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ABSTRACT… Objectives: To determine and assess the level of awareness and knowledge 
regarding COVID-19 the among residents of Lahore. Study Design: Descriptive Cross Sectional 
study. Setting: Pakistan kidney & liver institute Lahore. Period: March 2020. Material & 
Methods: The present study was organized by the Department of Microbiology, Pakistan kidney 
and liver institute & research center. Respondents filled a pre-tested structured questionnaire 
consisting of 21 multiple-choice questions. The variables were accessed their knowledge 
of disease regarding etiology, mode of transmission, prevention and control measures of 
COVID-19 infection. A total of 1875 questionnaires were collected. Results: The data showed 
that 49.6% of respondents were male and rest 50.4% were females. From the total data 6.56% 
of respondents were doctors by profession. While 14.4% were nurses, 6.08% laboratory & other 
medical staff and 72.96% were students. 74.68% of respondents give correct answers on their 
knowledge about COVID-19, while 13.92% of respondents were wrong. 65.6% were aware 
about cause of COVID-19. However, 34.4% of participants were not aware of its cause. 60.0% of 
our respondents were not aware about symptoms and treatment. 89.04% of participants have 
no knowledge about transmission. 26.96% of respondents even didn’t know how to prevent 
this pandemic disease. Conclusion: Awareness campaigns should be conducted to make 
people aware of the ways COVID-19 spreads, its mode of transmission, severity of infection and 
preventive measures to minimize its spread as well as chances to acquire COVID-19 infections. 
It is important to understand the need to educate people, especially from lower socio-economic 
statuses as they might not know about these infections and how its spreads.
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INTRODUCTION
In December 2019, the world experienced the 
new pandemic with the emergence of a readily 
transmissible, severe respiratory disease caused 
by coronavirus, a unique virus that had been never 
seen in humans and had started to spread among 
the population of Wuhan, one of the largest cities 
of China in province of Hubei.1 Early isolation 
was from first three patients who were suffering 
from pneumonia, associated with cluster of acute 
respiratory infection on 31st December 2019 from 
Wuhan. Leading authorities has described this 
disease as outbreak as it has spread to other 
countries in Asia as well throughout the world. 
World Health Organization (WHO) describe the 
COVID19 infection as pandemic.2,3

DOI: 10.29309/TPMJ/2020.27.08.4655

Figure-1. Total cases of COVID-19 in Pakistan v/s daily 
new cases in Pakistan. 

(source: http://covid.gov.pk/stats/pakistan)
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China CDC on 9th January, 2020 reported that 
novel coronavirus (2019-nCOV) as the main 
cause causative agent of this outbreak, which 
is related to SARS-COV phylogenticaly.as per 
records of CDC china the incubation time of 
this virus is three to seven days, that can go to 
the range of 14 days.4,5 Current knowledge is 
totally based upon already known information on 
other similar corona viruses. The main cause of 
transmission included from animals to human, 
cross contamination between humans, and 
nosocomial spread between humans.in addition 
to that reports in favor or animal to human 
transmission, considering initial first sight of 
infectivity for human infections.6

A question has been raised into the genetic 
relationship between SARS-CoV of 2003 and 
COVID-19 as they occur in the same region of 
china and its surroundings.(7) CDC and WHO as 
well as other organization data shows that main 
difference between these two viral infections 
is their intensity of disease as well as their rate 
of contagiousness, as Covid-19 is less severe 
than SARS-CoV8, but CIVID-19 has been more 
transmissible as compared to SARS-Co. There 
is 75-80% similarity of genetic material between 
these two viruses.9

Only two coronaviruses have previously caused 
global outbreaks. The first of these was the SARS 
coronavirus, responsible for severe acute 
respiratory syndrome (SARS), which first started 
spreading back in 2002, also in China. The SARS 
virus epidemic primarily affected the populations 
of mainland China and Hong Kong, and it died off 
in 2003.7 The first MERS-CoV was reported back 
in 2013 in Dubai and was responsible for causing 
severe disease resulting in high mortality. From 
2013 to January 15th the total number of MERS-
CoV cases are 2506 with 862 associated deaths.10

According to The European Centre for Disease 
Prevention and Control (ECDC), due to the 
extensive movement of people and the fact 
that the virus is transmitted from one person to 
another, it is expected that further cases will be 
reported in the EU and other countries as well.11 
According to CDC people who are at risk of 

acquiring this disease are Elderly persons above 
the age of 50 persons with underlying diseases 
like diabetes, Parkinson’s disease, cardiovascular 
diseases. Demographically, it can also be stated 
that the persons living in China around Wuhan 
town are most at risk, especially those working 
and shopping from Animal markets within the 
localities; and persons traveling into and out of 
Wuhan.12

The government of Pakistan has decided to close 
all parks, recreational facilities, schools, colleges 
and universities in the provinces to confine the 
possible spread of coronavirus. But only this 
measure is not enough to prevent the disease. 
The results of present study suggest that it is also 
important to educate the population too, about 
how to make themselves safe from this pandemic 
disease.

MATERIAL & METHODS 
Study Design 
The present study was organized by the 
Department of Microbiology, Pakistan kidney and 
liver institute & research center. A questionnaire 
consisting of 21 multiple-choice questions was 
designed to evaluate respondents’ perception 
and understanding about COVID-19 infection. The 
questionnaire was divide into three parts. First part 
addressed demographics which included: age, 
gender, marital status, educational level. Second 
part included basic knowledge about COVID-19 
including its mode of transmission. Another set of 
questions was incorporated to explore the health 
status of the respondents, including their practices 
towards COVID-19 safety. The questionnaire 
was prepared in English. In the present study, 
graduate students from science and non-science 
departments, healthcare professionals, lecturers, 
doctors and nurses participated.

A total of 1875 questionnaires were collected 
from different institution in Lahore, Pakistan. The 
data was collected from University of Central 
Punjab (UCP), Shalimar Medical College, Indus 
Hospital (Sabzazar and Bedian Road), Pakistan 
Kidney and Liver Institute & Research Center 
(PKLI & RC), University of Veterinary and Animal 
Sciences (UVAS) and Lahore Garrison University 



Professional Med J 2020;27(8):1710-1716. www.theprofesional.com

COVID-19 AND PUBLIC AWARENESS

1712

3

(LGU). Questionnaires were distributed among 
personnel who volunteered to participate in the 
study. Throughout this process, close monitoring 
was done to ensure quality of data and to omit 
any discrepancies. Respondents were requested 
to answer all the question with the best of their 
knowledge and understanding.

RESULTS
Demographic characteristics of study 
participants

Knowledge about COVID-19
A total of 74.68% of respondents gave correct 
answers about their knowledge on COVID-19, 
While 13.92% have poor knowledge. Furthermore, 
1638 have said that they have listened about 
COVID-19 and 237 were not even listened anything 
about it. From these 1638 respondents, 854 have 
heard from Television, 149 from Newspaper, 44 
from Research article, 315 from WhatsApp and 
276 have heard about it from Facebook. 95.68% 
of respondents know about its origin and 4.32% 
weren’t award of origin. 71.68% of respondents 
have said that there is no confirmed case in 

Pakistan. (Figure-1)

Knowledge on the cause
65.6% of respondents knows about the cause 
and source of infection, while 34.4% haven’t give 
correct answers.

Knowledge on symptoms and treatment
60.06% of respondents were wrong about 
symptoms and treatment. While rest 39.39% were 
well aware of its cause and treatment. 

Knowledge on transmission
89.04% of participants have very poor knowledge 
about transmission that is 89.04%. Only 
10.96% of participants were aware of its mode 
of transmission. Participants have also poor 
knowledge about, which group is more on risk.

Knowledge on Prevention
26.96% of our respondents were not aware of 
prevention from this pandemic infection, while 
73.04% of respondents were aware of preventive 
measures and necessary actions. (Table-III)

Questions
Options

A B C D E F SUM
Q1 930 945 0 0 0 0 1875
Q2 1458 306 84 21 6 0 1875
Q3 123 270 114 1368 0 0 1875
Q4 1638 237 0 0 0 0 1875
Q5 854 149 44 315 276 237 1875
Q6 39 1794 15 18 0 9 1875
Q7 531 909 435 0 0 0 1875
Q8 69 1707 99 0 0 0 1875
Q9 291 129 702 753 0 0 1875
Q10 342 123 111 60 1239 0 1875
Q11 1131 192 234 318 0 0 1875
Q12 237 1119 519 0 0 0 1875
Q13 183 513 633 33 513 0 1875
Q14 213 99 120 378 1002 63 1875
Q15 1515 360 0 0 0 0 1875
Q16 1155 720 0 0 0 0 1875
Q17 642 1233 0 0 0 0 1875
Q18 1494 381 0 0 0 0 1875
Q19 144 147 111 1473 0 0 1875
Q20 501 99 180 1095 0 0 1875
Q21 141 96 63 90 1485 0 1875

Table-I. Number of questions asked and their answers by respondents. (n=1875)
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Demographic 
Variables Frequency Percentage

 Gender
 Male 930 49.6 %
 Female 945 50.4 %
 Age
 18-25 1458 77.76 %
 26-35 306 16.32 %
 36-45 84 4.48 %
 46-55 21 1.12 %
 56 or above 06 0.32 %
 Occupation
 Doctors 123 6.56 %
 Nurses 270 14.4 %
 Laboratory and other 
 medical staff 114 6.08 %

 Students 1368 72.96 %
Table-II. Frequency distribution of socio demographic 

variables of study participants (n=1875)
Figure-2. Correct and incorrect responses of study 

participants about COVID-19.

Statement Correct 
response % Incorrect 

response % Level of Knowledge

  Knowledge about COVID-19
  Ever heard about novel COVID-19? 1638 87.36 237 12.64 Adequate ***
  If Heard, from where? 1638 83.36 237 12.64 Adequate ***
  Origin of COVID-19? 1794 95.68 81 4.32 Adequate ***
  Confirmed cases in Pakistan? 531 28.32 1344 71.68 Inadequate*
  Total % 74.68 % 13.92 %
  Knowledge on the cause
  Cause of COVID-19 1707 91.04 168 8.96 Adequate ***
  Source of infection 753 40.16 1122 59.84 Inadequate*
  Total 65.6 % 34.4 %
  Knowledge on symptoms and treatment
  Common symptoms of VOVID-19 infection? 342 18.24 1503 80.16 Inadequate*
  If you have flu, what will u do? 1131 60.32 744 39.68 Moderate **
  Any treatment available? 237 12.64 1638 87.36 Inadequate*
  Antibiotics will effective? 1233 65.76 642 34.24 Moderate **
  Total 39.39 % 60.06 %
  Knowledge on transmission
  How it is transmitted? 33 1.76 1842 98.24 Inadequate*
  Which group is more on risk? 378 20.16 1497 79.84 Inadequate*
  Total 10.96 % 89.04 %
  Knowledge on Prevention
  Face mask will prevent infection? 1515 80.8 360 19.2 Adequate ***
  Protective measure are sufficient to prevent? 1155 61.6 720 38.4 Moderate **
  Hand hygiene can help to prevent infection? 1494 79.68 381 20.32 Moderate **
  When to perform hand wash? 1473 78.56 402 21.44 Moderate **
  When coughing and sneezing, what will you do? 1095 58.4 780 41.6 Moderate **
  Measures to prevent the disease? 1485 79.2 390 20.8 Adequate ***
  Total 73.04 % 26.96 %

Table-III. Knowledge levels of study participants regarding covid-19
* Inadequate knowledge when correct response was by less than 50% of the study participants to a particular question.
** Moderate knowledge when correct response for a particular question was by 50%-80% of the study participants.
*** Adequate knowledge when more than 80% participants responded correctly to a particular question.
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DISCUSSION
An epidemic of Coronavirus Disease 2019 
(COVID-19) began in December 2019 in China 
leading to a Public Health Emergency of 
International Concern (PHEIC).13,14 The COVID-19 
is also considered Pandemic by WHO. Clinical, 
laboratory, and imaging features have been 
partially characterized in some observational 
studies.15 The COVID-19 is also spreading 
in Pakistan. Lahore Health department has 
confirmed the First case of coronavirus in Lahore, 
Punjab on March, 15. The confirmed case was 
a 54-year-old patient who was admitted to Mayo 
Hospital after developing symptoms, days after 
he returned from the UK on March 10.

Local governments confirmed that in Pakistan 
total number of coronavirus cases are now 
38799.with the increase in number of cases of 
Pakistan there is a few awareness and necessary 
information among people regarding COVID-19. 
In this pandemic situation it is obligatory to spread 
awareness among public as well as take effective 
precautionary measures to spread the disease. 
Up to date there is no record of KAP studies 
about COVID-19 in Pakistan. In the result section 
we have shown about knowledge of people about 
COVID-19.

WHO called COVID-19 as pandemic but it can 
be controlled. According to study conducted in 
China 82.34% of participants have appropriate 
information about the pandemic, 73.81% showed 
suitable attitude while 87.94% of total population 
shows proactive practices. Panic and disturbed 
situations can be caused in country if there is not 
enough information about pandemic, as present 
study shows no or little information about this 
pandemic about people.16 According to our study 
89.04% participants have incorrect information 
regarding pandemic, 39.39% of the participants 
have information about symptoms and treatment, 
while 65.6% have information about the pandemic 
of COVID-19. 

Recent learning from Nepal showed an overall 
range of 60.0-98.7% true answers for knowledge, 
77.9-96.4%for their attitude and 78.2-95.0% 
for the practices of Sops. Medical degree 

holder participants show better practice again 
COVID-19 statistically in comparison with general 
population.17 Similar study form Kenya showed 
a higher level of information of cough and fever 
as COVI-19 symptoms, difficulty in breathing 
was monitored in 42% of the participants, 83% 
of the total participants knew that everyone in 
the population is likely to get infected. High risk 
groups were properly pointed out by participants. 
However, 20% identified children as risk group.18 
In china. Study was conducted among health 
care workers on knowledge, practices and 
attitudes about COVID-19. it was found that 89% 
of health care workers have enough information 
about COVID-19, less than 85% feared the self-
infection of virus and correct SOPs were followed 
by 89.7% of participants.19

CONCLUSION
This survey highlights the need to spread 
awareness among population of not only 
Lahore but throughout of Pakistan about 
this declared pandemic COVID-19 infection. 
Awareness campaigns should be conducted to 
make people aware of the ways it spreads, its 
mode of transmission, severity of infection and 
preventive measures to minimize its spread as 
well as chances to acquire COVID-19 infections. 
It is important to understand the need to educate 
people, especially from lower socio-economic 
status as they might not know about these 
infections and how its spreads. 
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