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Abstract

Background: Newly Merged Districts (NMDs) of erstwhile FATA Pakistan area has remained under protracted emergency of
conflict and terrorism and has difficult terrain with hard to reach areas. Methods: We conducted KAP survey about COVID19
in five NMDs, aiming at assessing knowledge of population and establishing baseline for comparison. A total of 1227 respondents
(376 adult males, 382 adult females, 236 adolescent boys and 233 adolescent girls) were interviewed in 150 locations over a
period of five days. Data Instruments were pretested, and consent of respondents were taken. Multiple choice options were
given to choose from; hence responses have been calculated. Results: Our results reveal that mean knowledge score was similar
amongst adults and adolescents. However, adult males on average scored better than the adult females. Overall, 98 % of the
study participants knew about COVID 19 and 92% participants acknowledged COVID- 19 as a preventable infection. Formal
school education and belonging to district NWTD and SWTD (vs. the reference district Khyber) were significantly associated
with higher knowledge score amongst both adults and adolescents. In addition, formal school education and adults belonging
to district Kurram, Orakzai and SWTD (vs. the reference district Khyber) had greater odds of believing that COVID 19
is preventable. Conclusion: Our findings confirm that majority of respondents know about symptoms, spread, prevention,
test and treatment related to COVID 19 which may be attributed to concurrent global, national and provincial information

dissemination campaigns.
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Abstract

Background: Newly Merged Districts (NMDs) of erstwhile FATA Pakistan area has remained under pro-
tracted emergency of conflict and terrorism and has difficult terrain with hard to reach areas.

Methods: We conducted KAP survey about COVID19 in five NMDs, aiming at assessing knowledge of
population and establishing baseline for comparison. A total of 1227 respondents (376 adult males, 382
adult females, 236 adolescent boys and 233 adolescent girls) were interviewed in 150 locations over a period
of five days. Data Instruments were pretested, and consent of respondents were taken. Multiple choice
options were given to choose from; hence responses have been calculated.

Results: Our results reveal that mean knowledge score was similar amongst adults and adolescents. How-
ever, adult males on average scored better than the adult females. Overall, 98 % of the study participants
knew about COVID 19 and 92% participants acknowledged COVID- 19 as a preventable infection. Formal
school education and belonging to districc NWTD and SWTD (vs. the reference district Khyber) were sig-
nificantly associated with higher knowledge score amongst both adults and adolescents. In addition, formal
school education and adults belonging to district Kurram, Orakzai and SWTD (vs. the reference district
Khyber) had greater odds of believing that COVID 19 is preventable.

Conclusion: Our findings confirm that majority of respondents know about symptoms, spread, preven-
tion, test and treatment related to COVID 19 which may be attributed to concurrent global, national and
provincial information dissemination campaigns.
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Background:

In December 2019, a series of pneumonia cases of unknown cause were detected in Wuhan City, Hubei
Province of China. The pathogen identified was named as novel coronavirus (2019-nCoV), currently called,
severe acute respiratory syndrome corona virus-2 (SARS-CoV-2), an enveloped and single stranded RNA
virus [4] which has phylogenetic resemblance to SARS-COV-1 [5]. COVID-19 is the name that has been
given to a new severe acute respiratory syndrome caused by coronavirus 2 (SARS-CoV-2). The disease
was notified to the World Health Organization (WHO) on December 31, 2019 [1] and it was declared as
public health emergency of international concern (PHEIC) by WHO on January 30, 2020. Due to the rapid
spread of the virus, the severity of illness and reported fatalities, COVID-19 was further labelled as a global
pandemic on March 11, 2020 [2]. By June 2020 COVID-19 has spread to over 210 countries and territories,
caused 6,313,662 laboratory confirmed cases and 376,282 deaths [3]. Till date (June 2020), no medicine has
demonstrated efficacy in preventing, treating or curing COVID-19.

Pakistan’s first COVID-19 case was reported on 26 February 2020 [7]. As of June 9, 2020, Pakistan has
108,317 laboratory confirmed cases and 2,172 COVID-19 associated deaths. Punjab (n=40,815) has highest
number of cases followed by Sindh (n=39,555), Khyber Pakhtunkhwa KP (n=14,006), Baluchistan (n=6,788),
Gilgit Baltistan (952), Islamabad (n=>5,785) and Azad Jammu Kashmir (n=412) [8]. First systematic re-
sponse emerged on March 13, when the government convened an emergency meeting of the National Security
Committee, an apex civil-military coordination body, and made the decisions to seal the border with Iran,
prohibit large-scale public gatherings, institute social distancing to limit infections, and close down educa-
tional institutions across the country. The COVID-19 Pakistan Preparedness and Response Plan (PPRP),
prepared with the support of the UN and is guided by the WHO Strategic Preparedness and Response Plan
(SPRP) [9], outlines the international assistance required by the Government of Pakistan (GoP) to stop the
transmission of the pandemic and respond to the emerging public health needs in Pakistan. It is

Accordingly, the Government of the province Khyber Pakhtunkhwa (KPK) has taken all the necessary
actions to cope with the situation of COVID-19 in the province [10]. Communication campaign under
the title ‘RCCE’ (Risk Communication and Community Engagement) is under implementation across the
province and its review reveals that false public perception due to easing of lockdown by Government has



resulted in escalation of COVID-19 cases in Pakistan that needs to be addressed through a nationwide
enforcement intervention to increase compliance with COVID-19 preventative actions [11].

Ex FATA, now known as Newly Merged Districts (NMDs) is the poorest region of Pakistan. 73% of its 5
million population lives in poverty compared to a national average of 39% [12]. Adult literacy stands at
28% (8% for women) compared to a national average of 57% (43% for women) [13]. One million, out of 1.8
million children (aged 5-16), are out of school. Many families do not send their girls to school, particularly
as they reach puberty. Livelihoods and economic opportunities are limited. Many people live in barren, dry,
mountainous areas vulnerable to climate change. Only 10% of land is fertile and only 7% currently suitable
for farming [14].

This area is inaccessible for online and digital surveys due to security and logistical reasons [18]. Therefore, to
tailor the response for this isolated area, this face to face survey was direly needed to assess their knowledge
and perceptions regarding the COVID 19 pandemic. Fortunately, Khyber Pakhtunkhwa Merged Districts
(KPMD) Support Program is implementing outreach activities under DFID support and the staff and re-
sources being well positioned were utilized for the survey. This survey aimed at assessing the knowledge of
residents of Newly merged districts, NMDs, about COVID-19.

Methods
Sampling technique

A total of 1,227 respondents were interviewed. The sample size enabled us to determine the proportion of
respondents with correct answers with a margin of error of +3.

A cross sectional survey was conducted using multistage random sampling. In stage 1, five out of the seven
NMDs were selected; namely Khyber, Kurram, Orakzai, North Waziristan and South Waziristan. In stage
2, three subdivisions were selected in each district followed by selection of two populous hubs of more than
15,000 population in each subdivision during stage 3. In stage 4, five villages were selected in each populous
hub. Respondents were selected from those coming to outreach session. The selection is best illustrated in
Figure 1 .

Data collection:

Sixty (30 male and 30 female) Health Hygiene Promoters of Department of Health were engaged to collect
data using a structured questionnaire. The health promoters were already trained on Covid-19 and were
experienced social mobilizers with the equivalent qualification. Orientation was provided on the questionnaire
and data collection on April 16, 2020. The health promoters were facilitated by 30 team leaders for logistical
and operational needs. Five district managers supervised data collection in the field while the data entry
was supervised by the district Management Information System (MIS) assistant.

The questionnaire was designed to capture data on demographics (age, gender, education, address of respon-
dents), the knowledge (symptoms, test, prevention, mode of spread, management and source of information)
and attitude (preventable or not) related to the COVID19. Field demonstration was arranged, questionnaire
was field tested on 17" April and fine-tuned.

A total of 30 teams were deployed for field data collection. Each team comprised a team leader, one male
interviewer and one female interviewer. Teams were provided with appropriate personal protective equipment
(PPE) including face masks, hand sanitizers and gloves for the field days. Masks were also provided for the
respondents and it was ensured that teams observe social distancing measures during interviews.

Each team had to conduct 8 face to face interviews per day in 30 different settlements. On average, 240
interviews were completed per day; men and boys were interviewed by male interviewers whereas being a
conservative society, women and girls were interviewed by female interviewers. In each category, first and
fourth client coming to outreach session were chosen for interview. As such, a total of 1,227 interviews were
completed in five days in 150 hamlets of five districts. Consent form was signed by each respondent before
start of the interview.



Data entry was done daily by MIS assistant in each district. Both hard and soft copies were then transferred
to provincial office of Director Health Services NMDs where provincial data analyst conducted 10 % quality
check on the entries.

Ethical considerations:

Request was submitted to DHS NMDs for the permission to conduct this survey using the paraphernalia of
the department. Study protocol was submitted with the request which was examined by the authorities of the
department and permission was granted. Study protocol and questionnaire were shared with group of provin-
cial and district managers and consent form, questionnaire and spreadsheet were finalized after taking their
views into consideration. Ethical and administrative permission was obtained (ref: 10/DHS/MA/KPMD).
All participants provided written informed consent.

Statistical analysis

Data were analyzed using STATA 15. Continuous variables are presented as Mean (SD) while categorical
variables as Percentages and numbers. Frequencies of correct knowledge, attitudes and practices answers
were described. Total Knowledge scores were classified by demographic characteristics and compared using
independent-samples ¢ test and one-way analysis of variance (ANOVA) as appropriate. Multiple linear
regression analysis was conducted using all demographic variables as predictors and knowledge score as
the outcome to identify factors associated with knowledge. Binary logistic regression analyses were used
to identify demographic factors associated with attitude towards the preventable nature of the disease.
Unstandardized regression coefficients with standard error, B (SE), and odds ratios along with their 95%
confidence intervals, OR (95%CI) were used to quantify the associations between predictors and the outcomes.
The statistical significance level was set at p < 0.05 (two-sided).

Results

A total of 1227 participants (including 758 adults and 469 adolescents) completed the survey questionnaire.
Among this sample, the average age was 34(12) years and 15(2) years for adults and adolescents respectively.
There was almost an equal proportion of males and females (adults: [376 male and 382 females|; adolescents:
[233 boys and 236 girls]). Similarly, a comparable number of adults and adolescents participated in the
survey from each of the 5 districts (Table 1 ).

Comparison of Mean Knowledge score by demographic characteristics of participants are presented in Table
1 . Overall there was no significant difference in Mean score between adults and adolescents (13.78 (4.00),
13.55 (3.72) respectively, p = 0.3). Comparisons within the subgroups of adults showed that the Mean score of
males 14.42 (3.89) was significantly higher than that of the females 13.16 (4.00) p <0.001. Adult participants
with any formal education had more knowledge compared to those who had no formal education 14.92 (3.84)
and 13.04 (3.93) respectively, p <0.001). In contrast, both male and female adolescents had similar mean
knowledge score (p=0.06). However, adolescents who had any formal education had significantly better
knowledge score than the counterparts (p<0.001).

A one way between groups ANOVA was performed to compare the impact of ‘district of residence’ on ‘Mean
Knowledge score’ (Table 1 ). Participants were divided into 5 groups according to the district where the
participants lived. There was statistically significant difference in the knowledge score amongst the districts
in both adults (p<0.001) and adolescents (p=0.001). The magnitude of the difference in the mean score was,
however, small. Amongst adults, post hoc comparisons using the Tukey HSD test indicated that the mean
score for districts NWTD 15.08 (3.26) and SWTD 15.03 (3.64) were not statistically different from each
other, though, these were significantly higher than the mean score of districts Khyber 13.03 (3.46) Kurram
12.36 (4.59) and Orakzai 13.67 (4.18). The mean scores of districts Khyber, Kurram and Orakzai were alike.
Amongst adolescents, participants from district NWTD had significantly higher score 13.86 (3.64) compared



to all other 4 districts, which had similar scores 12.73 (3.05), 13.05 (4.68), 13 (3.78), 13.86 (3.64) for district
Khyber, Kurram, Orakzai and SWTD respectively.

Table 2, 3 and 4 present the gender stratified response of participants (adults and adolescents) for various
questions used for assessing the knowledge for COVID 19. Overall, 98 % of the study participants knew
about COVID 19. Most of the adult and adolescent participants identified fever (63%) and cough (65%) as
the symptoms of COVID 19 (Table 2 ). Another 44% of participants identified sore throat while headache
and difficulty in breathing was identified by 32% and 25% of the participants, respectively. Around 8% of
participants knew about other symptoms, like gastrointestinal tract symptoms, loss of taste and loss of smell.
On average around 71% of the total participants recognized handshake as a mode of transmission (Table
2 ) of COVID19 while the proportion of participants who knew about cough, air borne transmission and
overcrowding were 49%, 30% and 18% respectively. When asked about the treatment options for COVID 19,
68% opted for consulting a doctor, 26% for self-cure, 23% for home remedies while 7% for spiritual healers.
Around 7% of participants did not know about the treatment (Table 3 ). Typically, 92% participants
acknowledged COVID 19 as a preventable infection while 8% thought otherwise. Of those who knew it is
preventable, 64% identified hand washing as a method for preventing the infection, 57% identified home
stay whereas social distancing and avoiding handshake was identified by 37% of participants as an approach
for preventing COVID 19. Approximately, 14% were of view that eating healthy can prevent the infection
(Table 3 ). 79% respondents knew that test is available for its diagnosis. Among those who knew, 55% were
adults and 45% adolescents, 51% males and 49% females. Amongst both adults and adolescents, main source
of information was radio (54%). The proportion of participants who recognized television, health workers,
relatives, social media and newspaper as sources of information about COVID 19 were 30%, 29%, 26%,
18% and 7% respectively. Only 4% referred to displayed material (Table 4 ). Knowledge of participants
significantly differed across genders amongst both adults and adolescents (Tables 2, 3 and 4 ).

Multiple linear regression analysis, adjusted for demographic variables with Knowledge score as the outcome
(Table 5 ), showed that age (B[XE]: 0.03[0.01], II=0.001), poppak ocnook educatiov (<. vo educatiov, B[XE]:
1.90[0.27], I1<0.001) avd Behovyivy to diotpict NQTA avd ZQTA (c. e pegepevee dotpict KndBep B[ZE]:
2.00 [0.42], ©<0.001 avd 2.13 [0.42], n<0.001, peonectieh]), WEPE CLYVIPICAVTAY AOCOCLATED WLTH NIYTER XVOL-
Aedye ocope. iihap pecUATS wepe offtouved aovyo T Botn abuATe avd adoieocevte. Howeep, tne pehatiovonn
BeTweey oye avd AVOWAEDYE OCOPE WOC VOT OLYVIQLCOVT LV ABUATS apTep adBUoTIVY (Qop OTNER BEUOYRAUTNIG
opoffrec (TaBAe 5 ).

Multinhe hoyiotic peypeooiov avahdolc (ToBAe 6 ) gouvd tnot gepoke yevdep (. poake, OP[95% °IJ:
0.43[0.25-0.73], © = 0.002), gopuar ocnook educatiov (. vo educatiov, OP[95% “I]: 2.99[1.68-5.30],n<0.001),
avd Berovywvy 1o dotpict Kuppoy, Opaxlon avd ZOQTA (¢. tne pegepevee diotpict KndBep, OP[95% “IJ:
0.04[0.01-0.17, 1<0.001- 0.08][0.02-0.36], ==0.001- 0.64[0.01-0.27], n<0.001, peonectiehd) nad ypeatep 0dd¢
o Behewy ot "OTA 19 ¢ npeevtafie. Avarolc otpatipled pop abBLATE ovd ABORECCEVTS GNOWED LAV
pecuite. Trnouyr, TNEPE WOC VO LY VIPLCOVT AOCOGCLATIOV BETWEEY TNE ATTITUDE PEYAEDLVY TNE TEEEVTAUBAE VAUTUPE
op "OTA 19 avd yevdep tv adulte avd witn Thace og peotdevee v adoreocevic (ToBAe 6 ).

Alwccuoolov

Oup PEGUATE PEEQA TNAT UEXY XVOWAEDYE OCOPE WAC CUMANR AUOVYOT adUATS avd adoieocevtc. Howeep, abult
Hohec ov oepaye 0coped Bettep tnav tne adUAT gepodec. Oepadk, 98 % o tne oTLSY TAPTICITAVTE XVEW
oPout “OTA 19 avd 92% nopucinavic acuvowiedyed "OTA- 19 ac o mpeevtafhe wvoectiov. Popuok ocnook
educatiov avd Behovyvy to diotpict NOQTA avd EQTA (c. tne pegepevee diotpict KndBep) wepe oryvipicovtid
OGOOCLATED WLTY NIYNER XVOWAESYE 0COpE auovYoT Botrn aduitc avd adoieocevtc. Iv additiov, Qopuol ognook
educatiov avd aduitc Berovyvy 1o dioteict Kuppay, Opaxlon avd ZQTA (. tne pegpepevee doTpict Kn&l)ﬁep)
nad yeeatep 08¢ 0@ Beevy ot “OTA 19 ¢ npeevtofie.

Tne nuynep ueav 6Cope opoOVYST OBUAT UIAES TNAT AOUAT QEUUAES v oup o TUdY cav Be egmhouved B ne pogt
TNOT TNECE BIOTEICTS oPE CUATUROAAY pLyld with ATTAE onnopTuwitd @op @euoleg Tto coue out. Tred akoo
NOE NTTAE OMMOPTUVITIEG (POP EBUCATIOV aVd PEpLY COVQLVES TO Moues. Oepod), Noweep, o MLy TEOTOETIOV O



TP TIGITAVTS woc owope 0@ "OTAL9 avd pelated vopuatiov. Pwdivy o cuuhap ovatve cupedc covbucted ov
OOUE TOTIS LV OOPE THE (OVE OPE CUTTOPTIE 0P TNECE PVOLVYC, GATNOUYT| TNOOE PECEVQCY OTUDLEC PEUCNED TO
oetthed KII avd vot NMA¢ 8ue to covvectutd tooueg avd oecupttd peacove.

Incoc tpacxep avd ovam modk covducted v Anpuh tnpouyn Povdou Avyit Awakep (PAA) witn 1000 mhug vteptews
oavd 73% pokec, pouvd 93% peomovdevte amape o "OTAL9 (18). 12% peonovdevic og tnic cuped wepE Ppou
KndBep Hoxnmnuvxnma. Suyuhophd, o wep-Paced cuped covducted B AKT (v= 403) witn 30% peonovdevie
peop KndBep Homtnuvanwo avd 41% podeg, gouvd 99.5 % awopeveos (19).

Ovve oupe covBucted v HuBet, fvar witn 6910 peonovdevie, gouvd 90% pecTOVIEVTS WITY COPEECT XVOWAEDYE
o wnen 66% wepe wouey avd 64% nad Bacnhep deypee (20). A cpoog cectiovah ouped covducted v Mahadoto
witn 4850 peomovdevic pouvd 80.5% peomovdevTc wity coppecT xvowhedye (21). Tuyuhophd, o totuiatiov-Paced
ovped 0@ 8591 mopTicitavte covducted v Ipav gouvd 90% peonovdevic xvowledyeofhie (22).

Oup QWBLVYS QUETNEP PEEAAED TNAT POPUAA GCTIOOA EBUCHTIOV 0VD BEAOVYLVY TO TOETICUANP SloTElcTe o) nae o
TIOGLTLE AOCOGLATIOV WLITN XVOWAEDYE avd atTitude peated 1o "O'IA 19. Treoe pvdivyc ape tv Ave witn Atepoacy
pate avd Tne educatiovah onmopTuUVLTIES auAaBAe v Tneoe SoTeicte [13]. Avotnep wnopTavt (pactop, TOT pou
gAY TNE AOWEP XVOWAEDYE OPOVYOT COUE OLOTPCTS, LG TNE TMEOTEUCTED EUEPYEVC] TNAT oPPecTed TnEcE
dlotpicte wtevoeld avd gop hovyep neplod. Moot nomuhatiov pepowved diomhaced (TAILS) Sue to covphict
OLTUOTIOV.

Two ted 0@ e peomovdevte xvew offout cuntous 0@ geep avd couyn, avd Mavdonaxe o Yodop PEACOV
pop ompead op doeace. Trpee PoupTn PECTOVIEVTE AYPEED TO COVOUAT 80cTopg (op olcxveas. Neaphd ok
PECTIOVOEVTC TEPUED LT MPEEVTUPBAE OUT 0@ WNICY TWO TNED WEVTLPLED Novd wACT avd Nope ota ag HEAVS QOop
npeevTiov. Poup oUT 0P PlE PECTIOVBEVTE XVEW AB0UT TECT TO BLOYVOOE TNE DLOEAOE.

Treoe QWdVYC CUTTORT TNE TNEOPY 0P COVEUPPEVT UUATICOUPCE VQPOPUATIOV SLOGEULVOTIOV POp o YAOBoh Torv-
depic. Tnouyn Foepvpevt og Ioaotoy avd TNogpvuevt op KndBep Ioxnmuvrmwo hauvened Plox dppuvicatiov
ovd oppuvitd Evyayepevt (PYE) ep eophd Put yhoBoak pedior mAaped pucn pohe tv ompeadivy The XVOWAEDYE oG
padLo avd TEAELCIOV WEPE WevTiPLed poadop coupce o vpopuatiov. Trc wog golhowed B pehatiec avd neahtn
wopxep. AoTAED LATERLOA WAC TNE AEAOT IBEVTLPLES COURCE.

3TEEVYTNG VO ALALTATIOVG:

Tre ogpodh cunnopt o Acnaptpevt o@ Heahtn NMAC tpouyn owveponir, uolvy Tnelp QIEAS wopXeps Qop
dator cohhegTiov avd vovy el MIX otagpg gop Sata evipd, NAC HABE TNIC EPPOET CUCCETTHUA. Adta Nag
Beev cohhected dipecTA) @pou Tne peoTOVBEVT WLTN TNEle covoevt. Tne HUATIoTAYE COUTALYY avd (QUETNER
OEYPEYOTIOV O PECTIOVOEVTS WCAUDLVY HOAE avd QeUales LVOER TNE aye o 18, 1 o oTEeEVYTNH 0@ TN GUEED.

Iv tew og e epd) Pew GUCCECTPUA AVd BOCUUEVTED ATTEUTTS POP BLPECT COVTUCT WITY PECLBEVTS 0P TNECE NOEDd
TO PEUCT OV VAUCCETOUBAE UPEUS TO GCEPTULY GTATUG 0P XVOWAEDYE AB0UT BLPPEPEVT LOGUES VD TNELD LEWTIOWVT,
TNIC CLPEY COPPLES HUCT WELYNTAYE.

Yupe wac vot ¢ovducted v TN Two pepovivy NMAc op Munuavd avd Badoup due to tne vov-aouhaBihitd og
OUTEENCT] PLEAD WOPXERS OT TNOCE AOCAUTIOVG.

OvcAuoilove:

Iv tne covte€t op Newhd Mepyed Aotpicte og epotwnike PATA wnicn ape occeoolBAe GCATTERED TOTUATIOV
LT SLPPICUAT TEPPALY VO COCLOGUATUROA ptytdttd, Tnic cuped @vde copPvatiov og yaocg uedia ovd I B
(PEOVTALVE NEUATY| WOPXER, KOO T CUITOBAE (POP TNE AWUPEVESS pouotvy 0@ yevepah TUBAG. ITlpvt pateplok ovd
dlomhaped YoTERLOA Mote AMTTAE GCOTE v TNEGE Nopd To peagn opeos. Trece pecoppevdotiove pad Be covoldeped
ot e e og petewwvy PTE atpatey). Tre cuped pa Be peneoted aptep o peacovaBAe TEQLOD QOp TNE TUPTIOCE
0@ CoUToRIo0Y. ABBLITIOVOAAY, TNEGE QLOLVY WIAA TPOE NEATQUA vV TAUVVIVY COPHUVIGUTIOV GTRATEYY POp OTNER
TUBAIC MEAATN WVTEPEVTIOVE IV TNECE DO TRICTG.

AcxvowhedyepevT:



Tric ouped woc ovi ntocoBhe due To e THWEAD avd Glvcepe EPPOETS 0@ BoTN TEOLVGLAA avd BIOTEICT TEAUS O
KIIMA mpodect. Tre avtnopg ape nuynhd wieBted gop tnic uvrpecedevted cunnopt. Autnopg ape ofAyed To
Apectop Heoltn Xepicec NMAG @op ypavTivy TEQUIOGLOV TO covdUCT TN ouped. e would Aixe to e&mpecg
deeneot ypoattude to Mp. Ivadot YAhon Agedt, Ipowveioh Suto avahoT pop NC EQPORTS v PEGIVIVY TNE
YVUEC TIOVVOLEE, TEOoWdWVY oplevTtatiov To dioteict MIX acolotavtg avd gop yuahitd cnegx ov tne duta oeT.
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TaBAe 1. AcUoypannic CNUPACTEPIOTICS 0P TAUPTICLTOVTS AVO COUTOPLO0V 0@ PENV XVOWAEDYE OCOPE ACPOOS
OLOPEPEVT DEUOYPATNIC CUTEYOPLES.

CharacteristicAdults Adults Adults Adolescents Adolescents Adolescents
n(%) Score p n(%) Score p
[Mean [Mean
(SD)] (SD)]
Age Age Age Age Age Age Age Age
group group group group group group group group
Adults vs 758 (62%) 13.78 469 (38%) 13.55 0.3*
adolescents (4.00) (3.72)
Gender Gender Gender Gender Gender Gender Gender Gender
Male 376 14.42 >0.001 233 13.88(3.55) 0.06
(49.6%) (3.89) (49.6%)
Female 382 13.16 236 13.23(3.86)
(50.3%) (4.00) (50.3%)
Education Education Education Education Education Education Education Education
No formal 458 13.04 >0.001 201 12.81 >0.001
education (60.4%) (3.93) (42.9%) (3.71)
Any 300 14.92 268 14.10
formal (39.6%) (3.84) (57.1%) (3.63)
education
**District **District **District **District **District **District **District **District
of of of of of of of of
residence residence residence residence residence residence residence residence
Khyber 171 13.03 >0.001 69 (14.7%) 12.73 0.001
(22.6%) (3.46) (3.05)
Kurram 161 12.36 79 (16.9%) 13.05
(21.2%) (4.59) (4.68)
NWTD 141 15.08 99 (21.1%) 14.77
(18.6%) (3.26) (2.95)
Orakzai 132 13.67 108 13 (3.78)
(17.4%) (4.18) (23.0%)
SWTD 153 15.03 114 13.86
(20.2%) (3.64) (24.3%) (3.64)

# p value is for comparison of mean score across different demographic categories.

*p value is for comparison of mean score between adults and adolescents.



** one way ANOVA was performed followed by post hoc Tukey HSD test.

Table 2. Gender stratified knowledge about symptoms and mode of transmission of COVID 19 amongst
adults and adolescents.

Symptoms  Overall

of Covid19 Adults Adults Adolescents Adolescents

Male Female 9] Male Female P
1227 376 382 233 236

fever 776(63%) 259 229 0.01 149 139 0.3
(68.9%) (59.9%) (63.9%) (58.9%)

headache 396(32%) 109 139 0.03 71 (30.5%) 77 (32.6%) 0.6
(29.0%) (36.4%)

cough 793(65%) 259 234 0.03 165 135 0.002
(68.9%) (61.3%) (70.8%) (57.2%)

throat 546(44%) 173 166 0.5 101 106 0.7

pain (46.0%) (43.5%) (43.3%) (44.5%)

difficulty 303(25%) 112 76 (19.9%) 0.002 58 (24.9%) 57 (24.2%) 0.8

in (29.8%)

breathing

other 98(8%) 34 (9.0%) 28 (7.3%) 0.4 17 (7.3%) 19 (8.1%) 0.7

total score 2.27 (1.01) 2.43 (1.03) 2.22 (1.11) 0.006 2.35 (.976) 2.18 0.09

(mean (1.102)

SD))

Mode of Mode of Mode of Mode of Mode of Mode of Mode of Mode of

transmis- transmis- transmis- transmis- transmis- transmis- transmis- transmis-

sion sion sion sion sion sion sion sion

handshake 877(71%) 292 246 <0.001 180 159 0.2
(77.7%) (64.4%) (77.3%) (67.4%)

cough 602(49%) 199 183 0.2 104 116 0.3
(52.9%) (47.9%) (44.6%) (49.2%)

air 363(30%) 105 128 0.09 57 (24.5%) 73 (30.9%) 0.1
(27.9%) (33.5%)

congregation  226(18%) 92 (24.5%) 41 (10.7%) <0.001 54 (23.2%) 39 (16.5%) 0.07

any other 84(7%) 31 (8.2%) 19 (5.0%) 0.07 18 (7.7%) 16 (6.8%) 0.7

don’t 38(3%) 2 (0.5%) 24 (6.3%) <0.001 5 (2.1%) 7 (3.0%) 0.5

know

total score 1.67 (0.81) 1.92 (0.77) 1.31 (0.56) <0.001 1.794 1.737 0.4

(mean (0.78) (0.83)

SD))

Table 3. Gender stratified knowledge about treatment options, prevention strategies and availability of test
for COVID 19 amongst adults and adolescents.

Treatment options Overall Adults Adults
Male Female 9]
1227 376 382
consult doctor 829(68%) 279 (74.2%) 234 (61.3%) <0.001
home remedies 278(23%) 80 (21.3%) 98 (25.7%) 0.1



Treatment options Overall Adults Adults

spiritual leaders 87(7%) 34 (9.0%) 23 (6.0%) 0.1

self-cure 315(26%) 108 (28.7%) 95 (24.9%) 0.2

any other 81(7%) 27 (7.2%) 21 (5.5%) 0.3

don’t know 54(4%) 9 (2.4%) 22 (5.8%) 0.02

total score (mean [SD]) 1.33 (0.65) 1.42 (0.70) 1.29 (0.56) 0.004

Prevention options Prevention options Prevention options Prevention options Prevention options
Handwash 782(64%) 228 (60.6%) 258 (67.5%) 0.04

Homestay 700(57%) 248 (66.0%) 205 (53.7%) 0.001

Avoid handshake 449(37%) 156 (41.5%) 118 (30.9%) 0.002

Social distancing 457(37%) 170 (45.2%) 122 (31.9%) <0.001

Good food 177(14%) 33 (8.8%) 79 (20.7%) <0.001

Don’t know 9(0.7%) 1 (0.3%) 5 (1.3%) 0.1

Other 48(4%) 24 (6.4%) 8 (2.1%) 0.003

total score (mean [SD]) 2.07 (1.23) 2.22 (1.26) 2.01 (1.27) 0.02

Availability of test Availability of test Availability of test Availability of test Availability of test
Those who knew 79% 265(28%) 263(27.6%) 0.2

Table 4. Main source of information for COVID 19 amongst adults and adolescents.

Sources of

info Overall Adults Adults Adolescents Adolescents
Male Female 9] Male Female o)
1227 376 382 233 236
TV 371(30%) 131 104 0.02 86 (36.9%) 50 (21.2%) <0.001
(34.8%) (27.2%)
Radio 667(54%) 223 216 0.4 104 124 0.08
(59.3%) (56.5%) (44.6%) (52.5%)
Newspaper 91(7%) 44 (11.7%) 25 (6.5%) 0.01 8 (3.4%) 14 (5.9%) 0.2
Social 224(18%) 81 (21.5%) 65 (17.0%) 0.1 40 (17.2%) 38 (16.1%) 0.7
media
Health 361(29%) 133 91 (23.8%) <0.001 71 (30.5%) 66 (28.0%) 0.5
worker (35.4%)
Relative 321(26%) 71 (18.9%) 98 (25.7%) 0.02 68 (29.2%) 85 (36.0%) 0.1
Display 47(4%) 26 (6.9%) 4 (1.0%) <0.001 14 (6.0%) 3 (1.3%) 0.006
Material
Other 77(6%) 37 (9.8%) 22 (5.8%) 0.03 12 (5.2%) 6 (2.5%) 0.1
total score 1.72 (0.98) 1.93 (0.97) 1.618 <0.001 1.721 1.60 (0.84) 0.1
(mean (0.82) (0.84)
[SDJ)

Table 5. Relationship between demographic characteristics and Knowledge score.

Characteristics Relationship with Knowledge Score Relationship with Knowledge Score

B(SE) P
Overall Overall Overall
Age 0.028 (.008) 0.001
Sex -0.123(0.265) 0.642
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Characteristics Relationship with Knowledge Score Relationship with Knowledge Score

Education 1.90(.274) >0.001
District-Kurram — -.426 (.338) 0.208
District-NWTD  2.038 (.338) >0.001
District-Orakzai ~ .368 (.338) 0.276
District-SWTD  1.732 (.329) >0.001
Adults Adults Adults
Age .014 (0.11) 0.226
Sex 0.077 (.328) 0.814
Education 2.003 (.344) >0.001
District-Kurram  -.706 (.413) 0.087
District-NWTD  1.999 (.426) >0.001
District-Orakzai ~ .573 (.434) 0.188
District-SWTD  2.134 (.418) >0.001
Adolescents Adolescents Adolescents
Age 0.392 (.092) >0.001
Sex -.402 (.444) 0.365
Education 1.701 (.450) >0.001
District-Kurram  .533 (.590) 0.367
District- NWTD  2.198 (.556) >0.001
District-Orakzai ~ .536 (.554) 0.334
District-SWTD  1.403 (.541) 0.01

Results are presented as B(SE) from multiple linear regression adjusting for all demographic variables.

Table 6 . Association between demographic characteristics and attitude towards preventive nature of
COVID 19.

Odds of believing

Characteristic disease is preventable

OR (95%CI) P
Overall
Age 1.02 (0.99 - 1.03) 0.08
Sex 0.43 (0.25 - 0.729) 0.002
Education 2.99 (1.68 - 5.30) <0.001
District-Kurram 0.04 (0.01 - 0.17) <0.001
District-NWTD 0.41 (0.08 - 2.12) 0.3
District-Orakzai 0.08 (0.02 - 0.36) 0.001
District-SWTD 0.64 (.015 - 0.27) <0.001
Adults Adults Adults Adults
Age 1.02 (0.99 - 1.04) 0.2
Sex 0.61 (0.32 - 1.16) 0.1
Education 2.19 (1.07 - 4.46) 0.03
District-Kurram 0.05 (0.01 - 0.20) <0.001
District-NWTD 0.83 (0.11 - 5.97) 0.8
District-Orakzai 0.12 (0.03 - 0.58) 0.008
District-SWTD 0.10 (0.02 - 0.46) 0.003
Adolescents Adolescents Adolescents Adolescents
Age 1.19 (0.98 - 1.44) 0.06
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Odds of believing

Characteristic disease is preventable
OR (95%CI) P

Sex 0.20 (0.07 - 0.54) 0.002
Education 5.02 (1.86 - 13.53) 0.001
District-Kurram 0.45 (0.11 - 1.91) 0.3
District-NWTD 1.62 (0.31 - 8.50) 0.6
District-Orakzai 0.44 (0.11 - 1.69) 0.2
District-SWTD 0.31 (0.08 - 1.13) 0.07

Results are presented as OR (95% CI) from multiple logistic regression adjusting for all demographic vari-
ables.

Figure 1: Multistage Sampling for KAP COVID-19 from the Newly Merged Districts of erst-
while FATA, Pakistan.

Hosted file

figure 1.docx available at https://authorea.com/users/339251/articles/465474-knowledge-
attitude-and-practice-survey-on-covid-19-in-newly-merged-districts-of-khyber-
pakhthunkhwa-pakistan
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