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ABSTRACT

Objective: In the given study, we have carried out a survey among general population of Delhi NCR (India) for the knowledge, perceptions, and 
attitude toward coronavirus disease (COVID-19) and also attempted to reach to a few conclusions in the form of recommendations.

Methods: A cross-sectional questionnaire based online survey (using Google Forms) was conducted between April 2020 and May 2020 to investigative 
knowledge, perceptions, and attitude toward COVID-19. Chi-square test was used for the computation of p-value.

Results: There were total 823 respondents, with 43.01% females and 56.98% males. Around 73.74% respondents believe that it has become a social 
stigma. About 75.09% were of the opinion that sneezing etiquettes can help in curbing the infection. About 93.43% of study population follows the 
personal hygiene, 24.78% wished to get insurance coverage. Similarly, interesting data were collected over different aspects of COVID-19.

Conclusions: The current pandemic is the first exposure at such a large scale to the existing population but with the progression of time, authorities 
and general population are collating knowledge about the same. It is to be fought at all the fronts such as medical, social, economic, and psychological. 
Hence, this type of survey becomes an important tool in decision making.
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INTRODUCTION

The coronavirus disease (COVID-19) disease which stemmed from a 
strain of zoonotic coronaviruses in China’s Wuhan, was declared as a 
Public Health Emergency of International Concern and then as a global 
Pandemic by the World Health Organization on March 12, 2020 [1]. 
The World Health Organization has officially named it as the COVID-19 
disease [2] and according to the nomenclature assigned by the 
International Committee on Taxonomy of Viruses, the virus is known 
as Severe Acute Response Syndrome (SARS-CoV-2) [3]. An outbreak 
similar to the current one with a lesser pathogenicity also occurred 
in 2003 and was named SARS-CoV [4]. A similar group of viruses 
was also held responsible for the Middle East Respiratory Syndrome 
Coronavirus-MERS-CoV in 2015 [5]. Despite having a considerably low 
fatality ratio than the SARS outbreak of 2003, the widespread and rapid 
transmissions of COVID-19 possess a significant threat to the population 
risking a large number of fatalities [6]. The ongoing pandemic has seen 
a rampant spread, and by August 4, 2020, it has reached 213 countries 
with 18,476,330 confirmed cases and 698,224 deaths [7]. The first case 
of COVID-19 in India was reported in a patient on January 30, 2020 
with a travel history to China. In the early stages, when the existence 
of the virus had not been identified, the patients showed pneumonia-
like symptoms. Although various experts have reported that the 
virus is undergoing continuous mutations and the characteristic 
symptoms have been seen varying in different populations, attributing 
to the immunity, strain of the virus, and the geography. Moreover, the 
asymptomatic cases remain as an unprecedented stressor for the 
healthcare systems worldwide.

The global economy is now en route to a severe, inevitable recession 
which will potentially trump the economic downfall observed during 
the Great Depression of 1929 and the stock market crash of 2008–2009, 
as speculated by experts. However, the depth and span of the economic 

impact depend on the success of the preventive measures employed 
to control the COVID-19 spread, the effectiveness of governmental 
policies and stimulus packages to alleviate liquidity problems in the 
small and mid-size enterprises and provide support to families under 
financial distress. A crucial determinant will be the way in which 
various businesses and companies react and prepare to re-start their 
operations. Moreover, above all, it depends on when and how the exit 
strategy for the current lockdowns would come into force [8].

Another risk factor that threatens the Indian population is the lack 
of consumer awareness toward the insurance industry. There is a 
huge gap in insurance coverage for most of the population and the 
insurance claims for COVID-19 that amounts only to INR 135 crores. 
The data submitted to the Union Finance and Health ministry indicate 
an approximate of 4% of total insurance coverage for the disease. There 
are variations in the extent of penetration of life insurance services 
compared to health [9]. Moreover, in a bid to offer an affordable and 
COVID-19-specific health insurance product, the Insurance Regulatory 
and Development Authority of India has introduced regulations for all 
general and health insurance companies to offer a standard COVID-19 
policy, starting June 15, 2020 [10].

People have succumbed to symptomatic treatment/precautionary 
treatment either based on allopathic medicines used previously in other 
viral and similar infections or ailments, or with alternative systems of 
medicine such as Ayurveda, Unani, and Homeopathic. It is believed 
that knowledge and practices of Ayurveda and Yoga can be used in 
the prevention and as an adjuvant therapy to COVID-19 [7]. In these 
unprecedented circumstances, the role of paramedic professionals 
has undergone drastic changes but unfortunately these are under-
utilized [11]. Community pharmacy practice has emerged as one of the 
health professions that have a crucial role in responding to this public 
health crisis. During the current pandemic, it has been recognized that 
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community pharmacies are often the first point of contact with the 
health system for individuals with COVID-19 related health concerns 
or the ones seeking reliable information and advice [11]. In the light 
of the current events, health-care digitalization is the need of the 
hour. Randomized trials (most of which were underpowered) have 
shown that clinical consultations conducted through a video link tend 
to be associated with high satisfaction among patients and staff; no 
difference in disease progression; no substantial difference in service 
use; and lower transaction costs compared with traditional clinic based 
care [12]. Similarly use of Robotics will not only minimize physical 
contact but will also reduce life threat to medical staff and doctors who 
are the front liners in the management of the COVID-19 pandemic [12]. 
Combining the functions of online discussions, e-consultation and real-
time clinical data exchange, telemedicine can also provide technical 
support to the emerging need for workflow digitalization [13]. Notably, 
India has the second highest Internet Users in the world after China. 
It is advisable for people to keep themselves updated through reliable 
sources and especially with the information provided by the official 
institutions and government bodies [14]. Some strict restrictions 
have employed by the Government of India to facilitate pandemic 
preparedness and slow down the COVID-19 transmission, including the 
suspension of public transportation, the closing of public spaces, close 
management of communities, and isolation and care for infected people 
and contact tracing of the suspected cases.

To introduce and instil effective control measures and behavioral 
interventions, knowledge about basic hygiene practices and modes 
of disease transmission, and the advised measures in such an 
environment is, therefore, of vital importance. To achieve ultimate 
success against the ongoing encounter against COVID-19 in India, 
people’s commitment to these control measures is necessary. 
According to the knowledge, attitude, and practices (KAP) theory, the 
KAP of the people concerning COVID-19 makes a huge impact on the 
preventive measures put into practice [15,16]. Insights gained from 
the SARS outbreak in 2003 suggest that the extent of knowledge and 
types of attitudes of the population towards infectious diseases are 
reflected in the spread of panic and fear among the general public, 
which can further complicate the attempts to prevent the spread of 
the disease [17,18]. Collating the data of a particular faction of the 
society and funneling into a conclusion becomes important. In the 
same context, survey studies have been carried out among health-care 
professional as well as general population to assess their perception 
and attitude toward COVID-19.

METHODS

Study population
A cross-sectional questionnaire based online survey was conducted 
between April 2020 and May 2020 among residents of Delhi-NCR 
(National Capital Region), India. A questionnaire was formulated to 
determine KAP toward COVID-19 infection. The questionnaire of survey 
was developed based on an ample search of the literature. Afterward, 
the first draft of the survey questionnaire was reviewed by four 
academic experts voluntarily who reviewed the survey questionnaire 
for any suggestions or amendments. Second draft of questionnaire 
were considered final version of the survey, used for the making 
online survey link on Google Forms®. Before sending survey link to the 
residents of Delhi, NCR a pilot study were conducted for the validation 
of survey response. After validation of survey responses survey link of 
Google Forms® used for data collection.

Sampling and data collection
A systematic random sampling technique was carried out on 1050 
people, with k = 2 and 900 convenient participants were chosen, but 
only 823 respondents agreed and returned the complete response 
to the questionnaire. Thus, the participation number was 91.44% 
(823/900). The lead researcher shared Google Forms® link to all the 
convenient people in the community through social media and e-mail. 
After sharing the link for survey, they were remind also for the end date 

of survey. After closing of survey, the data were pulled from the survey 
link in the form of Excel Sheet for data analysis.

Data analysis
Descriptive statistics were used to analyze the data. The analysis of 
all statistical parameter including Wilsons 95% CI was performed 
using SPSS statistical software for Windows version 26 (SPSS, IBM 
Inc., Chicago, USA). A Chi-square (χ2) was used for calculation for 
p-value and measured the association between and among variables 
that included the demographic characteristics, levels of knowledge, 
practice, and perception of respondents. The Wilsons 95% CI was also 
used for calculation of respondent’s responses. p≤0.05 was considered 
as statistically significant.

RESULTS

An online survey, related to KAP during the pandemic was conducted 
in the Indian population. Table 1 gives the demographic details 
of the sample in terms of age, gender, education, marital status, 
and occupation. A total of 823 responses were obtained. All the 
participants were above 18 years of age and Indian origin. The study 
included only those participants who had a good understanding 
of English language and access to the internet. Hence, by default 
individuals with a higher level of education were included in the 
study. The widest possible range of education level was taken for 
the survey, that is, from the high school to the doctorate level, the 
highest qualification of participation was graduation and above 
(around 87%). In the total respondents (i.e., 823), 353 (43.01%) 
were females and 469 (56.98%) were males. The survey was spread 
from 18 to >60 years of age, with around 75.94% respondents in the 
age group of 19–30. Table 2 includes the knowledge and attitude of 
general population toward COVID-19 infection. In response to the 
questions about the symptoms of COVID-19, 478 respondents (50%, 
p<0.001) agreed that symptoms are similar to that of Pneumonia 
while 762 (92.58%, p<0.001) were updated that the fever, tiredness, 
dry cough, and difficulty in breathing are the main symptoms of 
the infection. Total 607 respondents (73.74%, p<0.001) have the 
opinion that COVID-19 has become a social stigma, that is why 
patients are reluctant to disclose their symptoms at the early stage. 
742 participants (90.15%, p<0.001) were of the view that elderly 

Table 1: Demographic characteristics of study participants

Characteristics Participants (n=823), %
Gender

Male 469, (56.98)
Female 354, (43.01)

Age (mean±SD) (years) 38.2±1.95
≤18 43 (5.22)
19–30 625 (75.94)
31–45 129 (15.67)
46–59 22 (2.67)
>60 4 (0.48)

Marital status
Unmarried 622 (75.57)
Married 200 (24.30)
Divorced 1 (0.12)

Education level
Below high school 4 (0.48)
High school 14 (1.70)
Intermediate 62 (7.53)
Diploma 27 (3.28)
Graduate 355 (43.13)
Post graduate 309 (37.54)
Doctorate 52 (6.31)

Occupation
Unemployed 27 (3.28)
Student 549 (66.70)
House wife 34 (6.56)
Employed (non-healthcare 
professional)

213 (25.88)
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people (age >60 years) suffering from other chronic diseases are 
prone to COVID-19 infection; moreover, 653 participants (79.34%, 
p<0.001) disagreed to the question that there is no need to take 
much preventive measures among young adults who are considered 
relatively to be more immune. This shows that people are getting 
updated and concerned about the public health. Participants were 
equally aware of the precautionary measures to be taken and a trend 
has been observed. 632 respondents (76.79%, p<0.05) believed 
that strictly following lockdown can successfully control COVID-19 
infection, while 618 (75.09%, p<0.05) participants believed that 
sneezing etiquettes can help in curbing the infection. Moreover, 444 
respondents (53.94%, p<0.001) disagreed on the point that that just 
wearing general masks is enough to prevent the COVID-19 infection.

Economic impact of COVID-19 was the primary concern cited by 
the highest number of individuals, where 799 (97.08%, p<0.05) 
participants actually thought that COVID-19 can impact global economy 
whereas 743 (90.27%, p<0.05) participants were of the view that lower 
and middle income stratum is going to suffer the most in India.

Table 3 describes the practices related to COVID-19 infection among 
general population. People preferred to live with less number of 
partners during the lockdown. 263 participants were living with ≤3 
partners while 342 participants with 4-5 partners as a measure to 
reduce the risk of infection. Awareness among the sampled population 
of hygiene appeared to be very high. A significantly high percentage 
of total respondents (93.43%) cleaned their houses every day and 
did relate this habit to recommended hygiene practice. However, 
the degree of awareness gradually declined from personal hygiene 
practices to those which involve community/municipal services. Only 
477 respondents (57.95%) said that their locality is cleaned daily 
while 346 said it is cleaned weekly. Looking at the insurance coverage 
status, 203 (24.66%) respondents already had it and approximately 
the same number of respondents (24.78%) wished to get it post 
COVID-19. Surprisingly, 174 respondents (21.14%) still do not want 
to get health insurance and 242 respondents (29.40%) are not sure 
about it. The less encouraging response about the insurance coverage 
may be due to prevailing economic crisis and they wish to live with 
parsimony.

The majority of the respondents agreed that misinformation and 
rumors are spreading at a much faster pace than the current outbreak 
of COVID-19 (85.29%). That is why the majority of participants believe 
that the reliable source of information forCOVID-19 is the scientists/
doctors (60%) while 26.73% and 14.21% relied on government and 

national news sources, respectively, as shown in Fig. 1. People expressed 
their adherence to stop the spread as 800 respondents (97.20%) were 
found embracing to the stated five basic steps to stop the spread which 
includes: Washing hands frequently, coughing into the elbow, maintain 
physical distancing, use mask, and stay home as much as possible. It 
indicates that the government and other agencies have been successful 
in dissemination of the right information even to the last person in the 
queue. 

Over the questions of treatment and consultation there was also a trend. 
573 participants (69.62%) shared that they would prefer Allopathic 
doctor to take suggestion/advice in case of any disease, followed by 
19.07% participants for alternative systems of medicine (AYUSH). In case 
of unavailability of allopathic doctors, 318 respondents (38.63%, p<0.05) 
prefer practitioners of alternative system of medicine over pharmacist 
(32.19%) and other health-care professionals (24.30%). 313 (38.03%, 
p<0.05) respondents also showed interest in getting consultation from 
doctors over digital platform while 333 (40.46%, p<0.05) respondents 
said they still prefer getting consultation from doctors practicing in 
hospitals. When asked about their preferences, in case they experience 
symptoms like that of COVID-19 (fever/cough/breathlessness), 714 
participants (86.75%) preferred visiting government center/private 
hospital specified for COVID-19. Similarly, in case of any illness/
symptoms not associated with COVID-19, 502 (60.20%) participants 
said they would visit government center/private hospital, followed by 
self-medication (30.25% participants). Taking indigenous medicine/
herbal medicine, performing prayer and consultation with the religious 
priests are the last resort. On being asked if physical distancing/extra–
precaution will make doctors less compassionate/approachable, we 

55.77%

14.21%

26.73%

3.28%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00%

Scientists/Doctors

National news sources

Indian Government

Social Media

Source of Information regarding COVID-19 (N=823)

Fig. 1: Information sources reported by respondents

Table 2: Knowledge and attitude of COVID-19 infection among community of Delhi, NCR population (823)

Statements Yes (%) No (%) Can’t Say (%) p-value*
Symptoms of COVID-19 are similar to Pneumonia. Is the statement correct? 478 (50.08) 135 (16.40) 210 (25.51) <0.05
Fever, tiredness, dry cough, difficulty in breathing are main symptom of COVID-19 
related infection

762 (92.58) 32 (3.88) 29 (3.52) <0.05

Do you think elderly people (above age of 60) suffering from other chronic diseases are 
more prone to COVID – 19 infection?

742 (90.15) 33 (4) 48 (5.83) <0.05

Young adults are considered to have sufficient immunity, so there is no need to take 
much preventive measures in them to prevent the infection by the COVID-19. Agree?

116 (14.09) 653 (79.34) 54 (6.56) <0.05

COVID-19 is due to the ingestion of unprocessed food. Agree? 110 (13.36) 522 (63.42) 191 (11.05) <0.05
Do you believe that sneezing etiquettes are helpful in reduction of COVID-19 infection? 618 (75.09) 87 (10.57) 118 (14.33) <0.05
Do you know there is no specific treatment and vaccine for COVID-19, but early 
symptomatic treatment can help patients to recover from the infection?

715 (86.87) 28 (3.40) 80 (9.72) <0.05

General mask is enough to prevent the infection by the COVID-19. Agree? 297 (36.08) 444 (53.94) 82 (9.96) <0.05
COVID-19 infection will be successfully controlled by strictly following lockdown and 
staying at home. Agree?

632 (76.79) 105 (12.75) 86 (10.44) <0.05

COVID-19 infection has become a social stigma; therefore, the patients are reluctant to 
disclose their symptoms at the early stage. Agree?

607 (73.74) 87 (10.57) 131 (15.91) <0.05

Do you think that the COVID-19 outbreak can impact the global economy? 799 (97.08) 7 (0.85) 17 (2.065) <0.05
Lower middle income stratum is going to suffer the most in India due to COVID-19 
infection?

743 (90.27) 18 (2.187) 62 (7.53) <0.05

*p-value calculated using Chi-square (χ2) test, p≤0.05 consider as statistically significant
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obtained a mixed response where 387 respondents (47.03%, p< 0.001) 
answered in “yes” while 288 respondents (34.99%, p<0.05) still believed 
that it will not affect the approachability. There is an amount of confusion 
among respondents over sufficient global collaborative efforts to be 

taken to prevent COVID-19 spread. 481 respondents (58.44%, p<0.05) 
thought that sufficient efforts are not being taken while 187 respondents 
(22.72, p<0.05) thought otherwise and 155 (18.83%, p<0.001) could not 
say anything about it.

Table 3: Practice COVID-19 infection among community of Delhi, NCR population (823)

Statement Frequency (n) Percentage p-value*
Number of person you are living with during this lockdown

3 or less 263 31.95 <0.05
4–5 342 41.55
6–7 120 14.58
8 and above 98 11.97

How frequently do you clean your house?
Daily 769 93.43 <0.05
Weekly 54 6.56

How often your locality is cleaned? <0.05
Daily 477 57.95
Weekly 346 42.04

Which mode of domestic waste disposal you are adopting?
Dustbin 686 83.35 <0.05
Sweeper 137 16.64

Do you wish to get a health insurance cover post COVID-19?
Already have 203 24.66 <0.05
Yes 204 24.78
No 174 21.142
Can’t say 242 29.40

Do you follow these measures to stop the spread of coronavirus: Wash hands frequently, cough into the  
elbow, maintain physical distancing, use mask, and stay back at home as much as you can?

Yes 800 97.20 0
No 6 0.72
Can’t say 17 2.065

Misinformation and rumors are spreading at a much faster pace than the current outbreak of COVID-19. Agree? 
Yes 702 85.29 <0.05
No 52 6.31
Can’t say 69 8.38

During/after this lockdown, who would be the best person, you would like to take suggestion/advice  
and follow instruction from in case of any disease

Doctor (allopathic) 573 69.62 0
Doctor (alternative medicines- Ayurveda, Unani, Homeopathy, etc.) 157 19.07
Family member(s)/Friends 23 2.79
Pharmacist 45 5.46
Religious priest (Pandit/maulvi) 4 0.48
Social media/TV/News paper 21 2.55

In case of unavailability of allopathic doctor at your area, whom would you rely on to avail medical services?
Ayurvedic/Unani/Homeopathic doctor 318 38.63 <0.05
Pharmacist 265 32.19
Nurse 40 0.12
Any other health-care professional 200 24.30

In case of any illness now, which kind of doctor you would prefer to get consultation from?
Doctor in hospital 333 40.46 <0.05
Doctor at private clinic 177 21.50
Doctor over digital medium/virtual platform 313 38.03

If you experience fever/cough/breathlessness, what would you like to do?
Visit government center/private hospitals specified for COVID-19 infection 714 86.75 0
Take self-medication (allopathic) to get relief from symptoms 67 8.14
Consult a person who has recovered from COVID-19 16 1.94
Take Indigenous/herbal medication 26 3.15

In case of any illness/symptoms (apart from associated with COVID-19), what would you like to do?
Visit government center/private hospital 22 2.67 <0.05
Take self-medication to get relief from symptoms 249 30.25
Take herbal drugs/homeopathic drugs 57 6.92
Perform prayer and stay inside your house 22 2.67

Do you think that physical distancing/extra-precaution will make doctors less compassionate or less approachable?
Yes 387 47.03 <0.05
No 288 34.99
Can’t say 148 17.98

Sufficient Global collaborative efforts are not being taken to prevent COVID-19 spread
Yes 481 58.44 <0.05
No 187 22.72
Can’t say 155 18.83

*p-value calculated by using Chi-square (χ2) test, p-value ≤0.05 consider as statistically significant
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DISCUSSION

In this predominantly male and well-educated sample, we found more 
than 60% correct answers on the questions related to knowledge, 
which indicates that most of the respondents were updated about 
COVID-19. This high score about knowledge among Indian residents 
was encouraging. This may be because there has been a widespread 
dissemination of information through various media channels as well as 
by the government at various levels [19,20]. Moreover, the participation 
of respondents like higher education stratum also supported our study 
and similar trends were observed in a study conducted in China [21]. 
However, these findings are in contrast to a study conducted in Iran 
on the same parameters of KAP [22]. Most of the respondents possess 
knowledge about the clinical symptoms, spread, and prevention of 
the disease when asked the myth buster questions. A little irrelevant 
question was also asked about the role of unprocessed foods for which 
there were some rumors in social media. About 63.24% participants 
knew that ingestion of unprocessed food will not spread the infection.

In our study, a strong relationship was seen between knowledge, 
positive attitude, and practices. About 76.79% population agreed that 
COVID-19 infection can be successfully controlled by strictly following 
lockdown and staying at home and only wearing general mask is not 
enough (53.94%). This can be attributed to the strict measures taken 
globally regarding the lockdown and secondly due to good acceptance 
and actions followed by the people. About 97.20% participants 
followed good practices of: Washing hands frequently, coughing into the 
elbow, maintaining physical distance, and stay back at home as much 
as possible. Another study also corroborates our results [23]. Second, 
the unidirectional efforts from people across the country also increase 
confidence to overcome the pandemic. According to the Indian Council 
of Medical Research, there production factor (Ro) of SARS-CoV-2 was 
2.5. In general, one sick person can infect 406 persons in 30 days, but 
if lockdown is strictly followed and social distancing is maintained, one 
sick person can infect just 2.5 persons [19]. Hence, we can say that the 
social distancing is the major way out for successful containment of 
pandemic, which has been shown in the pandemics of influenza [24]. 
The vast majority of the participants also held an optimistic attitude 
toward the COVID-19 pandemic. About 86.87% of the respondents 
believed that though there is no specific treatment and vaccine for 
COVID-19, early symptomatic treatment can help patients to recover 
from the infection. The observation is also supported by a study 
conducted in South France [25].

COVID-19 is a new disease which has shown continuous changes in its 
emergence, symptoms, and pattern of spread. There is an insufficient 
research regarding the novel coronavirus and the constant changes 
in the nature of the illness have become a cause of confusion, anxiety 
and fear among the common people. This has given rise to hatred 
and stigmatization of the patients who have been infected and also 
the healthcare workers. The people from north eastern part of the 
country are facing oppression and have become a target for the 
rumors of instigating the coronavirus spread in India. That is why it 
is very important to wipe out this stigma otherwise it will encourage 
people to hide their illness and discourage them not to seek healthcare 
immediately [26]. Results supporting this have also been found in our 
study where 73.74% respondents agreed that COVID-19 has become 
a social stigma and patients are reluctant to disclose their symptoms 
at the early stage. Not disclosing symptoms at early stage due to social 
stigma and efficacy of early symptomatic treatment in the prevention 
of this pandemic are negatively correlated. To address this problem 
providing online mental health consultation can be a solution [27].

The global coronavirus pandemic has widely disrupted the health 
and life insurance landscape. The health insurance market has seen a 
recent surge in consumer interest toward term life insurance plans as 
compared to others. Policy providers such as “Policybazaar” have seen a 
demand spurt of around 40% in health insurance policies, as compared 
to the policy demand data from last year. Insurers and policymakers 

are positive that the market will continue to follow similar trends of 
rising consumer interest and services demand even in the post-COVID 
era. [28]. In our study, just 24.78% respondents wished to get health 
insurance post COVID-19. It could be attributed to more number of 
unemployed and house wives as the respondents which lack decision-
making.

In this unprecedented situation, there has been a natural havoc 
around the world and people started looking for correct and accurate 
sources of information about COVID-19 infection. About 55.77% 
participants relied on scientist/doctors for this sort of information and 
it was surprising that just 3.28% people looked at social media for the 
information. Surprisingly, India had 351.4 million social media users till 
2019 [29]. It can be seen either ways, that is, government is controlling 
the spread of misinformation or government channels have been 
successful in dissemination of the correct information. The majority 
of the respondents (85.29%) agreed that misinformation and rumors 
spread at a much faster pace than the current outbreak of COVID-19. 
This spread of misinformation at a higher pace has been studied earlier 
also [30], which is in sync with our observation. Most popular social 
media platforms such as Facebook, Twitter, and YouTube provide a 
direct access to the unverified content and may increase many folds 
the spread of rumors and unreliable information [31]. The term 
“Infodemic” [32] has been coined to outline the perils of misinformation 
phenomena during the management of virus outbreaks [33]. It could 
even speed up the epidemic process by influencing and fragmenting 
social response. The spread of the pandemic is also associated with the 
spread of “fake news” and misinformation, especially through social 
media, which have led to a multitude of misconceptions regarding 
this novel disease. The government should take matters into its own 
hands and ensure that various traditional and new media platforms are 
effectively employed to provide timely and accurate information to the 
public, with data based on evidence and thorough research [34].

Indian Government, State health agencies, and several NGOs used 
various media platform to educate and increase awareness of the 
precaution and preventive measures to be taken [35]. Overall hygiene 
always plays a very important factor to prevent the spread of these 
kinds of infections. As high as 93.43% of the respondents were educated 
and doing well, when it comes to cleaning their houses daily to prevent 
the spread of the infection but it was disappointing to see that similar 
hygienic steps are not being taken on locality level. Although various 
cleanliness and disinfection drives have been carried out by the civic 
authorities to curb the spread, which was also seen when plague 
epidemic engulfed India in 1994.

In our study, less encouraging responses were obtained toward the 
acceptability of counseling with doctors over virtual/digital platforms. 
It was a surprise because India has the second highest users’ base 
of Internet standing just after China [36]. India has also significant 
proportions of internet users both in urban and rural areas [37]. It was 
encouraging that 69.62% respondents still prefer allopathic doctors 
for consultation in case of any illness. Only in case of non-availability 
of allopathic doctors they like to either go to Ayurvedic/Unani/
Homeopathic practitioners (38.63%) or to pharmacist (32.19%) for 
consultation. Thus, the role of pharmaceutical care is significant for 
people with chronic illnesses and is particularly relevant during the 
COVID-19 pandemic period where many people have various medicines-
related concerns. The option of consultation with pharmacists has 
been studied earlier also and corroborates our results [38]. In this 
unprecedented situation, the health-care system is already burdened 
and under tremendous stress. That is why reliability over alternative 
system of medicine as shown in our study is appreciable. It has been 
shown that Indian traditional medicinal systems plays an important 
role in encountering global health-care needs [38]. Faith in alternative 
system of medicine shown by around 39% participants in this 
COVID-19 pandemic is also supported by a study [11] which suggests 
that Ayurveda and Yoga have the potential to address the challenges 
posed by this pandemic.
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The government should develop more and more centers/private 
hospitals dedicated for COVID-19 as 86.75% people suggested they 
would visit these centers in case of COVID-19 such as symptoms and 
otherwise as well. The country needs an additional 2.4 million nurses to 
meet the growing demand. Looking at the high demand of government/
private hospitals from our data, we would recommend that policy 
makers/government should devise some strategies to cope up with 
the increasing demand. Most of the respondents have discouraged 
the practice of self-medication which is good sign for our health-care 
system.

By this time, we all know that spread of COVID-19 has brought global 
economy to its knees. There could be two reasons for it. First, spread of 
this infection led to shut down of financial markets, corporate offices, 
and business. Second, the rate at which it is spreading and uncertainty 
is looming, its control led to decrease in consumption and investments. 
Even in our study, 97.08% participants thought that COVID-19 would 
impact global economy which is further substantiated by International 
Monetary Fund’s remarks. According to IMF, the global economy is 
expected to shrink by over 3% in 2020 – the steepest slowdown since 
the Great Depression of the 1930s [39]. World’s topmost economies 
such as the US, China, UK, Germany, France, Japan, and many others 
are at the verge of collapse [40]. India also does not seem far-behind, 
90.27% participants suggested that the lower and middle income 
groups will suffer the most in India due to COVID-19. The Economic 
Survey of 2018–2019, released on July 4, 2019, says “almost 93%” of 
the total work-force is informal and according to periodic labor force 
survey 2017–2018, 6.1% of India’s Labor Force, and 17.8% of young 
people (15–29 years) in the labor force are unemployed. Results in 
our study are ratified by two studies. First, acute Ratings and Research 
estimate that Indian economy would lose over $ 4.5 billion every day 
of the lockdown (https://www.acuite.in/acuite-in-news.htm, accessed 
on April 3, 2020). Second, Barclay’s research estimates that the loss of 
output due to shuttered factories and closed offices works out to about 
$26 billion per week and also estimates that India’s 2020 GDP growth 
rate around zero.

The world is fighting against an unknown and invisible enemy. The 
enemy does not respect any border or hierarchy and unfortunately 
has exposed the fragilities in our system that is why we need a 
global compact to share responsibilities. Even in our study, 58.44% 
respondents believed that sufficient global collaborative efforts are not 
being taken to prevent the COVID-19 spread.

CONCLUSION

During the initial days of the outbreak, there were not much knowledge 
and awareness of the different aspects of the infection but with the 
progression of time the general population is becoming aware and we 
have got significantly appreciable response about the symptoms of 
the disease, awareness, uncertainty about the drug/vaccine discovery 
and socio-economic angle of the pandemic. Several recommendations/
suggestions have also been drawn that may help in policy making. 
Although statistically acceptable, more studies are warranted to 
investigate the KAP toward COVID-19 among Indian residents.
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