not sure 52 (7.60)

Should we stop doing daily activities if we have the signs and symptoms of the disease?

Yes 500 (72.80)

No 123 (17.90)

Not sure 64 (9.30)

Is it necessary to have less contact with people with the disease to control it?

Yes 642 (93.40)

No 17 (2.50)

Not sure 28 (4.10)

Should there be a city to city transportation limits made by the government?

Yes 661 (96.20)

No 10 (1.50)

Not sure 16 (2.30)

Are preventive measures taken by people enough to prevent the disease?

Yes 184 (26.80)

No 338 (49.20)

Not sure 165 (24)

Can the government organizations alone control the epidemic?

Yes 25 (3.60)

No 617 (89.80)

Not sure 45 (6.6)

Which of the Following Preventive Actions Do You Practice to Prevent the Contraction of the Disease?
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I usually wash my hands with soap and water

No 36 (5.20)

Yes 651 (94.80)

I refrain from touching my nose, mouth, and eyes

No 99 (14.40)

Yes 588 (85.60)

I throw the mask or the paper tissue in the trash can after use

No 159 (23.10)

Yes 528 (76.90)

I use a mask to cover my nose and mouth in crowded places

No 140 (20.40)

Yes 547 (79.60)

I cover my nose and mouth with a paper tissue when I sneeze, or I sneeze into my elbow

No 109 (15.90)

Yes 578 (84.10)

As recommended by the Ministry of Health, I stay home to cut the chain of disease transmission

No 91 (13.20)

Yes 596 (86.80)

I will not travel in order not to catch the disease

No 76 (11.10)

Yes 611 (88.90)

None of the above

No 683 (99.30)

Yes 5 (0.7)
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