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ABSTRACT

informal sources.

Introduction: COVID 19 was declared as a pandemic on 11 March 2020. During pandemics and epidemics, a gap in the
knowledge about the emerging disease can cause chaos and panic among public.The distribution of proper information
can only guide society through such events. Material & Methods: Employees and workers in government and private
offices / workplaces were selected randomly who can understand local language i.e., Telugu and English and registered
for the study with their demographic details. A questionnaire was prepared on symptoms, preventive and safety
measures of COVID 19 as per ICMR guidelines. Each question was given points that correspond to the level of awareness.
Results: Mean percentage of awareness among the total study population by all the sources other than Government
issued notices and announcements of information is 77.43%. The percentage of awareness by public announcements
and notices on COVID-19 is 46.26%. Conclusion: In this study, the percentage of awareness created by public
announcements and notices on COVID 19 is very less. The correct information which is distributed by public
announcements and notices is not reaching the public. Measures to be taken to improve the public announcements and
notices regarding COVID 19. This prevents the panic which is created by inappropriate information spread by other

BACKGROUND

The latest outbreak of respiratory illness caused by a novel
coronavirus (named “COVID-2019”) has gained attention
globally and has been recognized as a serious public health
threatl,2. The first case was reported from Wuhan (Hubei
province, China) on 31 December 2019 World Health
Organization (WHO) declared the COVID-19 outbreak a
global health emergency on 30 January 2020, a pandemic on
11 March 20206.Coronavirus disease 2019 (COVID-19) is a
new, rapidly emerging zoonotic infectious disease.
Coronaviruses belong to a large family of enveloped RNA
viruses found in a broad range of animals including camels,
cattle, cats, and bats. COVID-19 is caused by a novel
coronavirus, SARS-CoV-2 (severe acute respiratory syndrome
coronavirus-2), which is transmitted through droplets during
close unprotected contact with aninfector and fomites4.

The virus is genetically similar to the coronaviruses that
caused severe acute respiratory syndrome (SARS) and the
Middle East respiratory syndrome (MERS), but SARS-CoV-2
appears to have higher transmissibility and lower
pathogenicity than the SARS and MERS viruses5. Even though
COVID 19 mortality is not very high, lot of panic is there.
During pandemics and epidemics, a gap in the knowledge
about the emerging disease can cause chaos and panic
among the public. The distribution of proper information can
only guide society through such events6. The knowledge of
health care workers and authorities regarding infectious
disease is to be dispersed among the public. These measures
reduce the negative attitude and practices towards the new
infectious disease which may aggravate the pandemic or
epidemic.

Currently, effective pharmacological interventions or
vaccines are not sufficiently available to treat or prevent
COVID-19.For this reason, nonpharmacological public health
measures such as isolation, social distancing, maintenance of
personal hygiene and, quarantine are the only competent
ways to respond to the outbreak. Thorough awareness should
be created in the general public about practices like hand
sanitization,home isolation etc.,

To control the pandemic of COVID-19 strict measures like
preventing public gatherings, closing schools and
universities, local and national lockdowns have been
adopted. These measures have caused personally to global
crisis at various levels such as stress and psychosis in human
and decreased economy due to lockdown of all businesses
and institutions. It appears that creating awareness among the
public about the new disease and its mode of spread is the
more immediate need at this stage. Effective and timely
management of infections is greatly dependent on individual
responsibility, health care workers' social distancing
behaviour; perception plays a vital role in the adoption of
protective behavioural response8.

Awareness and practices have been studied in many previous
epidemics such as SARS, MERS, and dengue fever. Better
awareness of the disease and appropriate practices towards
them have shown to contain the spread of causative viruses.
Therefore, more emphasis on public awareness needs to be
implemented to fight against the pandemic. Formal sources of
information like newspapers, press notices, and educational
messages and announcements issued by government
sources play a role in improving situational awareness in
times of public health emergencies8.

This study is to assess the extent of awareness created by
announcements and notices among the employees of public
and private offices regarding COVID-19.

METHODOLOGY
A cross-sectional study was carried out by a convenience,
nonprobability sampling technique in private and public
office employees of Tirupati. This sampling technique was
adopted because, due to movement constraints during a
lockdown, it was very difficult to approach the participants of
study in the population. This technique of convenience
sampling, which is a nonprobability sampling technique,
allows researchers to select respondents directly from the
population at the researcher's convenience. This technique
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was not expensive and time-saving. A semi-structured
questionnaire was developed in straightforward,
understandable English by using Google form. Each question
carries one point which corresponds to the level of awareness
of the participant regarding COVID 19. Participants above 20
years and comfortable in English filled the response with
willingness. Total, we received 200 responses, but some were
filled incomplete, so we eliminated them. Finally, we analysed
102 responses to draw our results.

The questionnaire used for the survey have a separate section
to know what is their trusted source of information, two
questions were given to evaluate the threatlevel of virus, three
questions for awareness about health facility, six questions to
estimate the level of awareness regarding symptoms and
preventive mechanisms of COVID 19 in society, two questions
for accessing perception about quarantine and social
distancing.The process of data collection was done within two
months.

Statistical Analysis
Data entry and analysis were done using Microsoft excel 2010.

Among 102 participants, 100 participants(98%) responded
that the mask should cover both nose and mask,l
participant(1%) responded mask should cover nose and 1
participant(1l %) responded mask should cover mouth.

Proper way of wearing a mask

I

= Covering both noseand mouth = Covering nose = Covering mouth

Responses for some of the questions which can be answered
yes orno are givenintable.no 2.

|

The distribution of responses was presented as frequencies Questions Number % Number %
and percentages. 1.Do you think can social 96 94.10 |6 5.90
distancing slow the spread
RESULTS of the disease?
This study presents the key findings from a total of 102 2.Do you think having any |83 82.20 |18 17.80
respondents (Table 1), 44 (43.1%) and 58 (56.9) are female. chronic health issues (like
The vast majority of the respondents, 51 (50.0%) belongs to Diabetes & Hypertension) is
age range of 20-30 years, 29 (28.4%) are in age group of 30-40 a risk factor?
years,13(12.7%) are lying in a group of 50-60 years, 9 (8.8%)
are in the age range of 40-50 years. Notably, a maximum of 61 3.Do you know where to go |97 95.09 |5 4.91
(89.8%) are graduates, 32(31.4%) are postgraduates, 8(7.8%) if you develop symptoms?
have completed secondary school education, 1(1%) have 4.Do you know how to find |92 90.20 |10 9.80
completed primary school education. We also tried to assess out the status of your
the awareness level of health facilities provided by the sample after undergoing
government among society, 94(94.9%) respondents reported the test?
that they have the information regarding health facilities
where they can test for COVID 19. 96(94.9%) respondents 5. Are you using Arogyasetu |79 77.50 |23 22.50
reported social distancing slows the spread of COVID 19. app?
Fever (94.1%), cough (87.1%), difficulty in breathing (86.1%)
and sore throat (82.2%) were the most commonly mentioned 6.1s Arogyasetu app useful? 82 80.3920 19.61
symptoms. 1. Are you aware of the 95 93.13 |7 6.8
facilities and benefits
Table: 1 provided by the
government to the patients
Frequency |Percentage of COVID 197
Age Group (in |20 - 30 51 50.0
years) 30- 40 29 28.4 8. Can antibiotics cure 64 62.74 38 37.26
40- 50 9 8.8 COVID 19?
50-60 13 12.7 9.Will you prefer a 95 93.13|7 6.8
Total 102 100.0 teleconsultation with a
Educational Primary School 1 1 doctor in this pandemic
Qualification |Secondary School |8 7.8 situation?
Graduate 61 59.8
Post graduate 32 31.4 10.Can tgking Hydroxy 70 68.62 |32 31.38
Total 102 100.0 chioroqume prevent COVID
Gender Male 44 43.1 191
Female 58 56.9 11.Do you know the no.of |99 97.05 |3 2.95
Total 102 100.0 days of quarantine required
for COVID 19 patients?
What do you thirik are the symptoms of COVID 197 ( check all that apply) 12. Is ventilatory support 80 78.40 |22 21.60
101 rexponses necessary for every person
e | ;4 affected by COVID 197
vorntnge | % (35 ¢ 13. Do you know the use of a|92 90.20 |10 9.80
Tiss — gl pulse oximeter in COVID 19
cocr N - o: (* care?
3 )

The percentage of source of the information is as follows, by
newspapers it is 85.90%, by television it is 87.30%, by
Government issued notices and announcements it is 46.26%,
by social media it is 79.9%, by health care worker it is 43.70%
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and by internetitis 90.40%.
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75.80%

4370%

Source of infarmation

W Hewspaper B Televison B Govt. issued natices il ernouncements B Socisl media I Heath care warker @ irfernes

When the mean percentage of awareness by all the sources of
information other than government issued notices and
announcements, it is 77.43% and percentage of awareness by
government issued notices and announcements is 46.26%.

Comparison of
Percentage of awareness

100.00%
77.43%
_ 46.26%
50.00%
0.00% .

sources other than Government isued
notices and announcements

m Percentage of awareness by government
issued announcements and notices

CONCLUSION

There are a limited number of studies assessing the
awareness and knowledge of the general public related to the
ongoing COVID-19 pandemic. Insufficient literature is
available based on the knowledge and attitudes in practice
around COVID-19. However, literature has previously been
reported on MERS and SARS. This study would significantly
contribute in highlighting the awareness among employees
regarding safety, prevention, and control measures around
COVID-19 and the source of information by which they
obtained it.
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