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BACKGROUND

 The COVID-19 pandemic demands health care systems and decision-makers around the 
world to take effective preventive measures, policies, and decisions. The pandemic continues 
to affect individual and social mental health, well-being, lives, relationships, as well as economic 
stability. Therefore, we measure individual and social responses in this context 1) by measuring 
unexpected events and actions being taken accordingly, and 2) by the effectiveness of the orga-
nized responses to the pandemic.

 The State Emergency Commission announced plans to conduct research on coronavirus 
genome surveillance, prevalence, and clinical features according to the 19th meeting minutes on 
21st of April 2020, and Health ministerial order A/262 on the 27th of April stated to the head direc-
tor of research institutions to conduct COVID-19 survey and respond safety, infection control and 
work condition of research team. The only way to fight this epidemic around the world is science. 
We need,

- Virus spread limitation and detection tests

- Long term prevention and vaccination

- Short term treatment

- Social science to help determine population behavior and social factors (That is why countries 
are starting to do studies to analyze their population’s behavior and social factors).

  The NCPH has been researching coronavirus knowledge, attitudes, and practices among 
3,000 people since April 1, 2020, including 80% of them in higher education, and 32.0% of them 
in health care. Furthermore, the NSO is undertaking a COVID-19 e-socio-economic survey to 
identify problems facing individuals and organizations and to determine government measures. 
The disadvantage of this online survey was that information was circulated online; as a result, 
representatives of vulnerable population groups are less likely to be involved. 

 Prevalence of COVID-19 epidemics has a direct relationship with the general population  
behavior, therefore preventive measures against the spread of COVID is vital. Establishing  
knowledge, attitudes, practices, and perception towards COVID-19 in the population will greatly 
assist in intensifying the government’s efforts to prevent it.

 Therefore, there is a need to identify the population’s awareness, knowledge, prevention 
behaviors, attitudes, and information needs about coronavirus infection (COVID-19), to further  
improve the responses, risk communications, and to ensure public preparedness.

CHAPTER ONE. INTRODUCTION



9KNOWLEDGE, ATTITUDES, PRACTICES AND PERCEPTION TOWARDS 
COVID-19: CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS

GOAL  

This study is aimed to provide health authorities and decision-makers with evidence-based  
information needed for prevention and risk communication during early response to COVID-19. 

OBJECTIVES

- To assess the population’s knowledge towards COVID-19
- To identify the population’s attitude towards COVID-19 
- To study the population’s behavior towards preventive measures on COVID-19 
- To study risk perception and accessability of health care services among study population 
- To develop an evidence-based recommendation for health authorities and decision-makers.

STUDY HYPOTHESIS

- The population’s knowledge, attitudes, and practices regarding COVID -19 vary depending 
on location, age group, gender, and ethnicity.

- The border population will have fears and negative attitudes towards infectious diseases.

EXPECTED OUTCOMES

- The population’s concern on COVID-19, how it affects them, their family, friends, and  
society, whether they are infected, ill, or severity of infection in case the symptoms develop 
will be studied.

- The population’s (15-60 years old) knowledge on transmission pathway, symptoms,  
prevention, and point of contact as where to reach for COVID-19 will be assessed.

- The population attitude and belief on preventive measures (washing hands, wearing 
face masks, social and physical distancing, covering mouth when sneezing or coughing,  
ventilation, cleaning & disinfecting surface area etc.) will be defined.

- The preventive behaviors (wearing face masks, washing hands, sanitizing hand, its proper 
use, physical distancing, social distancing, need for a hospital visit, and how it resolved 
was) will be analyzed using qualitative and quantitative methods.  

- The main source of information for COVID-19, the information needed, and the prediction 
of information sources in the future will be defined.

- The recommendations for health authorities and decision-makers will be developed and 
provided.  
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STUDY DESIGN AND SAMPLE

 This cross-sectional study was conducted among the general population of Mongolia using 
quantitative and qualitative (II & FGD and observation) cross-sectional survey method. The study 
was adapted to the specifics of the country, using the research tools and guidelines developed 
by the WHO Regional Committee for Europe, the COVID-19 readiness and response, and risk 
information communication planning.

SCOPE OF STUDY

 Participants aged 15-60 will be representatives of “Perception, knowledge, attitudes, and 
practices towards COVID-19: cross-sectional survey among Mongolian residents 

QUANTITATIVE SURVEY. The pre-designed questionnaire provided the population›s knowledge, 
attitudes, practices, and understanding of COVID-19 (Appendix 1).

QUALITATIVE SURVEY. Individual and group face-to-face interviews, also observation methods 
were also used. Face-to-face interviews were conducted with health experts and group interview 
with youth as well as community representatives. Face-to-face interview with health experts/
professionals was conducted to assess the ways risk information was delivered at the local level, 
the main issues of risk information and to identify habitual patterns and behaviors for spreading 
COVID-19 among general population. The group interview was focused on the population’s 
awareness of COVID-19 and their challenges in preventive measures. Observation method was 
used to determine whether participants wash their hands with soap for at least 20 seconds, cover 
their mouths (with elbow) when coughing or sneezing, wear face masks, and practice social 
distancing properly. 

STUDY POPULATION, SAMPLE SIZE, SAMPLING

Total of 1740 people aged 15-60 years old participated in the study from 3 bordering provinces 
(Bayan-Ulgii, Selenge and Dornogovi) and 2 districts of Ulaanbaatar (Songinokhairkhan and 
Chingeltei). Provinces and districts surveyed were chosen by target sampling. These include the 
following: 

- The border crossing is still in operation; 
- Within Regional representative provinces in Mongolia; 

 Kazakh ethnic group in Bayan-Ulgii province, who make up 3.9 percent of total population, 
was selected through targeted sampling methodology to determine whether cultural and religious 
factors influencing attitudes towards spreading COVID-19. 

 QUANTITATIVE STUDY: Sample size was determined based on assumption that the 
population’s knowledge, attitudes, and practices on COVID-19 is 50.0 % and calculated as 95% 
true probability (Z = 1.96), error limit (p = 0.05), complex sampling coefficient (1.5). Considering 
the principles of gender balance in each age group, a total of 1,740 people were participated in 
the survey, with an estimated 10 percent probability that those selected would be excluded from 
the survey (Formula 1). 

CHAPTER TWO. MATERIAL AND METHODS
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THE FORMULA FOR CALCULATING THE SAMPLE SIZE

The sample size of the two-stage household-population sample survey for a particular area or 
group of population was calculated according to the following formula.

HEREIN,  

- Z = 95% confidence interval (1.96).
- P= baseline indicator prevalence percentage (= 0.50)
- E= acceptable margin of error (0.05)
- N= Population aged 15-60 in Songinokhairkhan and Chingeltei districts of Ulaanbaatar 

and Bayan-Ulgii, Selenge and Dornogovi aimag centers
 The sample size, which can be used to determine the purpose of the study, is performed 
according to the above conditions: The sample size was sampled using the previously given 
formula with the parameters z = 1.96, P = 0.5, and e = 0.05. The sample size in the Primary 
Sampling Unit (PRS) was estimated to be 40, which is an optimal option in terms of distribution 
and representation. The total sample size for each population group is 1,740 for a population 
aged 15-60 years (Table 1).

Table 1. Sample size and prevalence of primary sampling units

Name of aimag 
and district

Quantitative Qualitative 

Population 
aged 15-60

Sample 
size

Primary 
samoling 
units

Individial 
interview

Group 
interview Observation

Ulaanbaatar city
Songinokhairkhan 
district
Chingeltei district

200380
91746

372
454

9
11

5
5
5

2
2

20
20

Bayan-Ulgii 62638 313 8 5 2 20
Selenge 68703 328 8 5 2 20
Dornogovi 46150 273 7 5 2 20
Total 469617 1740 43 30 10 100

 Each study area covered face-to-face interviews from five health experts (head of the health 
care center, head of the Public Health Department, specialist, head of the National Center for 
Zoonotic Diseases, relevant staff of the provincial emergency commission, governor›s office, 
etc.), and 2 group interviews (average 8-10 people in each group) and 20 households observation 
assessments. A total of 270 people were involved in the qualitative survey (Table 1).

SAMPLING PHASES AND ITS IMPLEMENTATION

 In the quantitative study, a two-stage probabilistic sample model was used. In the first phase, 
the Songinokhairkhan and Chingeltei districts of Ulaanbaatar and the Bayan-Ulgii, Selenge and 
Dornogovi aimag center in relations to their bags was selected using the proportional sampling 
method. In the second phase, the surveyed units were selected using a simple random sampling 
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used to determine whether participants wash their hands with soap for at least 20 seconds, cover 
their mouths (with elbow) when coughing or sneezing, wear face masks, and practice social 
distancing properly. 

STUDY POPULATION, SAMPLE SIZE, SAMPLING

Total of 1740 people aged 15-60 years old participated in the study from 3 bordering provinces 
(Bayan-Ulgii, Selenge and Dornogovi) and 2 districts of Ulaanbaatar (Songinokhairkhan and 
Chingeltei). Provinces and districts surveyed were chosen by target sampling. These include the 
following: 

- The border crossing is still in operation; 
- Within Regional representative provinces in Mongolia; 

 Kazakh ethnic group in Bayan-Ulgii province, who make up 3.9 percent of total population, 
was selected through targeted sampling methodology to determine whether cultural and religious 
factors influencing attitudes towards spreading COVID-19. 

 QUANTITATIVE STUDY: Sample size was determined based on assumption that the 
population’s knowledge, attitudes, and practices on COVID-19 is 50.0 % and calculated as 95% 
true probability (Z = 1.96), error limit (p = 0.05), complex sampling coefficient (1.5). Considering 
the principles of gender balance in each age group, a total of 1,740 people were participated in 
the survey, with an estimated 10 percent probability that those selected would be excluded from 
the survey (Formula 1). 

CHAPTER TWO. MATERIAL AND METHODS
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method from the population of 15-60 year olds within sampling range. In the final phase of the 
sampling, the individual, was randomly selected from the selected household population aged 
18-60 by the Kish method. Only one person in the selected household, aged 15-60, was included 
in the survey.
 Individual and group discussions and observations were conducted to clarify some of the 
issues raised in compiling survey data (Appendices 2 and 3).

DATA COLLECTION

 Quantitative and qualitative strategies were used. In the scope of numerical strategy, data 
were collected using questionnaires in one-on-one interviews within units selected from the target 
population. 

 In qualitative research strategy, data was collected using one-on-one interviews with key 
informants those working in the field of combating against COVID-19. Interviews with key informants 
were conducted with a total of 30 specialists who have hands on experience in combating against 
COVID-19 in the community. 

Data Collection Tool / Guidance on Questionnaire and Interview
Quantitative survey questionnaire (15-60 age) consisted of 7 parts:

- Demography of participants (9)
- Knowledge towards COVID-19 (5)
- Attitude towards preventive measures (4)
- Population practice towards preventive measures (11)
- Risk perception of population on COVID-19 (2)
- Health care (3)
- Information resource of participants (3)

The interview quality of the information guidelines for qualitative survey is consisted of 
following content: 

- Transmission pathways of COVID-19, symptoms, and knowledge of preventive measures
- Knowledge of risk perception towards COVID-19: the likelihood of becoming sick, and 

probability of getting infection, perception on the severity level of the COVID-19 when 
infected.  

- What are the positive and negative effects of COVID-19 on individuals, families and in 
the society? Why? Main information resources? Why? What type of information is most 
needed?

- How effectively people are following the decisions made by the government against 
compating COVID-19, and its Pros and Cons. 

The survey field data collection was carried out between June 30th and July 30th in both urban 
and rural clusters. There was a total of 5 data collection teams, each with 3-4 members. Each 
team consisted of a team leader and interviewers. The following measures were taken to maintain 
the quality of the information.

Minimize coverage errors. Prepare a complete list of sampling units and include selected units 
in the survey.
Minimize errors in the information collected. Collected information in accordance with 
questionnaires and from selected areas. Consulted with the research supervisor and resolve any 
issues or difficulties encountered during the data collection process. 
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DATA ANALYSIS 

Quantitative data analysis was conducted using SPSS version 23. The findings represented in 
terms of the percentage of the population›s knowledge and attitudes. Deviation values of 95% 
confidence interval (95%CI) were used to assess the difference between the measurement of 
accuracy of the results (distribution rate) and the groups (age, sex, location). The sampling errors 
that could change the accuracy of the results of this population-based survey were assessed by 
the dependent variables and the standard error of the results. The findings were presented by 
urban, rural, ger, apartment area, ethnic and age groups.

Methodology for the classification of qualitative data has been created. A collection of codes was 
then established in accordance with the assessment criteria and all interviews were coded. The 
study is evaluated and prepared for reporting on the basis of an interpretive approach based on 
regular and different variables. Qualitative data was included in the assessment report in the form 
of comments and quotes.
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DEMOGRAPHY OF PARTICIPANTS

A total of 1740 people were involved in the survey and the coverage was 100%. Table 2 shows 
the social and demographic parameters of the participants.

Table 2. The social and demographic parameters of the participants

№ The social and demographic 
parameters

Total Male Female

Num % Num % Num %

1.
Location
Urban
Rural

826
914

47.5
52.5

296
387

43.3
56.7

530
527

50.1
49.9

2.
Place of residence
Apartment
Ger

606
1134

34.8
65.2

236
447

34.6
65.4

370
687

35.0
65.0

3.

Age group
15-24 years
25-34 years
35-44 years
45 and over 

345
501
389
505

19.8
28.8
22.4
29.0

155
195
144
189

22.7
28.6
21.1
27.7

190
306
245
316

18.0
28.9
23.2
29.9

4.

Education 
No education
Primary school 
Middle primary school
High school
College
High

12
38
159
511
244
776

0.7
2.2
9.1
29.4
14.0
44.6

8
19
71
209
100
276

1.2
2.8
10.4
30.6
14.6
40.4

4
19
88
302
144
500

0.4
1.8
8.3
28.6
13.6
47.3

5.

Nationality
Khalkh
Kazakh
Others

1335
306
99

76.7
17.6
5.7

504
137
42

73.8
20.1
6.1

831
169
57

78.6
16.0
5.4

6.

Marital status
Single
Married/live in
Divorced/widowed

362
1252
126

20.8
72.0
7.2

168
485
30

24.6
71.0
4.4

194
767
96

18.4
72.6
9.1

7.

Number of family members
1-2
3-4
5 or higher

206
869
665

11.8
49.9
38.2

84
358
241

12.3
52.4
35.3

122
511
424

11.5
48.3
40.1

CHAPTER 3. RESULTS
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8.

Employment status
Government organization
NGO
International organization
Private companies 
Self-employed
Herder
Student, student
Pension/welfare
Unemployed
Other

391
111
11
216
397
37
187
178
146
66

22.5
6.4
0.6
12.4
22.8
2.1
10.7
10.2
8.4
3.8

152
41
4
109
152
21
76
67
41
20

22.3
6.0
0.6
16.0
22.3
3.1
11.1
9.8
6.0
2.9

239
70
7
107
245
16
111
111
105
46

22.6
6.6
0.7
10.1
23.2
1.5
10.5
10.5
9.9
4.4

Total 1740 100.0 683 100.0 1057 100.0

 Out of total participant’s 47.5% (95%CI: 44.9-49.7) were from Ulaanbaatar and 56.7%  
(95%CI: 50.3-55.1) were from rural areas. The participants› average age was 35, the youngest 
was 15, and the oldest was 60.

 Most of the participants were married (72.0 percent, 1252), Khalkh (76.7 percent, 1335) and 
women (60.7 percent, 1057). 34.8% (95%CI: 32.7-37.1) of the participants live in apartments and 
65.2% (95%CI: 62.9-67.3) live in ger areas (Table 2). 72.1% (n = 659) of the local participants and 
57.5% (n = 475) of the UB participants lived in ger areas.

 The average number of family members was 4.23 ± 1.63, with a minimum of 1 and a maximum 
of 15 members. 60.6% of the respondents have 4-6 family members.

76.7% (95%CI: 74.8-78.8) of the total respondents were khalkh and 17.6% (95%CI: 15.8-19.4) 
are kazakh. 

Other 
5.7%

Kazakh
17.6%

Khalkh 
76.7%

Figure 1. Gender of participants

22.8% of the respondents were self-employed, 22.5% worked government organizations,  
12.4% worked private companies (Figure 2).
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Figure 2. Employment of participants

 96.1% (1673) of the respondents said their average household income is 800,000₮ (95%CI: 
800,000 - 900,000). The minimum income of the participants was -20,000 ₮, the maximum - 
1,200,000₮ per month.

 26.1% respondents (95%CI: 24.1-28.1) we’re living in Chingeltei district (Figure 3).
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Figure 3. Percent of participants, by location

The majority of Ulaanbaatar participants are aged 25-44 and have a higher level of education. 
57.5 % (475) were ger area residents in terms of location. Rural participants were 30.5 % aged 
25-34 years and 72.1 % in ger areas (Table 3).
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Table 3. Percent of participants, by location

Selected parameters
Urban Rural Number of 

participantsNum % Num %

Age group
15-24 years
25-34 years
35-44 years
45 and older

160
222
183
261

19.4
26.9
22.2
31.6

185
279
206
244

20.2
30.5
22.5
26.7

345
501
389
505

Place of residence
Apartment
Ger

351
475

42.5
57.5

255
659

27.9
72.1

606
1134

Education level
No education
Primary school 
Middle primary school
High school
College
High

1
10
64
246
116
389

0.1
1.2
7.7

29.8
14.0
47.1

11
28
95

265
128
387

1.2
3.1

10.4
29.0
14.0
42.3

12
38

159
511
244
779

The survey participant’s social demographic results are similar to Mongolia’s statistics. This 
demonstrates it can represent participant’s population aged between 15-60 of Mongolia.
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OF COVID-193.1
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RESPONDENTS KNOWLEDGE OF COVID-19 

This chapter presents the results of a survey on the level of knowledge about coronavirus among 
respondents. A total of fourteen questions were used to measure knowledge on the COVID-19 
with the maximum available scores as per (Table 4).

Table 4. Knowledge of COVID-19 assessed by scores

Required knowledge  Score Source of information 

Transmission pathways of COVID-19

−	 Droplets from infected people
−	 Direct contact with infected people
−	 Touching contaminated objects/surfaces

1
1

1

https://www.who.int/news-
room/commentaries/detail/
transmission-of-sars-cov-
2-implications-for-infection-
prevention-precautions

If respondent answered incubation period as up to 14 
days 1

https://www.who.int/
news-room/commen-
taries/detail/transmis-
sion-of-sars-cov-2-implica-
tions-for-infection-preven-
tion-precautions 

Main symptoms of COVID-19
−	 Fever 
−	 Coughing 
−	 Tiredness/ Fatigue 

1
1
1

https://www.who.
int/health-topics/
coronavirus#tab=tab_3 

Who is more prone to become sick 
−	 Elderly persons
−	 People with chronic diseases (heart, lungs, 

diabetes, kidneys, etc.)

1
1

https://www.who.
int/westernpacific/
emergencies/covid-19/
information/high-risk-
groups

Preventive measures against COVID-19 
−	 Wash your hands for at least 20 secs /using 

alcohol-based cleaner disinfectants 
−	 Avoid touching your eyes, nose and mouth with 

unwashed hands 
−	 Covering your mouth and nose when your cough 

or sneeze 
−	 Wearing facemask 
−	 Social (1-2 m) 

1

1
1
1
1

https://www.who.int/
emergencies/diseases/
novel-coronavirus-2019/
advice-for-public 

Total score 14

54.2 percent of participants answered 10-13 questions correctly, while 1.7 percent (95%CI:  
1.1-2.4) had satisfactory knowledge on COVID-19 with a full score of 14. However, 0.5 percent of 
participants (n = 9) responded that they don’t know anything about COVID-19 (Figure 4).
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Figure 4. Knowledge score of participants on COVID-19 

The majority of participants with knowledge scores of more than 10 were women 
.(p = 0.023 ,11.34 = 2א)

Table 5. Participants’ knowledge of COVID-19 by gender

№ Knowledge score Male
n (%)

Female
n (%)

Total
n (%)

1. No correct knowledge 6 (66.7) 3 (33.3) 9 (0.5)
2. 1 -3 correct knowledge 47 (43.5) 61 (56.5) 108 (6.2)
3. 4-6 correct knowledge 113 (45.0) 138 (55.0) 251 (14.4)
4. 7-9 correct knowledge 164 (41.1) 235 (58.9) 399 (22.9)
5. Above 10 correct knowledge 353 (36.3) 620 (63.7) 973 (55.9)

 Although 30.7 percent of the participants with more than 10 correct  knowledge score of 
COVID-19 were young people aged 25-34 years, there was no statistical significance (Table 6).

Table 6. Participants’ percentage, knowledge by selected criteria

Indicators
Question numbers of correct knowledge 

Total
1-3 correct 4-6 correct 7-9 cor-

rect Above 10

Age group , N2=14.345, p=0.279
15-24 age
25-34 age
35-44 age
Above 45

18.5
28.7
21.3
31.5

22.3
22.7
19.5
35.5

19.8
27.8
24.3
28.1

19.5
30.7
22.3
27.4

345 (19.8)
501 (28.8)
389 (22.4)
505 (29.0)

Total 100.0 100.0 100.0 100.0 1740 
(100.0)

 A person’s level of education has a statistically significant effect on their knowledge of 
COVID-19. For example,  the participants with 1-3 correct knowledge of COVID-19  mostly had 
completed secondary education, while the majority of the participants with more than 10 correct 
score of knowledge had higher education (p = 0.0001) (Table 7).
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Table 7. Correct knowledge interval for COVID-19 by percentage of participants

Indicator 
Number of questions know correctly 

Total
1-3 correct 4-6 correct 7-9 cor-

rect Above 10   

Education level,  x2=192.78, p=0.0001
No education 1.9 2.0 0.3 0.3 12 (0.7)
Primary education 7.4 3.2 1.8 1.2 38 (2.2)
Lower secondary 
education 16.7 13.5 9.3 7.2 159 (9.1)

Upper secondary 
education 47.2 41.4 30.3 23.6 511 (29.4)

College 9.3 10.8 14.0 15.5 244 (14.0)
Higher education 17.6 29.1 44.4 52.1 776 (44.6)
Region, x2=14.579, р=0.084
Urban 51.9 43.4 40.6 50.9 826 (47.5)
Rural 48.1 56.6 59.4 49.1 914 (52.5)
Ethnicity, x2=35.029, p=0.0001
Khalkh
Kazak
Other

85.2
7.4
7.4

75.7
19.9
4.4

69.9
25.8
4.3

78.8
14.8
6.4

1335 (76.7)
306 (17.6)
99 (5.7)

Total 100.0 100.0 100.0 100.0 1740 (100.0)

Figure 5 Majority of women scored higher than 10 on knowledge of COVID-19.

Figure 5. Level of knowledge of coronavirus by sex, percentage
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22.3
22.7
19.5
35.5

19.8
27.8
24.3
28.1

19.5
30.7
22.3
27.4

345 (19.8)
501 (28.8)
389 (22.4)
505 (29.0)

Total 100.0 100.0 100.0 100.0 1740 
(100.0)

 A person’s level of education has a statistically significant effect on their knowledge of 
COVID-19. For example,  the participants with 1-3 correct knowledge of COVID-19  mostly had 
completed secondary education, while the majority of the participants with more than 10 correct 
score of knowledge had higher education (p = 0.0001) (Table 7).
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Table 8 shows the comparison of the participants’ average knowledge scores (standard deviation-
SD) with some social indicators. Participants’ knowledge of COVID-19 varied statistically 
significantly by sex, education level, employment, and the locality where they were surveyed.

One participant in the study had an average of 9.23 ± 3.2 (95%CI: 9.09-9.38) knowledge of 
coronavirus. However, the correct score for women (9.43 ± 3.14, 95%CI: 9.23-9.62) is significantly 
0.51 (T = 28.97, p = 0.0011) higher than for men (8.92 ± 3.28, 95%CI: 8.68-9.17).

As the education level of the population increased, the knowledge score on COVID-19 increased 
and participants in higher education obtained statistically significantly higher knowledge 
score 10.08 ± 2.71 compared to the average knowledge score. Respondents who worked at 
government organizations (10.21 ± 2.75) and international organizations (10.18 ± 2.60) were more 
knowledgeable about COVID-19 and reported higher average score. The average knowledge 
score of the currently unemployed population in the NGO / pension group was lower than the 
average score of the surveyed population (9.23 ± 3.23).

Table 8. Social and demographic characteristics of the study participants.

Selected indicators Numbers %
Average 
knowledge 
score

SD P-value

Sex
Male 683 39.3 8.92 3.28 0.0001
Female 1057 60.7 9.43 3.14

Age group
15-24 age 345 19.8 9.13 3.10 0.06
25-34 age 501 28.8 9.48 3.15
35-44 age 389 22.4 9.22 3.11
Above 45 age 505 29.0 9.07 3.39

Marital status 
Never married 362 20.8 8.89 3.06 0.188
Married / living with a partner 1252 72.0 9.36 3.23
Divorced / Widowed 126 7.2 9.05 3.38

Education level 
No education 12 0.7 6.08 4.25 0.001
Primary education 38 2.2 6.57 3.73
Lower secondary education 159 9.1 8.13 3.24
Upper secondary education 511 29.4 8.32 3.44
College 244 14.0 9.78 2.96
Higher education 779 44.6 10.08 2.71

Work status 
Government employee 391 22.5 10.21 2.75 0.0001
Non-government employee 111 6.4 8.94 3.27
International organization 11 0.6 10.18 2.60
Private company,enterprises 216 12.4 9.48 3.10
Self-employed 397 22.8 9.00 3.33
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Herder 37 2.1 7.40 3.70
Student 187 10.7 9.12 2.94
Retiree 178 10.2 8.93 3.32
Unemployed 146 8.4 8.37 3.41
Other 66 3.8 8.56 3,46

Region
Urban 826 47.5 9.44 3.27 0.005
Rural 914 52.5 9.05 3.14

Apartment type
Apartment 606 34.8 9.55 3.19 0.001
Ger districts 1134 65.2 9.07 3.21

Ethnicity
Khalkh 1335 76.7 9.27 3.29 0.0001
Kazakh 306 17.6 8.97 2.69
Other 99 5.7 9.61 3.47

By survey area
Songino kharikhan district 372 21.4 9.57 3.08 0.0001
Chingeltei district 454 26.1 9.33 3.42
Selenge province 328 18.9 9.18 3.50
Dorni-gobi province 273 15.7 9.02 3.24
Bayan-Ulgii province 313 18.0 8.94 2.61
Total 1740 100.0 9.23 3.23

The average knowledge score of COVID-19 among respondents in Ulaanbaatar’s Songinokhairkhan 
district (9.57 ± 3.08) and Chingeltei district (9.33 ± 3.42) was similar to total surveyed population 
(9.23 ± 3.23). However, the average knowledge score of the rural area respondents was lower 
when it was compared to the average score of the total surveyed population. In particular, Bayan-
Ulgii aimag had the lowest average knowledge score of 8.94 ± 2.61 (Table 8).

When taking into consideration participants› knowledge of COVID-19, and its transmission 
pathway, incubation period, symptoms, risk population, and preventive measures, 83.6 percent 
(95%CI: 81.9-85.2) and 64.8 percent (95%CI: 62.7-67.0) of the total study participants responded 
that having a close contact with infected person infected person who was coughing and sneezing 
would result in COVID-19 transmission. There was no significant difference between urban-rural 
participants.
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Figure 6. Participants’ knowledge of COVID-19 transmission pathway by region

 While approximately half, 47.1 percent (95%CI: 44.8-49.4) of the respondents were aware 
that COVID-19 could spread through touching contaminated objects/surfaces, 50.8 percent 
(95%CI: 46.7-51.3), 24.4 percent, (95%CI: 22.5-26.6), 12.1% (95%CI: 10.7-13.7) and 12.9% 
(95%CI: 11.1-14.4) of participants incorrectly answered that COVID-19 could be spread airborne, 
through eating contaminated food, blood transfusion and sexual intercourse respectively.

 Over the half of the respondents (52%) did not know about the incubation period of COVID-19 
(Figure 7).

Know
48.0%

Don’t know 
52.0%

Figure 7. Respondents’ knowledge of incubation period



25KNOWLEDGE, ATTITUDES, PRACTICES AND PERCEPTION TOWARDS 
COVID-19: CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS

 One in four respondents (445, 53.2%) responded correctly that the incubation period is 2 to 14 
days. While the rest of the participants mentioned that mean, minimum and maximum incubation 
period days as 14.70 ± 8.9 days, 2 days and 90 days respectively. 

 Participants displayed good knowledge of the common symptoms of COVID-19, 89.8 percent 
(95%CI: 88.3-91.2) and 65.5 percent (95%CI: 63.2-67.8) of participants replied fever and cough 
respectively (Figure 8).
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Figure 8. Clinical symptoms of COVID-19

Elderly and chronically ill people (heart, lung, diabetes, kidney disease, etc.) are at higher risk for 
COVID-19 infection. 58.3 percent (95%CI: 56.0-60.6) and 50.9 percent (95%CI: 48.6-53.2) of the 
participants responded correctly that elderly and people with chronic illness were at higher risk 
respectively. 

Relatively higher number of participants in rural area replied that the elderly and chronically ill 
people were at risk for COVID-19 infection; however, this was not statistically significant. 46.3 
percent (95%CI: 44.1-48.6) of all participants in the study considered that all people were at risk 
of COVID-19 (Table 9).

Table 9. Participants’ knowledge of who is more susceptive to COVID-19

№ Who will be more susceptive 
to COVID-19 Total Urban Rural

1. Children under 5 years old 26.8 (24.8-28.9) 28.5 (25.4-31.5) 25.4 (22.4-28.2)
2. Adolescents 13.0 (11.4-14.5) 10.8 (8.6-13.1) 15.0 (12.8-17.1)
3. Adults 20.7 (19.0-22.8) 17.3 (14.8-20.0) 23.9 (21.2-26.6)
4. Elderly persons 58.3 (56.0-60.6) 55.8 (52.6-59.1) 60.6 (57.4-63.8)
5. Chronically ill people 50.6 (48.6-53.2) 49.5 (46.2-53.1) 52.2 (48.8-55.3)
6. Pregnant women 25.5 (23.5-27.6) 26.8 (24.0-29.5) 24.4 (21.4-27.1)
7. Health workers 22.6 (20.7-24.4) 23.1 (20.4-26.0) 22.1 (19.2-24.9)
8. All the people 46.3 (44.1-48.6) 50.0 (46.8-53.3) 42.9 (39.4-46.0)
9. I don’t know 3.7 (2.8-4.6) 3.3 (2.1-4.6) 4.0 (2.8-5.4)
10. Other 1.4 (0.8-1.9) 9 (0.5-1.8) 1.6 (0.9-2.5)
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Total 1740 826 914

 With respect to knowledge of COVID-19 preventive measures, the majority of the participants 
had a satisfactory level of knowledge. For instance, 93.9 percent (95% CI: 92.7-94.9) and 81.1 
percent (95%CI: 79.1-82.9) of the participants replied that wearing face masks and physical 
distancing are considered to be effective preventive measures respectively (Table 10).

Table 10. Participants’ knowledge of preventive measures

Preventive measures
Total Urban Rural

n % n % n %
Wearing facemask 1634 93.9 775 93.8 859 94.0
Physical distancing (1-2 m) 1411 81.1 669 81.0 172 81.2
Hygiene measures 

Hand wash for at least 20 sec 1376 79.1 661 80.0 199 78.2
Apply  alcohol-based disinfectant 1279 73.5 628 76.0 263 71.2
Avoid touching your eyes, nose 
and mouth with unwashed hands 1179 67.8 583 70.6 318 65.2

Covering your mouth and nose 
when you cough or sneeze 978 56.2 498 60.3 434 52.5

Frequent cleaning and disinfect-
ing surfaces 1085 62.4 550 66.6 535 58.5

Air ventilation in every 2 hours 1007 57.9 521 63.1 486 53.2
I don’t know 47 2.7 21 2.5 26 2.8
Other 18 1.0 12 1.5 6 0.7

 The survey participants demonstrated good knowledge of preventive measures of COVID-19 
and 79.1 percent (95%CI: 77.1-81.0) and 73.5 percent (95%CI: 71.6-75.6) of respondents identify 
washing hands at least for 20 seconds and applying alcohol-based disinfectant as hygienic 
measures respectively. 

 More than half of the participants were aware of the preventive measures and answered 
correctly such as avoiding touching your eyes, nose and mouth with unwashed hands (67.8%, 
95%CI: 65.6-69.9), covering your mouth and nose when you cough or sneeze (56.2%, 95%CI: 
53.7-58.4) and cleaning and disinfection surfaces (62.4%, 95%CI: 60.1-64.9) (Table 10).
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CHAPTER CONCLUSION (POPULATION KNOWLEDGE)

- Study participants achieved average of 9.23 ± 3.2 (95%CI: 9.09-9.38) out of 14  knowledge 
and this score was relatively higher among women, married, and vocational and higher 
educational population. 

- The average knowledge score of 8.94 ± 2.61 in Bayan-Ulgii aimag province was significantly 
(p = 0.0001) lower compared to other study areas. 

- Although survey participants had good knowledge about the transmission pathway, the 
knowledge of the incubation period, identifying the high risk population, and preventive 
measures were unsatisfactory. 

- While 83.6 percent of respondents (95%CI: 81.9-85.2) were aware that COVID-19 can be 
transmitted through infected person’s droplets, one of our 3 participants knew that close 
contact with an infected person could the COVID-19 transmission factor. 

- One in two respondents replied that they did not know the incubation period of COVID-19.

- More than fifthy percent of the participants (58.3%, 95%CI: 56.0-60.6) had a good 
knowledge that elderly and chronically ill people were at higher risk for contracting with 
COVID-19.

- Although survey participants identified wearing face masks and social distancing as 
the most common preventive measures and there was a lack of knowledge of hygienic 
measures such as covering mouth and nose when coughing and sneezing and cleaning 
surfaces.
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ATTITUDE OF PARTICIPANTS

80.1 percent of the population (95%CI: 78.0-82.0) have a tendency to consider COVID-19 as 
“very dangerous”.
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Figure 9. Attitude of participants

 I was fairly calm when it first broke out and wondered when it would be spreads in our 
country. Later, in March, we started providing preventive information to the local population 
because of concerns about the rise in morbidity and mortality in many countries.

Primary health care center of Dornogovi aimag

 

We defined financial and environmental challenges among respondents to prevent infection with 
coronavirus (Figure 10).
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Figure 10. Major barriers to undertaking preventive measures, by percentages
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 61.7 percent of respondents (95%CI: 59.5-64.1) did not have the opportunity to wash their 
hands in black markets, shopping malls, public service centers, and 31.4 percent (95%CI: 29.1-
33.6) did not have adequate supplies for cleaning and disinfecting to prevent coronavirus infection. 
One in ten people (10.9, 95%CI: 9.5-12.4) have in their homes a shortage of sinks and soap and 
it was a problem preventing coronavirus infection.

 46.5 percent (95%CI: 44.0-48.7) of the participants have said the masks are expensive, 43.3 
percent (95%CI: 40.8-45.6) of them also said the hand sanitizer was expensive and they were 
challenged with COVID-19 prevention issues (Illustration 10).

 Table 11 shows the challenges of preventing COVID-19 in urban and rural areas.

Table 11. The challenges of preventing coronavirus infection, by location

№ The challenges of preventing coronavirus 
infection

Urban Rural
Total

n % n %
1. Circumstance
2. No hand washing facilities at home 78 9.4 106 11.6 0.160
3. No hand washing facilities at work 153 18.5 125 13.7 0.006

4. No hand washing facilities at black market/
supermarket 520 63.0 554 60.6 0.324

5. Cleaning and disinfecting materials are not 
sufficient 269 32.6 277 30.3 0.326

6. Price, cost
7. Hand sanitizer is costly 372 45.0 381 41.7 0.160
8. Facemask is costly 408 49.4 401 43.9 0.024
9. Gloves are costly 88 10.7 101 11.1 0.817

 The percentage of respondents, who said they did not have a sink or soap in the ger were 
higher in rural areas, but there is no statistically significant difference between groups (p = 0.160). 
Additionally, the percentage of participants who said that there was no soap in the workplace was 
statistically significant and it was higher in urban areas (18.5% in urban areas, 13.7 percent in 
rural areas, p = 0.006).
 According to the quantitative and qualitative results, there was a tendency to believe that 
masks and hand sanitizers are expensive and difficult to use regularly.
 Most of the respondents, who participated in the qualitative study, answered that masks, 
gloves, and hand sanitizers were costly and could be difficult to purchase on a daily basis.

BOX:Let`s think you need your mask adjusted every two hours. There are 4 members of your 
family. When one person uses at least 3 masks a day, then both use 12 masks a day. Then 
12 masks (1 mask costing 800 MNT) would cost 9,600 MNT per day. So, spending around ~ 
300,000 MNT per month is costly.

From a face to face interview of a 42-year-old man

 
 
 

 
 

By the results of qualitative study, participants from urban and rural areas found that public toilets 
were dirty and there was less access to hand washing, which increased the risk of infection.
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BOX: It would be hard to close grocery stores and supermarkets when the coronavirus breaks 
out. The toilets and hand-washing facilities in these places are dirty, and there is no soap, 
no water leaks, and some of them don’t work. So I am afraid of what would happen, if I got 
infected through the food.

From a face to face interview of a 32-year-old woman 

 According to interviews with experts, there is a need to prepare for the starting of colleges, 
kindergartens and universities in the future, also it is unclear that decision makers will pay attention.

BOX: When we tell our aimag emergency committee that we need to upgrade schools and 
universities› sanitation facilities and keep them regularly supplied with soap, they say it›s 
simple, it›s a small task. Possibly we cannot persuade them and they have no awareness at 
all. They also said that there was no attention paid to this issue by the national emergency 
committee.

From an interview with the aimag experts

 
 

 
 
 

64.1 percent of the participants (95%CI: 61.8-66.3) had a positive attitude towards isolation at 
home and seeking medical advice if they showed signs of COVID-19 (Figure 11).
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Figure 11. The attitudes of respondents when shows symptoms of coronavirus infection, 
by percentages

 One in ten participants said if they showed symptoms of a coronavirus infection, they would 
contact a relative with experience (working in a health facility).

 As the age group of survey participants rose, their attitudes on contacting their families and 
some health centers increased (x2 = 9.02, p = 0.029). Half of young people aged 25-34 have 
mentioned calling the NCCD’s 8008-6829 hotline (Table 12).
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percent (95%CI: 40.8-45.6) of them also said the hand sanitizer was expensive and they were 
challenged with COVID-19 prevention issues (Illustration 10).

 Table 11 shows the challenges of preventing COVID-19 in urban and rural areas.

Table 11. The challenges of preventing coronavirus infection, by location

№ The challenges of preventing coronavirus 
infection

Urban Rural
Total

n % n %
1. Circumstance
2. No hand washing facilities at home 78 9.4 106 11.6 0.160
3. No hand washing facilities at work 153 18.5 125 13.7 0.006

4. No hand washing facilities at black market/
supermarket 520 63.0 554 60.6 0.324

5. Cleaning and disinfecting materials are not 
sufficient 269 32.6 277 30.3 0.326

6. Price, cost
7. Hand sanitizer is costly 372 45.0 381 41.7 0.160
8. Facemask is costly 408 49.4 401 43.9 0.024
9. Gloves are costly 88 10.7 101 11.1 0.817

 The percentage of respondents, who said they did not have a sink or soap in the ger were 
higher in rural areas, but there is no statistically significant difference between groups (p = 0.160). 
Additionally, the percentage of participants who said that there was no soap in the workplace was 
statistically significant and it was higher in urban areas (18.5% in urban areas, 13.7 percent in 
rural areas, p = 0.006).
 According to the quantitative and qualitative results, there was a tendency to believe that 
masks and hand sanitizers are expensive and difficult to use regularly.
 Most of the respondents, who participated in the qualitative study, answered that masks, 
gloves, and hand sanitizers were costly and could be difficult to purchase on a daily basis.

BOX:Let`s think you need your mask adjusted every two hours. There are 4 members of your 
family. When one person uses at least 3 masks a day, then both use 12 masks a day. Then 
12 masks (1 mask costing 800 MNT) would cost 9,600 MNT per day. So, spending around ~ 
300,000 MNT per month is costly.

From a face to face interview of a 42-year-old man

 
 
 

 
 

By the results of qualitative study, participants from urban and rural areas found that public toilets 
were dirty and there was less access to hand washing, which increased the risk of infection.
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Table 12. The attitudes of respondents when shows symptoms of coronavirus infection

№
The attitudes of respondents when 
shows symptoms of coronavirus 
infection

Age group, % (n)
p value15-24 25-34 35-44 45-over

1. Isolate yourself at home and seek 
medical advice 63.5 65.5 60.2 66.1 0.261

2. Contact a relative with experience 8.7 11.0 8.7 10.1 0.613

3. Contact your family or soum health 
center 44.1 44.5 46.3 52.7 0.029

4. Contact to aimag and district gener-
al hospitals 31.9 38.5 32.6 32.1 0.094

5. Call National Center for Communi-
cable Disease 80086829, 100 38.3 50.9 48.8 50.9 0.001

6. Call 119 20.9 25.9 24.2 30.7 0.011
Total 345 501 389 505

69.3 percent of respondents said they would stay away from someone who was infected with the 
coronavirus. 

No, same as 
before 29.8

Yes, keep 
distance;  69.3

Other, 0.9

Figure 12. Discrimination against COVID-19 infected people, by percentage

 In regards to Selenge and Bayan-Ulgii aimags, the percentage of participants who responded 
as they would keep distance from people infected with the COVID-19 was relatively high (69.3%) 
(x2 = 65.755, p = 0.0001) (Figure 13).
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We conducted study by age group about how individuals would interact with a person with 
coronavirus infection. 

 As the age group increased, they distanced themselves from those who already had coronavirus 
infections. For instance, 64.1 percent of young people aged 15-24 are determined to keep the 
distance, also 70.9 percent of people are older than 45 years (Table 13).

Table 13. Interaction with a person with coronavirus infection

Age group
χ2=16.737, p=0.010

No, same as before Yes, keep dis-
tance Other

Total
Numb % Numb % Numb %

15-24 years 121 35.1 221 64.1 3 0.9 345
25-34 years 161 32.1 335 66.9 5 1.0 501
35-44 years 91 23.4 292 75.1 6 1.5 389
45 year and older 145 28.7 358 70.9 2 0.4 505

 Table 14 compares the attitudes of the population towards coronavirus with knowledge scores. 
The mean respondent score was 9.56 ± 3.05, indicating that COVID-19 is very dangerous. The 
average population knowledge score, is likely to negligent attitude to the pandemic, is statistically 
low (p = 0.0001).

 The average score of respondents who preferred call NCCD (10.14 ± 2.82) and 119 (10.01 
± 3.12) if COVID-19 symptoms showed someone of family members, was statistical significantly 
higher than average score of other respondents, who answered with other options (p = 0.037). 

 The average knowledge scores of the participants, who responded that they would be in 
contact the same as before, if they found someone infected with a coronavirus, were statistically 
high. Results showed that people with COVID-19 are less likely to be discriminated against, if 
they have a high level of knowledge (Table 14).

Table 14. Attitudes of participants to coronavirus infection, knowledge scores

Selected parameters n % Knowledge 
scores

Standard 
deviation P value

Attitude to coronavirus
Very dangerous 1393 80.1 9.56 3.05 0.0001
Dangerous 338 19.4 8.01 3.45
Fearless 8 0.5 4.37 3.70
The attitudes of respondents when shows symptoms of coronavirus infection
Isolate yourself at home and seek medical 
advice 1115 64.1 9.75 3.04 0.037

Contact a relative with experience 170 9.8 9.33 2.90
Contact your family or soum health center 821 47.2 9.81 3.09
Contact to aimag and district general hospi
tals                             592 34.0 9.75 3.11

Call NCCD 80086829, 100 834 47.9 10.14 2.82
Call 119 451 25.9 10.01 3.12
Interaction with a person with coronavirus infection
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No, same as before 518 29.8 9.42 3.27 0.017
Yes, keep distance 1206 69.3 9.16 3.17
Other 16 0.9 9.31 3.99
Total 1740 100.0 9.23 3.23

CHAPTER CONCLUSION (POPULATION ATTITUDE)

 - 80.1 percent of the respondents (COVID-19) considered COVID-19 as “very dangerous”.

 - Poor hand washing condition in markets and large shopping malls, as well as additional 
funding for households to purchase masks and hand sanitizers, make it difficult to prevent 
from COVID-19.

 - The average knowledge score of the population was high with a positive attitude 
towards contacting the right place if infected with COVID-19 and having attitudes of non-
discrimination people with coronavirus.



PRACTICE ON PREVENTIVE 
MEASURES OF COVID-193.3
This chapter presents the findings of a study of respondent‘s 
preventive measures for outbreak COVID-19 such as wear mask, 
maintaining distance, utilizing good hygiene (hand washing, proper 
coughing, sneezing, cleaning, disinfection, etc.) and improving the 
immune system.
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PRACTICE ON PREVENTION OF COVID-19

In the last two weeks, 69.8 percent of participants (95%CI: 67.5-71.9) reported protecting 
themselves from COVID-19 (Figure 14).

Not sure,17.1 

No, 
13.2

Yes, 
69.8

Figure 14. In the last two weeks, people prevented themselves from COVID-19, by percentage

Table 15. In the last two weeks, population prevented themselves from COVID-19, by different 
population groups.

№ Selected parameters
Prevented themselves from COVID-19
Yes,
% (n)

No, 
% (n) No sure, % (n)

1.
Gender, x2=0.83, p=0.659
Male
female

38.7 (470)
61.3 (744)

41.9 (96)
58.1 (133)

39.4 (117)
60.6 (180)

Age group, x2=64.78, p=0.0001

2.

15-24 years
25-34 years
35-44 years
45 year and older

19.4 (235)
28.1 (341)
21.7 (264)
30.8 (374)

21.0 (48)
33.6 (77)
21.4 (49)
24.0 (55)

20.9 (62)
27.9 (83)
25.6 (76)
25.6 (76)

3.

Nationality, x2=64.78, p=0.0001
Khalkh
Kazakh
Other

79.4 (964)
15.1 (183)
5.5 (67)

59.0 (135)
36.2 (83)
4.8 (11)

79.5 (236)
13.5 (40)
7.1 (21)

Education level  x2=18.65, p=0.045

4.

No education
Primary school 
Middle primary school
High school
College
High

0.6 (7)
1.7 (21)
9.5 (115)
29.2 (354)
14.3 (174)
44.7 (543)

1.7 (4)
5.2 (12)
7.4 (17)
30.1 (69)
10.9 (25)
44.5 (102)

0.3 (1)
1.7 (5)
9.1 (27)
29.6 (88)
15.2 (45)
44.1 (131)

5.
Location, x2=16.81, p=0.0001
Urban
Rural

49.1 (596)
50.9 (618)

34.9 (80)
65.1 (149)

50.5 (150)
49.5 (147)

Total 1214 (100.0) 229 (100.0) 297 (100.0)
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No gender correlation has been found with COVID-19 self-prevention in the last two weeks. (p = 
0.559).

 The majority of respondents said they were protected against COVID-19 were 45 years old 
or older (30.8%, 374) and those who said they›re not protected were 25-34 years of age (33.6%, 
77) and there was no statistically significant difference in two groups (p = 0.186).

 Ethnicity has a statistically important impact on whether participants have been able to 
prevent COVID-19 in the last two weeks. For example , the percentage of Kazakhs who prevented 
themselves against COVID-19 was 15.1%, while 36.2%t said that they could not prevent infection 
(p = 0.0001).

 The level of education  did not matter whether one can protect oneself agains COVID-19.
The majority of the population answered as not able, unwilling or uncertain about preventing 
themselves from COVID-19 were those with high level of education (p = 0.45).

 In the 14 days prior to the survey, the majority of the population who reported not being able 
to prevent COVID-19 were residing in rural areas (p = 0.0001) (Table 15).

The practice of preventing COVID-19 is described in the below three sub-chapters: wearing a 
mask, keep distance, and hygiene.

PRACTICE ON WEARING MASK

 81.6% of respondents (95%CI: 79.6-83.3) mentioned wearing a mask when going outdoors. 
The use of masks when using public transport and entering shopping centers is decreasing and 
also not statistically significant (Table 16).

Table 16. Places where masks are used, by percentage of participants

When you wear Total, %
95%CI

Urban, %
95%CI

Rural, %
95%CI

When go outside 81.6 (79.6-83.3) 85.0 (82.5-87.5) 78.4 (75.6-80.9)
When using public transport 61.0 (58.7-63.5) 69.7 (66.6-72.9) 53.1 (49.6-56.5)
At the entrance to the shopping 
center 65.9 (63.7-68.1) 70.2 (66.9-73.5) 61.9 (58.6-65.2)

Not used at all 8.6 (7.2-10.0) 8.1 (6.3-10.1) 9.0 (7.2-11.1)
Total 1740 826 914

 Participants‘ use of masks was lower in rural areas than in urban areas, but was not statistically 
significant. 

 69.6% of the population wearing (95 per cent CI: 67.4-71.9) medical masks (Figure 15).
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Figure 15 . Masks used by the participants, by types

The mean duration use of the masks was 29.04±77.84 hours. 83.3% of respondents (95%CI: 
81.1-85.0) reported wearing one mask per day (Figure 16).
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Figure 16. Duration use of the masks, by hour

 Matrix 1 showed the qualitative survey results about what people said of the pros and cons to 
wearing a mask.
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MATRIX 1. POSITIVE AND NEGATIVE FACTORS ASSOCIATED WITH WEARING A 
MASK

Advantages Disadvantages

• The wearing of a mask reduces the 
incidence of colds and flu. 

• No asthma or chronic bronchitis has been 
reversed this year

• He had a cold but didn’t infect his family
• Learned sew masks
• Decreasing make-up, and sooting facial 

skin 
• Economical for lipsticks
• She had conducted plastic surgery while 

wearing a mask
• Decreased saliva, mucus and sputum in 

public areas 
• Men›s smoking is reduced

• No fitting masks for children
• The cost of masks is high
• Difficulty breathing when warm/humid 

indoors
• Frequent and regular wear can cause 

sore mouth
• A person who wearing glasses freezes 

his glasses
• Some masks smell strange
• Prolonged wear causes itching and 

allergies

 Experts and the majority of the population interviewed indicated that the number of cases of 
colds and flu in the population had reduced throughout mask use. 

 Most of the experts interviewed said that the requirement for organizations to wear masks has 
a positive impact on people and prefers to wear masks.

 

BOX: When it was shown on TV that a new case was identified in our aimag, the next day all 
the people in the aimag center restricted walking around, also they all were wearing a mask. 
It was apparent that they would wear a mask if COVID-19 broke out in Mongolia.

Face to face interview with experts
 
 

 
 In certain cases, people aren›t very well aware and make it difficult to use masks in areas 
where masks are required, and to get mad about not wearing masks or wearing another one’s 
masks. 

BOX: When I came out after purchasing groceries from E-mart, an old man at the door asked 
for my mask, wore it, and walked in. It’s very shocking, essentially, that he asked for the 
handkerchief which I used.

Face to face interview with experts with a woman from UB

 
 

 
 

 While administrative measures have been taken to prevent infection in public areas, it has 
been thought more successful to teach people how to deal with the situation, considering the fact 
that people forget their masks and cannot afford them.

 In a qualitative survey interview, some experts criticized the fact that, considering the 
imminent danger to us, the obligation to wear masks and not to enter banks, service centers and 
supermarkets without masks added to the financial burden on families.
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 The 40.7% of people participated in observation survey wore masks incorrectly. It was 
observed that 27.9% of the population that wore masks incorrectly (did not covered their mouths 
completely, and 72.1% wore masks that did not cover their noses completely (Figure 17).
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Figure 17. Observation results on wearing mask properly

 89.0% of the observed participants had a clean mask. Observation results showed that 11.1% 
of the participants had more masks, and there was no difference between urban and rural areas 
(10.0% in urban areas and 11.9% in rural areas). In other words, only 10 of the 100 people had 
more masks.

SOCIAL DISTANCING

 58.4% of the respondents (95%CI: 55.9-60.6) said that only at banks and state service places 
can keep the distance between people (Figure 18).
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Figure 18. The practice of keeping distance between people, by percentage of participants

 The practice of keeping distance between people is statistically more significant in urban 
areas than in urban areas (p = 0.0001) (Table 17).
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Table 17. Keeping distance (1-2 meters) between people, by location

Selected parameters Total Urban Rural
1. Public transport 30.9 (28.7-33.0) 22.1 (19.5-24.9) 38.8 (35.6-42.0)
2. Shops 39.4 (37.1-41.8) 31.5 (28.6-34.7) 46.5 (43.1-49.6)
3. Supermarket, malls 33.3 (31.1-35.6) 22.6 (19.8-25.3) 43.0 (39.6-46.0)
4. Bank, state service places 58.4 (56.2-60.8) 49.1 (45.3-52.3) 66.8 (63.7-69.8)
5. Streets 47.1 (44.9-49.4) 41.2 (37.9-44.6) 52.4 (49.3-55.6)
Total 1740 826 914

 The keeping distance between people is higher in banks and public services (58.4%, 95%CI: 
56.2-60.8) due to the deliberate use of signs and markings.

 All participants of the qualitative study said that they heard that keeping distance between 
people, but they could not implement it.

BOX:  I’ve only heard of keeping distance since the corona broke out. We are listening but not 
implementing. How to keep, no matter what is profit. I don’t know much about that. One of the 
things I can’t learn.

Face to face interview with citizens 
 
 

 Even as banking and public services are regulated by signs and symbols, some scientists 
suggest that it is difficult to manage the crowded schools, kindergartens, markets and shopping 
malls, and therefore it is important to raise people's awareness.

 Quantitative and qualitative studies have shown that keeping distance in Mongolian behavior 
and culture has not even been developed.

HYGIENE PRACTICES

 This section presents the results of a study of hand washing, disinfection, avoiding contact 
with eyes and nose with dirty hands, coughing and sneezing on napkins and elbows, and regular 
cleaning and disinfection.

Hand washing

41.6% of respondents (95%CI: 39.3-43.9) washing their hands regularly and properly. This means 
that less than half of the population is used to washing their hands as an easy and essential way 
to avoid COVID-19. However, 12.1% of the population (95%CI: 10.6-13.6) said there was no 
change in hand washing practices (Figure 19).
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 The practice of keeping distance between people is statistically more significant in urban 
areas than in urban areas (p = 0.0001) (Table 17).
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Figure 19. Changes in hand washing practices of survey participants, by percentage

 A total of 100 households were observed, and 94.0% had a sink at home. 93.0% of all 
households had hand soap (92.5% in urban areas and 93.3% in rural areas), and 80.0% had 
towels (65.0% in urban areas and 90.0% in rural areas). 

OBSERVATION:  In Ulaanbaatar, 70.0% (28) of 40 households and in rural areas, 77.8% (42) 
of 54 participants washed their hands when they come home from outside.  

   However, 47.9% (45) of participants washed their hands before eating. It has been 
observed many of them washing hands with soap than the washing their hand in the correct order 
or washing them for at least 20 seconds.

Table 18. Observations on the results of hand washing practices

Observation Total, % (n) Urban, % (n) Rural, % (n)

• After they came to the household 
from outside

• Before eating
• Washing with soap
• Washing with correct order 

74.5 (70)
47.9 (45)
72.3 (68)
29.8 (28)

70.0 (28)
35.0 (14)
77.5 (31)
20.0 (8)

77.8 (42)
57.4 (31)
54.4 (37)
37.0 (20)

 Observations showed that participants who came from outside washed their hands for an 
average of 11.9 ± 7.49 seconds (95%CI: 10.2-13.7), with a minimum of 1 second and a maximum 
of 120 seconds.

 57.9% of the population (95%CI: 55.6-60.2) indicated that they actually have an alcohol-
based hand sanitizer. 69.4% of respondents who had hand sanitizer were alcohol-based hand 
sanitizers (Figure 18).

 Observations showed that 51.0% of the participants had a hand sanitizer available, which 
was higher in the rural population (Figure 20).
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Figure 20. Percentage of the population with hand disinfectants, by observation

PROPER COUGHING AND SNEEZING

67.0% of participants (95% CI: 64.7-69.3) had correct practice that they could avoid touching their 
eyes, nose, and mouth with dirty hands (Figure 21).
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Figure 21. Ability to avoid touching eyes, nose, mouth with dirty hands, by sex

 76.6% (95%CI: 74.5-78.7) of respondents’ coughing and sneezing on napkins or elbows.
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of 120 seconds.
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based hand sanitizer. 69.4% of respondents who had hand sanitizer were alcohol-based hand 
sanitizers (Figure 18).

 Observations showed that 51.0% of the participants had a hand sanitizer available, which 
was higher in the rural population (Figure 20).
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Table 19. Cough and sneezing practice of the study participants, by selected indicators

№ Selected parameters

Practice on cough and sneezing

P valueAvoid touching eyes, 
nose, mouth with 
dirty hands

Cough and sneezing 
on napkins or elbows

1.

Age group
  15-24 years
  25-34 years
  35-44 years
  45 years and older

65.2 (225)
66.1 (331)
62.2 (242)
72.7 (367)

76.5 (264)
75.8 (380)
74.3 (289)
79.2 (400)

0.017*
0.357

2.
Gender
  Male
  Female

61.9 (423)
70.2 (742)

72.0 (492)
79.6 (841)

0.001*
0.001*

3.

Education level
  No education
  Primary school 
  Middle primary school
  High school
  College
  High

58.3 (7)
50.0 (19)
68.6 (109)
67.9 (347)
61.9 (151)
68.6 (532)

58.3 (7)
60.5 (23)
79.9 (127)
72.8 (372)
80.3 (196)
78.4 (608)

0.020*
0.007*

4.
Place of residence
         Apartment
  Ger

68.6 (416)
66.0 (749)

75.4 (457)
77.2 (876)

0.536
0.211

5.
Location
  Urban
  Rural

69.0 (570)
65.1 (595)

75.5 (624)
77.6 (709)

0.063
0.173

 According to observations results, 88 people who coughed or sneezed 42.0% clapped their 
hands and 17.0% did not cover their mouths or noses. However, 15.9% used napkins and 50.0% 
sneezed at the elbows or forearm (Figure 22). 
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Rural 30.9 16.4 20.0 50.9
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Figure 22. Observations determined the practice of coughing and sneezing, by location
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HOME CLEANING AND DISINFECTION

 More than half of the participants (58.9%, 95%CI: 56.4-61.0) changed in cleaning and 
disinfection practice at home (Figure 23).
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Figure 23. Practice home cleaning and disinfection, by participants

 35.6% of respondents (95%CI: 33.3-37.9) doing disinfection at home, including bleach.

 Some of the participants in the qualitative survey reported regularly cleaned, as said by 
the Ministry of Health, but reported that excessive cleaning with bleach and chemicals caused 
complications such as allergies and finger injuries. Some people have also criticized the advice 
that you need to clean 2-3 times a day as not being very viable.

BOX I work in the state service. My husband also works all day. Then you told me to do wet 
cleaning 2-3 times a day. No matter what you do, you need to give advice that is a little closer 
to life. 

Face to face interview with women 

 
 

13.0% of the households using medical disinfectants such as chloramine and javelion.

 Experts say it is commendable that local authorities have started spraying ger area households 
and cleaning streets with chemicals in the name of cleaning and disinfecting, but have begun to 
use uncontrolled chemicals.

 62.0% of the 100 observed households had dusty surfaces that could be touched by human 
hands. There was no difference between urban (57.5%, 23) and rural (65.0%, 39) .

 Table 20 examines how coronavirus prevention practices are related to a person›s level of 
knowledge.

 The score of the population with a change in hand washing practice is statistically higher than 
the population without change in hand washing practice (p = 0.001).
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Figure 22. Observations determined the practice of coughing and sneezing, by location



46 KNOWLEDGE, ATTITUDES, PRACTICES AND PERCEPTION TOWARDS 
COVID-19: CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS

Table 20. Prevention practice of COVID-19, by knowledge score

Population practice n %
Average 
knowledge 
score

Standard 
deviation P value

Hygiene practice

Hand washing habits

Washing hands properly 724 41.6 9.75 2.98 0.001

There was no change in hand 
washing habits 211 12.1 8.83 3.54

Increased hand washing frequency 879 50.5 10.05 2.82

Washing hands right order 372 21.4 10.31 2.85

Regularly washing hand with soap 453 26.0 10.26 2.91

Washing hand extended timer 280 16.1 10.22 3.02

Started using hand sanitizer 591 34.0 10.35 2.79

Have hand sanitizer right now

Have 1008 57.9 10.35 2.79 0.001

Hasn’t 732 42.1 8.66 3.26

Avoid touching your eyes, mouth and nose with dirty hands

Can 1165 67.0 9.56 3.14 0.001

Cant 384 22.1 8.55 3.23

Coughing and sneezing on the napkin or elbow

Practiced 1333 76.6 9.59 3.06 0.001

No 407 23.4 8.07 3.41

Practice on wearing mask

When go outside 1416 81.4 9.47 3.15 0.04

When using public transport 1061 61.0 10.02 2.85

At the entrance to the shopping 
center 1144 65.7 9.92 2.88

Not used at all 149 8.6 8.32 3.41

Keep distance

Public transport 537 30.9 8.82 3.25 0.623

Shops 685 39.4 9.11 3.25

Supermarket, malls 579 33.3 8.78 3.27

Bank, state service places 1015 58.4 9.45 3.09

Streets 819 47.1 9.41 3.16
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The population score who have alcohol-based hand sanitizers was 10.35 ± 2.79, compared to 
8.66±3.26 for absent participants. This shows that high levels of knowledge affect a person›s 
habits (p = 0.001).
 Participants who “can” (9.56 ± 3.14) to avoid touching their eyes and mouth with dirty hands 
had a statistically significant score 1 point higher than those who “couldn’t” (8.55 ± 3.23) (p = 
0.001). 
 The mean knowledge score of the population who wore masks when using public transport 
and entering public service places was statistically significant (p = 0.04).
Keeping distance, no statistically significant with COVID-19 scores in the study (p = 0.623) (Table 
19).

PREVENTION ACTIVITIES FROM COVID-19

A total 57.8% (95% CI: 55.5-60.1) participants consumed nutritious food, 50.9% (95% CI: 48.4-
53.2) sleeping well, and 49.9% (95% CI: 47.6-52.3) go into the fresh air to improve immune 
system (Figure 24). 
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Figure 24. Action to improving immune system, by percent

 57.2% (95%CI: 54.8-59.5) of respondents stopped visiting and 55.3% (95%CI: 52.9-57.5) 
decreased meetings with friends and also 45, 0% (95%CI: 42.7-47.2) avoid eating in restaurants 
and similar places (Figure 25).
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Figure 25. A change in the frequency of outings, by percentage of participants

The above response showed that half of the population had a change in the frequency of outings.

16.7% of respondents (95%CI: 14.9-18.4) answered that there was no change in the frequency 
of outings .

In particular, the majority of respondents of the qualitative survey said that during this year›s 
celebrations days, people were happy to follow the government›s decision and avoided to visit 
households.

BOX: This year’s Tsagaan Sar holiday was celebrated only as a family, without visiting 
households, preparing a lot and spending money. This COVID-19 has shown us a brief and 
simple way to celebrate a traditional holiday а. 

Face to face interviews with 35-49 year old women

Despite the loss of many lives and health, the interviewees said that the rituals that are common in 
our country, such as throwing mucus, sputum and saliva in the streets, wearing masks, coughing 
and sneezing properly, and kissing babies on the lips and face, have decreased. 

CHAPTER CONCLUSION (PRACTICE ON PREVENTION COVID-19)

 + 69.8% of the surveyed population has been able to prevent COVID-19 in the last 14 days. 
This suggests that more than half of the population has a practice of preparedness approach.   

 + The study covered three areas of COVID-19: wearing a mask, keep distance, and hygiene.
 + 81.6% of the participants said that they use masks when going out, but most of them 

use them incorrectly, which is reflected in the decrease in the frequency of people 
wearing masks when shopping, public transportation and public transportation.

 + Half of the respondents said that in places where interpersonal space is regulated, 
they keeping distance. However, 2 out of 3 people cannot keep distance.

 + According to the survey, 41.6% of the respondents used to wash their hands regularly, 
58.% cleaned and disinfected, 67.0% avoided touching their eyes, nose and mouth 
with dirty hands, and 76.6% using napkins and elbows when coughing and sneezing.

 + COVID-19 prevention practices in the population were statistically significant in relation to 
their knowledge of COVID-19. 



RISK PERCEPTION OF 
POPULATION ON COVID-193.4
When disasters and plagues occur, people tend to have more 
fears and anxieties. Therefore, the participants were asked about 
the problems they are facing to due current pandamic. 
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Figure 25. A change in the frequency of outings, by percentage of participants

The above response showed that half of the population had a change in the frequency of outings.

16.7% of respondents (95%CI: 14.9-18.4) answered that there was no change in the frequency 
of outings .

In particular, the majority of respondents of the qualitative survey said that during this year›s 
celebrations days, people were happy to follow the government›s decision and avoided to visit 
households.

BOX: This year’s Tsagaan Sar holiday was celebrated only as a family, without visiting 
households, preparing a lot and spending money. This COVID-19 has shown us a brief and 
simple way to celebrate a traditional holiday а. 

Face to face interviews with 35-49 year old women

Despite the loss of many lives and health, the interviewees said that the rituals that are common in 
our country, such as throwing mucus, sputum and saliva in the streets, wearing masks, coughing 
and sneezing properly, and kissing babies on the lips and face, have decreased. 

CHAPTER CONCLUSION (PRACTICE ON PREVENTION COVID-19)

 + 69.8% of the surveyed population has been able to prevent COVID-19 in the last 14 days. 
This suggests that more than half of the population has a practice of preparedness approach.   

 + The study covered three areas of COVID-19: wearing a mask, keep distance, and hygiene.
 + 81.6% of the participants said that they use masks when going out, but most of them 

use them incorrectly, which is reflected in the decrease in the frequency of people 
wearing masks when shopping, public transportation and public transportation.

 + Half of the respondents said that in places where interpersonal space is regulated, 
they keeping distance. However, 2 out of 3 people cannot keep distance.

 + According to the survey, 41.6% of the respondents used to wash their hands regularly, 
58.% cleaned and disinfected, 67.0% avoided touching their eyes, nose and mouth 
with dirty hands, and 76.6% using napkins and elbows when coughing and sneezing.

 + COVID-19 prevention practices in the population were statistically significant in relation to 
their knowledge of COVID-19. 



50 KNOWLEDGE, ATTITUDES, PRACTICES AND PERCEPTION TOWARDS 
COVID-19: CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS

RISK PERCEPTION OF POPULATION ON COVID-19

 As the number of deaths from the disease increases worldwide, it is vital to raise public 
awareness of risk (Van Bavel et al. 2020). In other words, a proper understanding of public risk 
plays an important role in managing public health risks effectively.

79.6% of the participants (95%CI: 78.5-83.2) have expressed that they are worried about hospital 
will lack in capacity during epidemic. No location differences were observed in this indicator (Table 
21).

Table 21. The concerns during the epidemic, by the location of the participants

№ Issues of concern to the 
population

Total Urban Rural
P value

num % num % num %

1. Hospital capacity 1384 79.6 672 81.3 712 77.9 0.114

2. Decreased household income 1365 78.4 684 82.8 681 74.5 0.0001

3. High risk of infecting COVID-19 1236 71.0 629 76.2 607 66.4 0.0001

4. Business interruption for MS-
MEs 1247 69.5 643 77.8 604 66.1 0.0001

5. Lack of food supply among 
vulnerable group 1191 68.4 575 69.6 616 67.4 0.006

6. Closing of schools, universities 1162 66.8 568 68.8 594 65.0 0.0001

7. Losing job opportunities 1098 63.1 554 67.1 544 59.5 0.0001

The percentage of participants who indicated that the operations of small and medium sized 
enterprises were stagnant was found statistically significant difference between urban and rural 
areas. For example, the proportion of participants who reported that small and medium-sized 
businesses were stagnant, that household incomes were declining, and that they were at high risk 
for COVID-19, was higher among the urban population (p = 0.0001) (Table 21).

 Figure 23 compares the risk perception of the population by gender. There was no statistically 
significant difference in gender relevance among participants who feared that hospitals would be 
overcrowded (p = 0.885).

The proportion of women participants was high in terms of following aspects: closing of schools 
and universities ( male 64.8%, female 68.1% ) and business interruption for MSMEs ( male 69.4%, 
female 72.1% ), and lack of food supply among vulnerable group (male 66.8%, female 69.5% ), 
losing job opportunities ( 62.7% for men and 63.4% for women ), and high risk of contracting 
COVID-19 ( 68.8% for men and 73.5% for women ), but there was no statistical significance 
(Figure 26).
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Figure 26. The concerns during the epidemic, by percentage of participants

 Women were more concerned than men about the decrease in household income due to the 
pandemic (p = 0.034).

 31.5% of the respondents reported that they were not affected by the outbreak in the last six 
months. This result was 14.3% higher in the rural population compared to the urban population, 
which was also statistically significant. (x2 = 27.72; p = 0.0001) (Figure 27).
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Figure 27. Percentage of the population indicated that there was not negative impact on their 
lives in the t last six months during the pandemic, by urban and rural areas

 68.5% of the population responded that their lives have changed due to the pandemic in the 
last six months. Among which, 71.6% of participants (95% CI: 68.7-74.9) indicated that COVID-19 
had negative impact on their household income (Figure 28).
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79.6% of the participants (95%CI: 78.5-83.2) have expressed that they are worried about hospital 
will lack in capacity during epidemic. No location differences were observed in this indicator (Table 
21).

Table 21. The concerns during the epidemic, by the location of the participants

№ Issues of concern to the 
population

Total Urban Rural
P value

num % num % num %

1. Hospital capacity 1384 79.6 672 81.3 712 77.9 0.114

2. Decreased household income 1365 78.4 684 82.8 681 74.5 0.0001

3. High risk of infecting COVID-19 1236 71.0 629 76.2 607 66.4 0.0001

4. Business interruption for MS-
MEs 1247 69.5 643 77.8 604 66.1 0.0001

5. Lack of food supply among 
vulnerable group 1191 68.4 575 69.6 616 67.4 0.006

6. Closing of schools, universities 1162 66.8 568 68.8 594 65.0 0.0001

7. Losing job opportunities 1098 63.1 554 67.1 544 59.5 0.0001

The percentage of participants who indicated that the operations of small and medium sized 
enterprises were stagnant was found statistically significant difference between urban and rural 
areas. For example, the proportion of participants who reported that small and medium-sized 
businesses were stagnant, that household incomes were declining, and that they were at high risk 
for COVID-19, was higher among the urban population (p = 0.0001) (Table 21).

 Figure 23 compares the risk perception of the population by gender. There was no statistically 
significant difference in gender relevance among participants who feared that hospitals would be 
overcrowded (p = 0.885).

The proportion of women participants was high in terms of following aspects: closing of schools 
and universities ( male 64.8%, female 68.1% ) and business interruption for MSMEs ( male 69.4%, 
female 72.1% ), and lack of food supply among vulnerable group (male 66.8%, female 69.5% ), 
losing job opportunities ( 62.7% for men and 63.4% for women ), and high risk of contracting 
COVID-19 ( 68.8% for men and 73.5% for women ), but there was no statistical significance 
(Figure 26).
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Figure 28. Areas affected by COVID-19 during the last 6 months, by percentage of participants

 The percentage of participants indicated that COVID-19 affected household income, health, 
stress, and job opportunity was statistically significant and higher in urban areas than rural areas 
(Table 22).

Table 22. The areas that have negatively affected in their lives of participants in the last 6 
months due to COVID-19

№ Factors that negatively affected the 
study participants Urban Rural p value

1. Household income 76.2 (629) 64.1 (586) 0.0001
2. Job opportunity 63.2 (522) 50.3 (460) 0.0001
3. Stress 60.9 (506) 46.9 (429) 0.0001
4. Health 33.4 (276) 28.2 (258) 0.003
5. Family relationship 26.9 (222) 25.7 (231) 0.686
6. Other 0.4 (2) 0.3 (1) 0.475

Total 100.0 (462) 100.0 (369)
The percentage of respondents whose live was not negatively affected by COVID-19 in the 
last 6 months mostly lived in rural areas, this result was not statistically significant (x2 = 27.72,  
p = 0.0001).
When considering these negatively affected areas by gender (Table 22), 72.1% of women 
responded that the outbreak impacted their household budget, which was 5.8 points higher than 
men (p = 0.014).

Table 23. Issues that have negatively affected in their lives of participants in the last 6 months 
due to COVID-19

№ Factors that negatively affected the 
study participants Male Female p value

1. Household income 66.3 (453) 72.1 (762) 0.014
2. Job opportunity 53.6 (366) 58.3 (616) 0.091
3. Stress 50.4 (344) 55.6 (588) 0.035
4. Health 28.7 (196) 32.0 (338) 0.089
5. Family relationship 24.2 (164) 27.7 (289) 0.065
6. Other 4.9 (15) 0.6 (16) 0.185

Total 100.0 (309) 100.0 (522)
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The number of female respondents who indicated that pandemic has affected their losing job 
opportunity (53.6% for men and 58.3% for women), health (27.7% for men, 32.0% for women), 
and family relationship (24.2% for men and 27.7% for women) was higher as compared to men, 
however, this result was not statistically significant. thus.

More women have expressed that they had to deal with stress due to pandemic over the last 6 
months than men, which was statistically significant. (p=0.035) (Table 23).

3.5. HEALTH CARE

26.0% (95%CI: 24.1-28.3) of the participants reported that they were in need of health care 
service during the last 6 months.  

Yes; 26.0

No; 74.0

Figure 29. Need of healthcare services over the last 6 months

 Particularity, over the last 6 months, 16.9% of participants were in need (95%CI: 13.3-20.5) 
antenatal care, and 16.2% (95%CI: 12.8-20.0) health care service for 0-5 years old children, 
14.0% (95% CI: 10.8-17.1) were in need of a pharmacy service (Table 24).

Table 24. Participants who needed health care during the pandemic

№ Health care n % 95%CI
1. Antenatal 75 16.9 13.3-20.5
2. Birth 20 4.5 2.7-6.5
3. Women 24 5.4 3.4-7.4
4. Examination and treatment of children aged 0-5 years 72 16.2 12.8-20.0
5. Immunization 41 9.2 6.8-11.9

6. Regular monitoring of NCDs (non-communicable 
disease) 45 10.1 7.4-13.1

7. Control of patients with tuberculosis 4 0.9 0.2-1.8
8. Examination, diagnosis and treatment of the elders 36 8.1 5.6-10.8
9. Prescribed and received discounted medicine 44 9.9 7.2-12.8
10. Ambulance 21 4.7 2.9-6.8
11. Pharmacy 62 14.0 10.8-17.1

Total 444 100.0
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p = 0.0001).
When considering these negatively affected areas by gender (Table 22), 72.1% of women 
responded that the outbreak impacted their household budget, which was 5.8 points higher than 
men (p = 0.014).
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1. Household income 66.3 (453) 72.1 (762) 0.014
2. Job opportunity 53.6 (366) 58.3 (616) 0.091
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43.2% of the particiapants in need of health care (95% CI: 38.5-48.2) obtained their service. 

The majority of the population who needed antenatal care (57.3%), childbirth (85.0%), immunization 
(73.2%), discounted prescription medicines (84.1%) and emergency services (66.7%) received 
medical care without any delays (Figure 30).
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Figure 30. Participants who needed health care during the pandemic

 The majority of the population did not have access to health care such as health screenings 
and health checkups for women, old people and children.

 Qualitative results indicated that following the outbreak of COVID-19, there have been 
numerous issues that need to be resolved in hospitals’ health care service. 

 Most doctors and medical staff said that during the January-June 2020, they tried to reduce 
density and overcrowding at the hospital. 

BOX:  The days of online writing of discounted prescription drugs have long been overcrowded. 
So at the time we sent home patients who have not yet been critically wounded. 

Face to face interview with ahead of family primary health care center.

In the family primary health care center, the elderly, children and pregnant women›s medical 
examinations have been modified to home-based without being admitted to the family 
primary health care center.
Face to face interview with heads of family primary health care center, Songinokhairkhan district

 

 
 
 
 
 
 

Most doctors and health care workers said that hospital visits shall be reduced with unnecessary 
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treatments such as prescribing discount medicine, checkups whether parent’s are suffering from 
common cold, having their blood pressure checked and  vaccinations.

BOX: Elders often come to hospitals just to get prescribed discount medicine and often 
they accompanied with somebody. Mainly, their checkups include whether they get a cold, 
measuring their blood pressure, getting an injection and it routine can continue for the entire 
day. We try to avoid these unnecessary visits.

Face to face interview with family primary health care center heads, health care workers 

During the pandemic, physicians and health care workers returned these people considering as 
unnecessary health care, some individuals complained that they did not receive health care.

BOX:  I went to my district gynecologist for checkups and start treatment. There were 
complications during treatment, so I was sent with Form 13 to maternity hospital as a next 
level treatment. There was no bed in the maternity hospital, so I was receiving outpatient 
treatment every day. One day, when I went to get my treatment, I was encountered with a 
man who ordered me unless if I am not hospitalized or emergency surgery, I shall continue 
my treatment at home. There is no one who can give me injections, and I had to take my 
medication from outside, so I didn’t complete my treatment.

From a 34-year-old female-headed household

 

 
 
 

As a result of quantitative data, 59% of participants returned home from hospital treatment with the 
reason as «they didn’t require emergency health care» and among them, 47.5% of them needed 
for checkups on non-communicable diseases, 27.1% of them needed for the elderly examination.

Quantitative and qualitative data also revealed that people did not receive health care due to the 
fear they might contracted with COVID-19 at the hospital.

According to quantitative results, out of 50 patients who feared of getting treatment from hospital, 
among which 34.0% (17) needed antenatal care, 36.0% (18) needed examination children aged 
0-5 years, and 16.7% (4) needed gynecological examination. 

BOX: I had to have my child (6 months) scheduled for a check-up. I was told not to go to the 
hospital unless there is an absolute need, so I didn›t go to the hospital considered myself as 
healthy. 

Face to face interview a 26-year-old woman 

BOX: After getting an STD, I was afraid to go to infection national center/hospital and I was 
looking for a private hospital, but it was all closed. I found a doctor, prescribed medicine and 
treated him at home.

Face to face interview a 21-year-old man 
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The majority of the population who needed antenatal care (57.3%), childbirth (85.0%), immunization 
(73.2%), discounted prescription medicines (84.1%) and emergency services (66.7%) received 
medical care without any delays (Figure 30).
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EVALUATION OF THE GOVERNMENT'S RESPONSE BY SURVEY PARTICIPANTS 

The majority of participants assessed the government’s response to COVID-19 between  
January-June 2020 as good and reasonable (Table 25).

Table 25. Evaluation of government›s response to COVID-19 between January-June 2020,  
by percentage of participants

№ Government actions
Knowledge average score, % (95%CI)

Right action Wrong 
action

I don›t 
know

It doesn›t 
matter to me

1. The border was closed 93.0
(90.8-95.0)

2.7
(1.5-4.0)

3.5
(2.2-4.0)

0.8
(0.2-1.5)

2. Requirement and penalties for 
wearing masks

90.1
(87.4-92.4)

5.4
(3.7-7.4)

3.5
(2.2-5.0)

1.0
(0.3-1.8)

3. Schools and kindergartens are 
closed

89.1
(86.6-91.6)

6.4
(4.4-8.4)

3.4
(2.0-4.9)

1.5
(0.3-2.2)

4. Time limit /suppress of service 
places

84.6
(81.9-87.2)

10.9
(8.6-13.3)

3.4
(2.0-4.9)

1.2
(0.3-2.2)

5. Withdraw citizens from abroad 79.9
(76.8-83.1)

9.9
(7.7-12.2)

7.7
(5.5-9.9)

2.5
(1.3-3.9)

6. Changes in working hours ( 
online, vacation )

78.5
(75.2-81.9)

9.4
(7.2-11.7)

9.1
(6.7-11.4)

3.0
(1.7-4.4)

7. Obstruct local roads 75.0
(71.3-78.5)

15.3
(12.2-18.3)

8.2
(6.2-10.4)

1.5
(0.5-2.5)

Participants assessed as measures taken by Government was excellent on following aspects: 
93.0% (95%CI: 90.8-95.0) on closing the border, 90.1% (95%CI: 87.4-92.4) on wearing mask and 
it’s fine, and 89.1 % (95%CI: 86.6-91.6) on school and kindergarten closure.
84.6% of participants (95%CI: 81.9-87.2) responded that putting the time limit / closure of service 
centers was the right move.
79.9% of the surveyed population (95%CI: 76.8-83.1) responded that transporting citizens from 
abroad was the right measure while one in ten respondents (9.9%, 95%CI: 7.7-12.2) considered 
it was a wrong decision.
The majority of the population surveyed said that it was difficult for them to bring their relatives 
from abroad. Some of them said they were frustrated that the flight schedule and the criteria for 
bringing citizens were not disclosed.

BOX:  My brother and sister, who were supposed to come to Mongolia after liver surgery, 
lived abroad and it has been a long waiting time. We tried our best to make it happen but we 
were not provided with proper information as to who was regarded priority and we were very 
suspicious and frustrated. 

From an individual interview with a citizen

BOX:  There are only a few women who run trade business between Kazakhstan and Bayan-
Ulgii in the border area. Due to border closure, these women were stuck in both Kazakhstan 
and Mongolia. There were only 4-6 Kazakh women. They were very upset about the whole 
situation as they were not able to come back home. They could have been quarantined since 
there were no cases exposed within the country, they had to wait for about 20 days until the 
decision was finally made.

From an individual interview with a citizen
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Also, 78.5 % 95%CI: 75.2-81.9) of the participants responded that the public health measures 
such as working remotely and reduced working hours were the correct measures.

15.3 percent of all participants (95%CI: 12.2-18.3) answered that local road closure was a wrong 
measure. One in 10 respondents said that it was a wrong measure to transporting citizens from 
abroad.

 According to quantitative data, doctors and health workers have expressed their concerns on 
some of the government›s policy documents have been difficult to implement at the local level.

BOX: It was not possible to accommodate on person with on roomn in our aimag. There is 
a shortage of human resources. Considering that the majority of the health care workers are 
women, Aas soon as women with children aged 0-12 are permitted to work from home, only 
retired doctors and medical staff have worked present. Any future decisions must therefore be 
well considered.

Face to face interview with health worker

Everyone is on social media, but only a few people who are active have said that they have done 
things that scared and frightened the general public during the pandemic.

BOX: Foreign students studying and working in Mongolia have criticized the measures being 
taken, which has led to a lack of confidence in the health sector.

From interviews with FGD and citizens

 
 
 
 

Some participants also suggested that it would be appropriate to work in a way that accepts, 
resolves, and responds to suggestions, requests, and complaints from people and individuals in 
the industry who are studying or working abroad in the event of a crisis.

CHAPTER CONCLUSION (RISK PERCEPTION)

 + The majority of respondents were worried that hospitals would be overcrowded during the 
pandemic, regardless of location or gender.

 + 68.5% of respondents said that the pandemic has changed their lives over the last six 
months. This tendency was higher among urban population. Women have expressed that 
COVID-19 has impacted their household income, and stress level. 

 + Quantitative and qualitative data have shown that some health care services were not 
provided during COVID-19 pandemic.

 + More than 80% of respondents considered that the government’s measures against 
COVID-19 between January to June 2020 as good such as border closures, closing of 
schools and kindergartens, and the time limit/closure of public service places.
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BOX:  There are only a few women who run trade business between Kazakhstan and Bayan-
Ulgii in the border area. Due to border closure, these women were stuck in both Kazakhstan 
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INFORMATION RESOURCE OF PARTICIPANTS

Television  (83.4%, 95% CI: 81.6-85.1) was the most widely used source of information during the 
pandemic (Figure 31).
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Figure 31. Sources of information, by participants

56.2% (95%CI: 53.9-58.7) of the participants received COVID-19 information from social networks 
(www.facebook.com) and 47.7% from mobile messages. Only a few percent of participants 
COVID-19 information got from manuals, brochures, and newspapers that s due to the lack of 
information packages. COVID-19 information in newspapers and manuals was low (Figure 31).

The main sources of information on coronavirus by age group are shown in Table 26.

Table 26 . The main sources of information, by age group

No Source of information 15-24 25-34 35-44 45 < P value
1. TV 82.6 80.2 85.3 85.5 0.093
2. Social network 16.8 17.8 15.5 15.4 0.727
3. SMS 64.9 66.1 56.2 40.6 0.001**
4. MOH news 11:00 29.0 37.9 29.9 28.3 0.004**
5. MOH web 48.4 46.9 46.1 49.1 0.747
6. SEC news 12:00 9.0 8.6 11.3 12.1 0.223
7. Newspaper/magazine 4.6 9.4 7.7 10.1 0.027**
8. Family, friends and colleagues 20.9 14.2 16.8 13.5 0.019**
9. Brochure, handbook 11.0 8.2 8.5 7.7 0.364

Total 345 501 388 505
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With age, access to information about COVID-19 on social media has decreased. 64.9% of young 
people aged 15-24 received information about COVID-19 on social media, while this number 
decreased to 56.2% for 35-44 year olds and 40.6% for those over 45 years old.

In general, there was only a few participants responded that they received information on 
COVID-19 from manuals, brochures, and radio was low and most of them were over 45 years old. 

Qualitative data have shown that the elderly people are more likely to receive information on 
COVID-19 from brochure. 

BOX: I can’t access to the Internet, so I only watch TV and listen to the radio for the information. 
Reading materials is very helpful to people like us.

Face to face interview with the elderly

 

 
Up-to-date information on COVID-19 has been provided daily by the National Emergency 
Committee and the Ministry of Health. 27.5% of respondents (95% CI: 25.4-29.7) indicated the 
they received information from the 12a.m news by SEC, and 44.0% (95% CI: 41.6-46.4) from the 
11a.m news by Ministry of Health (Figure 32).
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Figure 32. Obtained up-to-date information on COVID-19, by source

 Employees of companies and mining companies, as well as families’ members of people 
stranded abroad, are more likely to obtain emergency updates such as local road closures, road 
re-openings, charter flight schedules and border openings from SEC news at 12 a.m. However, 
the current situation of COVID-19 information was mainly obtained from the Ministry of Health 
news at 11 a.m. 

BOX: I never watch 11 o’clock news at all. However, as my job demands, the company that 
I work operates in the countryside, so I actively listen to the news every day at 12 a.m. on 
unexpected closing and re-opening of the local roads.

Face to face interview with a 42-year-old woman
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 42.3% of survey respondents (95%CI: 40.0-44.7) demanded more information on the new 
vaccine development. 29.0% (95%CI: 26.9-31.1) on the risks of COVID-19 in Mongolia, and 
26.2% (95%CI: 24.0-28.3) on prevention measures (Figure 33).
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Figure 33 . Necessary information about COVID-19, by percentage of participants

22.6% of respondents (95%CI: 20.6-24.7) indicated that they no longer needed information about 
COVID-19.

The majority of participants in the qualitative study indicated that they are willing to get information 
on COVID-19 vaccine development.

BOX: I am waiting for the information to be released on the vaccine development and its 
studies. When I meet my friends, I ask them if they have heard about the vaccination the we 
talk about COVID-19.

Face to face interview with the men

 

 
 

By observation, in Bayan-Ulgii aimag, the information on COVID-19 is aired by the Public Health 
Unit of the Bayan-Ulgii Health Center to the local community at 12 pm on daily basis. National 
emergency commission information time overlaps with this hour. 

The majority of Bayan-Ulgii residents said that the presence of two Kazakh channels in the area 
has increased the number of sources of information on COVID-19.

BOX: Information on COVID-19 is obtained from two channels in Kazakhstan. Especially 
at a time when morbidity and mortality are on the rise in Kazakhstan, everyone is getting 
more information about COVID-19 through Kazakhstan channels. We used to have only one 
Kazakh channel, but this year another channel has been added.

From an interview with the citizen of Bayan - Ulgii aimag
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Respondents had an average of 9.23 ± 3.2 (95%CI: 9.09-9.38) score out of 14 questions required 
knowledge of COVID-19. Participants› knowledge of COVID-19 varied statistically significantly by 
sex, education level, employment, and the locality where they were surveyed

• Knowledge score was higher among female participants (9.43 ± 3.14) than among male 
participants (p = 0.0001).

• The score of participants with incomplete secondary education was 8.13 ± 3.24, however 
this score has increased to 8.32 ± 3.44 for those with complete secondary education 
and 10.08 ± 2.71 for those with higher education (p = 0.0001).
• Respondents who worked at government organizations (10.21 ± 2.75) and 

international organizations (10.18 ± 2.60) were more knowledgeable about COVID-19 
as compared to unemployed population, pension group people and participants work 
at other sectors (p=0.0001).. 

• In particular, Bayan-Ulgii aimag had the lowest average knowledge score compared 
to other study areas. 

1.  The majority of participants perceived that COVID-19 pandemic as very dangerous.  
• There was a growing tendency in households of spending considerable amount of 

money on face masks and hand sanitizers as preventive measures from COVID-19.
• The respondents had a positive attitude towards not discriminating against COVID-19 

infected people and had a good knowledge as where to reach out in case of emergency 
when their level of knowledge was high. 

2.  Good preventive practices in the population were statistically significant in relation to their 
knowledge of COVID-19.
• Although 81.4 percent of the surveyed population reported they wear face masks 

outdoors, however, quantitative and observational studies have shown that people wear 
face masks indoors relatively for a long period of time and handle it incorrectly.

• Two out of three respondents were not following social distancing guidelines at all.
• According to the survey result, good hygiene practices towards COVID-19 prevention 

was insufficient such as not washing hands properly (58.4%), not possessing hand 
sanitizer (42.1 %), touching eyes, nose and mouth with unwashed hands (22.1 %), and 
not covering your mouth and nose when cough or sneeze (23.4 %).

• Knowledge score was high among those who were accustomed to good hand washing 
behaviors.

• Knowledge score (9.56-10.35) was high among those who had good hygiene practices 
such as covering mouth and nose when you cough or sneeze.

3.  Regardless of location or gender, the majority of respondents were concerned that hospitals 
would be overcrowded during epidemic.

4.  Quantitative and qualitative studies have shown that some medical services were not 
provided for the patients since COVID-19 incidence.

5.  More than 80 % of the participants considered the Government’s action between January and June 
2020 against COVID-19 were the right measures. This included border closures, wearing face masks 
rules, the closure of schools and kindergartens, and the time limit / closure of service outlets.

6.  The survey found that the majority of the population received information on pandemic from TV.

CONCLUSION
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AT GOVERNMENT LEVEL

1.  To develop and implement targeted policy documents in accordance with the respective 
survey such as information and communication programs and plans to strengthen the 
awareness and knowledge of COVID-19 and to adopt attitudes and preventive behaviors 
among general population;

• Work with an information and communication strategy that includes key issues such as 
to whom (target group), what to do (goal), what (message), how (tool), when (time), and 
where (national, aimag / capital city, soum / district);

• To provide the target groups with knowledge on the transmission pathway and preventive 
measures of COVID-19, taking into account that changes in attitudes and behaviors has 
observed among study participants when knowledge was high. 

• Organize information and communication activities based on the information needs of 
the survey participants;

• Provide funding for activities required to implement the information and communication 
plan during the pandemic;

2.  Provide public health education to the general population, especially include these necessary 
knowledge in high school and university curriculum in the event of a pandemic, 

3.  To build capacities of information and communication specialists in charge of risk response;

TO HEALTHCARE FACILITY MANAGERS

1.  Water, sanitation, hygiene and waste management at health facilities should be improved in 
accordance with instructions and procedures to prevent hospital-acquired infections due to 
the fact that COVID-19 will be Co-existing in the future;

2.  Organize activities to educate clients of towards COVID-19 preventive behaviors;

RECOMMENDATIONS 
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TO ORGANIZATIONS THAT DEVELOP AND IMPLEMENT STRATEGIC COMMUNICATION PLANS

1.  The main message of the promotion is to provide scientific and accurate information to 
dispel misconceptions among the population;

2.  Develop and disseminate specific information and messages that address the majority of 
the population is willing to adopt healthy behaviors;

3.  Select advertising tools and information channels to reach the population;

4.  For effective promotion, the message to target groups should be based on official data, 
research, and evidence;

5.  Key information messages should be concise, clear, relevant to the needs of the group, 
understandable, gender sensitive and positive;

6.  Select the most suitable method and media channels to reach the target group and conduct 
the campaign in an integrated manner;

7.  To train social media journalists and cooperate with them;

8.  The knowledge and attitudes of the population of Bayan-Ulgii aimag were considerably 
lower than in other areas.  When providing knowledge, attitudes and practices of preventive 
measures of COVID-19 among this population, take into account cultural differences as 
well; 

9.  Considering that the population’s score on COVID-19 directly releted to their level of 
education, employment status, gender, and the location, the  information aimed for the 
target group shall be provided through channel they view;

10. Study has found that people are not costumed to practicing social distance, therefore it is 
vital to provide education on practice and behavior of social distancing. 

11. The majority of the population tends to wear masks as primary preventive measures from 
COVID-19; the focus shall be on ways to choose right face masks and the importance of 
wearing them regularly and ultimately practicing good behavior on the application.   
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Survey results of knowledge, attitudes, and practices about COVID-19 will assist in adentifing 
what the population is aware of, positive and negative attitudes, and what measures are being 
taken and determine future trends. Overall, study covered 1,740 people aged between 15-60 in 3 
aimags and Ulaanbaatar and has found that COVID-19 score was 9.23 ± 3.2 (14 points in total) 
among population.

Studies in many countries have shown similar results to our findings.

Table 27. Study result on knowledge, attitude, practices of various countries.

№ Knowledge Attitude Practice

1.

E
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pt
 / 

N
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ia

• The mean knowledge 
score was 14.7±2.3. 
Most of the respondents 
(61.6%) had a satisfactory 
knowledge of the disease.

• Age (18-39 years), educa-
tion (College/bachelors), 
and background of respon-
dents were factors influ-
encing knowledge levels.

• The attitude of most 
respondents (68.9%) 
towards instituted pre-
ventive measures was 
satisfactory with an 
average attitude score 
of 6.9 ± 1.2. 

• Most of the respon-
dents (96%) practiced 
self-isolation and so-
cial distancing but only 
36% follow all health 
recommendations.

• The perception of most 
respondents (62.1%) 
on the global efforts at 
controlling the virus and 
preventing further spread 
was satisfactory with an 
average score of 10.9 ± 
2.7.

• Only 22% of the respon-
dents were satisfied with 
their country’s handling of 
the pandemic.

2.

N
or

th
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en
tra

l-N
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ia

Respondents had good knowl-
edge (99.5%) of COVID-19, 
gained mainly through the 
internet/social media (55.7%) 
and Television (27.5%).

Most of the respondents 
(79.5%) had positive 
attitudes toward the ad-
herence of government 
IPC measures with 92.7, 
96.4 and 82.3% practicing 
social distancing/self-iso-
lation, improved personal 
hygiene and using face 
mask respectively

However, 52.1% of the 
respondents perceived that 
the government is not doing 
enough to curtail COVID-19 in 
Nigeria. Pearson’s correlation 
showed significant relation-
ship between knowledge of 
COVID-19 and attitude to-
wards preventive measures (r 
= 0.177, p = 0.004, r = 0.137, 
p = 0.001).

DISCUSSION
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Women and groups with good 
knowledge of the disease 
reported better protective 
behaviors against the diseases 
(P<0 05).

The rate of personal protec-
tive equipment shortage was 
as high as 69 4%;the rates 
of the responders who would 
“covering the mouth and nose 
when coughing or sneez-
ing”, “properly use masks 
in accordance with regula-
tions”, “maintain proper hand 
hygiene “, “avoid gatherings 
with relatives and friends” and 
“refrain from going to public 
places” were 92 4%, 95 9%, 
93 5%, 88 8% and 93 1%, 
respectively.

4.

A
nh
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, C

hi
na

Residents had higher aware-
ness rate of cough (99.5%, 
n=3997) and fever(96.0%, 
n=3857) symptoms, the trans-
mission by droplets (99.5%, 
n=3 995), aerosol transmis-
sion (81.1%, n=3.258), and 
contact transmission (92.3%, 
n=3.708), but lower awareness 
of symptoms on muscle pain 
or fatigue (62.7%, n=2.518)

• 71.9% of the resi-
dents (n=2887) were 
satisfied with the 
local epidemic control 
measures 

The ratio of residents that 
could achieve “no gathering 
and less going out”, “wear 
masks when going out” 
and “do not go to crowd-
ed and closed places” was 
up to 97.4% (n=3913), 
93.6% (n=3758) and 91.5% 
(n=3673) respectively 

5.

In
di

a

• Regarding COVID-19, 
most of the participants 
answered correctly 
(95.5%) on symptoms, 
(84.4%) time interval for 
visible symptoms, (98.0%) 
transmission and (44%) 
airborne transmission 
respectively. 

• A significant proportion of 
MIPs (36.4%) had poor 
knowledge about wear-
ing multiple masks as an 
effective measure against 
coronavirus infection.

44.6% of the respondents 
lacked knowledge about 
the steps involved in hand 
washing technique which is 
one of the most important 
safety practice methods in 
medical imaging to prevent 
spread of infection.
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• The average score of 
knowledge was (61 22± 22 
453), and 71 5% of par-
ticipants with good knowl-
edge of COVID-19.

• The average score of 
COVID-19 related atti-
tude was (10 69±2 26), 
and 72 6% of partici-
pants with supportive 
attitudes.

• The average score of pro-
tective behaviors was (11 
07±1 40), and 73.6% of 
participants with positive 
protective behaviors.

•  Spearman correlation 
analysis showed a weak 
correlation between 
knowledge and attitude 
(r=0 183, P<0 001), a 
strong correlation be-
tween knowledge and 
behavior (r=0 770, P< 0 
05), and a weak correla-
tion between behavior 
and attitude (r=0 23, P< 
0 001)

7.

U
ga

nd
a

• Overall, 69% (n=94) had 
enough knowledge 

• Factors associated with 
knowledge were age >40 
years (OR 0.3; 95%CI 
0.1–1.0; p=0.047) and 
news media (OR 4.8; 
95%CI 1.4–17.0; p=0.015)

• 21% (n=29) had pos-
itive attitude toward 
COVID-19

• 74% (n=101) had 
good practices toward 
COVID-19

• Factors associated with 
good practices were age 
40 years or more (OR 
48.4; 95%CI 3.1–742.9; 
p=0.005) and holding a 
diploma (OR 18.4; 95%CI 
1–322.9; p=0.046).

8.

M
al

ay
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a

• The overall correct rate of 
the knowledge question-
naire was 80.5%

• Most participants were 
also taking precau-
tions such as avoiding 
crowds (83.4%) and 
practicing proper hand 
hygiene (87.8%) in the 
week before the move-
ment control order 
started. However, the 
wearing of face masks 
was less common 
(51.2%).

9.

S
au
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• The mean COVID-19 
knowledge score was 
17.96 (SD = 2.24, range: 
3–22), indicating a high 
level of knowledge

The mean score for 
attitude was 28.23 (SD = 
2.76, range: 6–30), indicat-
ing optimistic attitudes.

The mean score for practices 
was 4.34 (SD = 0.87, range: 
0–5), indicating good practic-
es. 
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10.
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ls • The mean COVID-19 

knowledge score was 7.45 
(SD: 1.51), suggesting an 
overall 62% (7.45/12*100) 
correct rate on this knowl-
edge test.

Most of the participants 
had not visited any crowd-
ed place (88.35%) and 
wore masks when going 
out (74.31%) in recent 
days

11.

B
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ad
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h

• Among 2045 respondents, 
54.87% respondents kept 
good knowledge

12.

Ta
nz

an
ia

• Overall, (84.4%) of partici-
pants had good knowledge 
which was significantly 
associated with education 
level (p=0.001).

The majority of the respon-
dents (77%) did not go to 
a crowded place in recent 
days.

13.

N
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• Most respondents were 
able to correctly identify 
fever (95%) and cough 
(90%) as COVID-19 symp-
toms.

• The only population group 
selected by more than half 
of respondents as an at-
risk group of becoming se-
riously ill from COVID-19 
was the elderly (65%).

• Forty-five percent (45%) 
of respondents reported 
incorrectly that every-
one who gets COVID-19 
shows symptoms.

• The respondents 
indicated that they 
found social distancing 
efforts important.

• Over half (59%) of 
respondents reported 
that COVID-19 is gen-
erating discrimination 
among specific people 
groups.

• Seventy-seven percent 
(77%) of men and 85% 
of women reported 
they had taken some 
action to prevent the 
spread of COVID-19.

• Over half of respon-
dents reported lack of 
money to either buy 
hygiene items (65%) or 
stop engaging in work 
or employment (51%) 
as major barriers to 
undertaking preventive 
measures.
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• Among the 680 partici-
pants, 675 (99.3%) were 
aware about COVID-19 
and 598 (88%) had good 
knowledge.

Behavioural change was 
observed in 638 (93.8%) 
and variables in Health 
Belief Model showed a 
significant association with 
behavioural change.
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Our study found that the knowledge level of COVID-19 in the population differed by sex, education 
level, employment status, and locality where they were surveyed.Therefore, during this airborne 
caused epidemic, there is a need to increase awareness by disseminating information for the 
entire population. In particular, knowledge of COVID-19 needs to be disseminated to people with 
primary and secondary education through their media resource.

An online survey of Hubei and Henan provinces in China found that women, undergraduates 
(such as college students) and those with higher education had higher levels of knowledge on 
COVID-19 (p <0.05) and this result was similar to our findings. Good knowledge of COVID-19 
among women and married people indicated that women felt responsible for preventing the 
spread of the disease in the family (3).

Most Malaysians were aware of preventive measures such as avoiding public gatherings (83.4%) 
and practicing hygiene (washing hands) (87.8%). This trend also found in our study that the 
majority of the population had a reduced theirs visits to households and outdoor activities (8).

Cross-action survey of 2,045 people over the age of 16 in Bangladesh, 54.8% of participants had 
a good knowledge of COVID-19. This knowledge varied greatly depending on age, sex, education 
level, place of residence, income level, and marital status. It was concluded that the reasons for 
the poor attitudes and behaviors of the population may be related to poor knowledge and religious 
beliefs. Studies in Mongolia have shown that lack of knowledge has a direct impact on attitudes 
and COVID-19 preventive behaviors. For example, participants who had improved their hand 
washing  practice scored10, while participants did not adopt to this behavoir scored 8.

According to a survey of 2,038 participants in northeastern Syria, more than half participants 
replied that lack of money to purchase sanitary ware (65%) and unemployment (51%) were the 
major bariers to undertaking preventive measures (13). The majority of the participants in our 
survey responded that face masks and hand sanitizers are considerably expensive and that hand 
washing facilities are not available (installed sufficiently) in markets and shopping malls.

A study in Iran found that although overall the knowledge of COVID-19 was about 90% among 
participants,  single men has shown significantly low score (15) similar to our findings. 
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ANNEX 1. QUESTIONNAIRE 

“KNOWLEDGE, ATT ITUDES, PRACTICES AND PERCEPTION TOWARDS COVID-19: 
CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS”

Questionnaire code...................................................................................................... 
Location code...............................................................................................................
Place of residence (1.Apartment district   2.Ger district)............................................ 

№ Questions Answer

ONE. SOCIO-DEMOGRAPHIC FACTORS

1. Year of birth  Year: .....................................

2. Sex 1.   Male
2.   Female

3. Marital status
1.   Single
2.   Married/live in 
3.   Separated, divorced, widowed

4. Occupation

1.   Government organization
2.   Non-government organization
3.   International organization
4.   Private companies
5.   Self-employed 
6.   Herder
7.   Student
8.   Pension/welfare
9.   Unemployed
10.   Other (please specify)................................

5. Employment sector

1.   Agriculture
2.   Industry
3.   Construction work (Mining, construction etc.)
4.   Health
5.   Education
6.   Wholesale, retail, services
7.   Other (please specify)................................

6. Nationality
1.   Khalkh
2.   Kazak
3.   Other (please specify)................................
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7. Education

1.   No education
2.   Primary school (1-5th grade)
3.   Middle primary school (6-9th grade)
4.   High school (10-12th grade)
5.   College (college, technical schools)
6.   Bachelor`s degree and above

8. Number of family members
−	 Number of family members: 
−	   Number of 15 yrs old&below children: 
−	   Number of disabled person: 

9. Monthly household income Total income: ___________________ MNT

TWO. KNOWLEDGE

10.
Do you know transmission 
pathways of COVID-19? (Multiple 
choice)

1.   Blood transfusion
2.   Droplet from infected people 
3.   Airborne
4.   Direct contact with infected people
5.   Touching contaminated objects/surfaces
6.   Sexual intercourse contact
7.   Eating contaminated food 
8.   Drinking unclean water
9.   Dirty hands
10.   Don’t know
11.   Other (please specify)................................

11. Do you know incubation period of 
COVID-19?

 Don’t know
 Know
  If yes, incubation period ........ days

12.
Do you know main symptoms of 
COVID-19?

(Multiple choice)

1.   Fever
2.   Cough
3.   Headache
4.   Shortness of breath
5.   Sore throat
6.   Muscle pain
7.   Diarrhea
8.   Loss of taste and smell
9.   Don’t know 
10.   No symptoms 
11.   Other....................................................
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13.
Who will be more susceptive to 
COVID-19?

(Multiple choice)

1.   Children under 15 years old
2.   Adolescents 
3.   Adults
4.   Elderly persons
5.   Chronically ill people
6.   Pregnant women
7.   Health workers 
8.   All the people 
9.   I don’t know 
10.   Other (please specify)................................

14.
Do you know preventive 
measures of COVID-19? 

(Multiple choice)

1. Hand wash for at least 20 sec or apply  alcohol-
based disinfectant 

2. Avoid touching your eyes, nose and mouth with 
unwashed hands

3. Covering your mouth and nose when you cough 
or sneeze 

4.  Wearing a facemask
5.  Physical distancing (1-2m)
6.  Frequent cleaning and disinfecting surfaces 
7.  Air ventilation in every 2 hours
8.  I don’t know 
9.  Other (please specify).................................

THREE. ATTITUDE OF PARTICIPANTS

15. In your opinion, how dangerous is 
COVID-19?

1.   Very dangerous
2.   Dangerous
3.   Fearless
4.   Other...................................

16.

What are the barriers people 
face to undertaking preventive 
measures of COVID-19?

(Multiple choice)

1. Circumstance
2.   No hand washing facilities at home
3.   No hand washing facilities at work
4.   No hand washing facilities at black market/

supermarket
5.   Cleaning and disinfecting materials are not 

sufficient
6.   Other (please specify).................................
7. Price, cost
8.   Hand sanitizer is costly
9.   Facemask is costly 
10.   Gloves are costly
11.   Other (please specify)................................
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17.
If your family member has a 
symptom of COVID-19, what will 
you do?

1. Isolate yourself at home and seek medical advi
ce                                

2. Contact a relative with experience 
3. Contact your family or soum health center
4. Contact to aimag and district general hospitals                             
5. Call National Center for Communicable Disease
6. Call 119 
7. Other (please specify)................................

18.
If anyone gets a COVID-19, is 
that will affect your contact with 
him?

1. No, same as before
2. Yes, keep distance
3. Other (please specify)................................

FOUR. PRACTICE

19.

Do you agree that you have 
been protecting yourself from 
COVID-19 for the last two 
weeks?

1. Yes
2. No
3. Not sure

20.
How did your hand washing 
practice change during the 
outbreak? 

1. 1. It is been a practice
2. 2. It is not a practice
3. 3. Frequency has increased
4. 4. Learn to wash in the correct order
5. 5. Wash with soap
6. 6. Duration has been expanded
7. 7. Started to disinfect
8. 8. Other (please specify)................................

21. Do you already have alcohol-
based hand sanitizer?

1. Yes
2. No

22
Can you avoid touching your 
eyes, nose, and mouth with dirty 
hands?

1. 1. Yes
2. 2. No
3. 3. Don’t know

23. Can you sneeze in your elbow or 
in use napkin?

1. Yes
2. No

24.
When you wearing a facemask?

(Multiple choice)

1. When go outside
2. When using public transport
3. At the entrance to the shopping center
4. Not used at all
5. Other (please specify)..................................

25. How long do you wear one 
facemask? Duration (by day)................................

26. What kind of face mask are you 
wearing right now?

1. Fabric mask
2. Disposable mask
3. Other (please specify)................................

27.
Has the cleaning and disinfecting 
of your house routine changed?

(Multiple choice)

1. Yes, increased frequency
2. Yes, using bleach
3. No
4. Other (please specify)................................

74
KNOWLEDGE, ATTITUDES, PRACTICES AND PERCEPTION TOWARDS 
COVID-19: CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS

13.
Who will be more susceptive to 
COVID-19?

(Multiple choice)

1.   Children under 15 years old
2.   Adolescents 
3.   Adults
4.   Elderly persons
5.   Chronically ill people
6.   Pregnant women
7.   Health workers 
8.   All the people 
9.   I don’t know 
10.   Other (please specify)................................

14.
Do you know preventive 
measures of COVID-19? 

(Multiple choice)

1. Hand wash for at least 20 sec or apply  alcohol-
based disinfectant 

2. Avoid touching your eyes, nose and mouth with 
unwashed hands

3. Covering your mouth and nose when you cough 
or sneeze 

4.  Wearing a facemask
5.  Physical distancing (1-2m)
6.  Frequent cleaning and disinfecting surfaces 
7.  Air ventilation in every 2 hours
8.  I don’t know 
9.  Other (please specify).................................

THREE. ATTITUDE OF PARTICIPANTS

15. In your opinion, how dangerous is 
COVID-19?

1.   Very dangerous
2.   Dangerous
3.   Fearless
4.   Other...................................

16.

What are the barriers people 
face to undertaking preventive 
measures of COVID-19?

(Multiple choice)

1. Circumstance
2.   No hand washing facilities at home
3.   No hand washing facilities at work
4.   No hand washing facilities at black market/

supermarket
5.   Cleaning and disinfecting materials are not 

sufficient
6.   Other (please specify).................................
7. Price, cost
8.   Hand sanitizer is costly
9.   Facemask is costly 
10.   Gloves are costly
11.   Other (please specify)................................



76
KNOWLEDGE, ATTITUDES, PRACTICES AND PERCEPTION TOWARDS 
COVID-19: CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS

28. What are you doing to improve 
immune system?

1. Nothing
2. Exercise
3. Nutritious food
4. Sleep well
5. Get  into the fresh air
6. Organize work and leisure
7. Taking vitamins and supplements
8. Other (please specify)........................................

29.
Has the frequency of your outings 
changed?

(Multiple choice)

1. Avoid eating out
2. Meeting friends is less common
3. Household visits decreased
4. Access to hospitals has decreased
5. No changes
6. Other (please specify).................................

30. Can you keep distance (1-2 
meters) between people? Yes No Not related

Public transport 1 2 3

Shops 1 2 3

Supermarket, malls 1 2 3

Bank, state service places 1 2 3

Streets 1 2 3

FIVE. PERCEPTION

31.

People tend to have more worries 
and anxieties when disasters 
happen. Tell us your worry about 
the outbreak? (Read loudly)

Worried Not worried Don’t know

Hospital capacity 1 2 3

Closing of schools, universities 1 2 3

Business interruption for MSMEs 1 2 3

Decreased household income 1 2 3

Lack of food supply among 
vulnerable group 1 2 3

Losing job opportunities 1 2 3

High risk of infecting COVID-19 1 2 3

Other (please specify)................. 1 2 3

32
In the last 6 months due to 
COVID-19 what issues that have 
negatively affected in your life?

Yes No Don’t know
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Household income 1 2 3

Job opportunity 1 2 3

Stress 1 2 3

Health 1 2 3

Family relationship 1 2 3

No impact 1 2 3

Other (please specify).............. 1 2 3

SIX. HEALTH CARE

33.

Have you been in need of a 
healthcare service over the last 
six months and delayed due to 
COVID-19?

1. 1. Yes
2. 2. No, go to the 35 question 

34. If yes, what type of healthcare 
service you needed?

1. 1. Antenatal
2. 2. Birth
3. 3. Women
4. 4. Examination and treatment of children aged 

0-5 years
5. 5. Immunization
6. 6. Regular monitoring of NCDs (non-

communicable disease)
7. 7. Control of patients with tuberculosis
8. 8. Examination, diagnosis and treatment of the 

elders
9. 9. Prescribed and received discounted 

medicine
10. 10. Ambulance
11. 11. Pharmacy
12. 12. Other (please speci

fy).......................................

35. Have you obtained some medical 
services?

1. I have got health care
2. I took medicine
3. You are not an emergency patient, and 

physicians got me back to home
4. I didn›t go to the hospital because I was afraid I 

might get a COVID-19
5. I realized I couldn›t go to the hospital
6. Related to the overcrowding of the local primary 

health care centers, I went there and came back
7. Aimag and district general hospitals were  

unable to get numbers due to overcrowding
8. Private hospitals havent been working
9. Any income
10. Other (please specify).........................

SEVEN. INFORMATION RESOURCE
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28. What are you doing to improve 
immune system?

1. Nothing
2. Exercise
3. Nutritious food
4. Sleep well
5. Get  into the fresh air
6. Organize work and leisure
7. Taking vitamins and supplements
8. Other (please specify)........................................

29.
Has the frequency of your outings 
changed?

(Multiple choice)

1. Avoid eating out
2. Meeting friends is less common
3. Household visits decreased
4. Access to hospitals has decreased
5. No changes
6. Other (please specify).................................

30. Can you keep distance (1-2 
meters) between people? Yes No Not related

Public transport 1 2 3

Shops 1 2 3

Supermarket, malls 1 2 3

Bank, state service places 1 2 3

Streets 1 2 3

FIVE. PERCEPTION

31.

People tend to have more worries 
and anxieties when disasters 
happen. Tell us your worry about 
the outbreak? (Read loudly)

Worried Not worried Don’t know

Hospital capacity 1 2 3

Closing of schools, universities 1 2 3

Business interruption for MSMEs 1 2 3

Decreased household income 1 2 3

Lack of food supply among 
vulnerable group 1 2 3

Losing job opportunities 1 2 3

High risk of infecting COVID-19 1 2 3

Other (please specify)................. 1 2 3

32
In the last 6 months due to 
COVID-19 what issues that have 
negatively affected in your life?

Yes No Don’t know
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36.

What are the main sources of 
information you use to get a 
information about COVID-19?

(Three choices)

1. TV
2. Newspaper/magazine
3. Social network
4. MOH web
5. SEC news 12:00
6. MOH news 11:00
7. SMS 
8. Brochure, handbook
9. Radio
10. Family, friends and colleagues
11. International organization web

37.
What kind of information do you 
need more about COVID-19?

(Multiple choice)

1. Unneccessary
2. Transmission pathways
3. Sign and symptoms
4. Prevention
5. If symptoms show where to admit
6. New vaccine
7. Support children education
8. Information about quarantine
9. Future trends of COVID-19 
10. Future risks
11. Other (please specify)..................................

38.

How you evaluate the 
government›s response to 
COVID-19 between January-
June 2020?

Right 
action

Wrong 
action I don›t know It doesn›t 

matter to me

The border was closed 1 2 3 99

Requirement and penalties for 
wearing masks 1 2 3 99

Schools and kindergartens are 
closed 1 2 3 99

Time limit /suppress of service 
places 1 2 3 99

Withdraw citizens from abroad 1 2 3 99

Changes in working hours ( 
online, vacation ) 1 2 3 99

Obstruct local roads 1 2 3 99

Other (please speci
fy)................................................ 1 2 3 99

THANK YOU FOR TAKING THE TIME 
THE COVID-19 PREVENTION
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ANNEX 2A. FOCUS GROUP INTERVIEW GUIDELINE
(FOR GENERAL POPULATION/ADULTS)

“KNOWLEDGE, ATT ITUDES, PRACTICES AND PERCEPTION TOWARDS COVID-19: 
CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS”

Location: .......................................................................................................................

Sex:....................................................................................

Age: .....................................................................................

Profession: .......................................................................................................................

Education level: ...................................................................................................

1. Let›s speak about the details that you know about coronavirus infection (COVID-19). 
What do you know about COVID-19 transmission, symptoms, and prevention? (The 
interviewer may ask similar questions to explain the issue) 

2. How did you respond to the first outbreak of COVID-19? Well, how about the current 
situation? Why?

3. Where do you get information about COVID-19 on daily basis? Why?

4. What government measures do you support and reproach that have been taken against 
COVID-19 December 2019? Why?

5. In your opinion, what measures do you want to take to prevent the spread of the 
COVID-19 among the population? How to implement it?

6. In your opinion, how did the outbreak of COVID-19 affect in your life? (negative, positive 
impacts)

7. In your opinion, how high is your risk of infecting COVID-19? Why?

8. When you or someone close to you becomes infected with COVID-19, are you ready to 
accept it calmly, and encourage and support them? Why?

9. Do you have any other suggestions for COVID-19 that I didn›t ask for?. 

Thank you!
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36.

What are the main sources of 
information you use to get a 
information about COVID-19?

(Three choices)

1. TV
2. Newspaper/magazine
3. Social network
4. MOH web
5. SEC news 12:00
6. MOH news 11:00
7. SMS 
8. Brochure, handbook
9. Radio
10. Family, friends and colleagues
11. International organization web

37.
What kind of information do you 
need more about COVID-19?

(Multiple choice)

1. Unneccessary
2. Transmission pathways
3. Sign and symptoms
4. Prevention
5. If symptoms show where to admit
6. New vaccine
7. Support children education
8. Information about quarantine
9. Future trends of COVID-19 
10. Future risks
11. Other (please specify)..................................

38.

How you evaluate the 
government›s response to 
COVID-19 between January-
June 2020?

Right 
action

Wrong 
action I don›t know It doesn›t 

matter to me

The border was closed 1 2 3 99

Requirement and penalties for 
wearing masks 1 2 3 99

Schools and kindergartens are 
closed 1 2 3 99

Time limit /suppress of service 
places 1 2 3 99

Withdraw citizens from abroad 1 2 3 99

Changes in working hours ( 
online, vacation ) 1 2 3 99

Obstruct local roads 1 2 3 99

Other (please speci
fy)................................................ 1 2 3 99

THANK YOU FOR TAKING THE TIME 
THE COVID-19 PREVENTION
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ANNEX 2B. FOCUS GROUP INTERVIEW GUIDELINE
 (FOR ADOLESCENTS)

“KNOWLEDGE, ATT ITUDES, PRACTICES AND PERCEPTION TOWARDS COVID-19: 
CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS”

Location: ......................................................................................................................................

Sex:....................................................................................

Age: .....................................................................................

Job: .......................................................................................................................

Education level: ...................................................................................................

1. Let›s speak about the details that you know about coronavirus infection (COVID-19). 
What do you know about COVID-19 transmission, symptoms, and prevention? (The 
interviewer may ask similar questions to explain the issue) 

2. How did you react to the first outbreak of COVID-19 and the school closing down? Why?

3. What did you and your friends do during the quarantine? (Please talk in detail) 

4. Where do you get information about COVID-19 on daily basis? Why?

5. What government measures do you support and reproach that have been taken against 
COVID-19 December 2019? Why?

6. In your opinion, what measures do you want to take to prevent the spread of the 
COVID-19 among the population? How to implement it?

7. In your opinion, how did the outbreak of COVID-19 affect in your life? (negative, positive 
impacts)

8. In your opinion, how high is your risk of infecting COVID-19? Why?

9. When someone close to you becomes infected with COVID-19, how will you act? Why?

10. 10. Do you have any other suggestions for COVID-19 that I didn›t ask for?. 

Thank you!
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ANNEX 2C. FOCUS GROUP INTERVIEW GUIDELINE 
(FOR GOVERNMENTAL ORGANIZATION WORKERS)

“KNOWLEDGE, ATTITUDES, PRACTICES AND PERCEPTION TOWARDS COVID-19: 
CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS”

Location: ......................................................................................................................................

Gender:....................................................................................

Age: .....................................................................................

Profession: .......................................................................................................................

Education level: ...................................................................................................

1. Let’s speak about the details that you know about coronavirus infection (COVID-19). 
What do you know about COVID-19 transmission, symptoms, and prevention? (The 
interviewer may ask similar questions to explain the issue) 

2. Where do you get information about COVID-19 on daily basis? Why?

3. What government measures do you support and reproach that have been taken against 
COVID-19 December 2019? Why?

4. In your opinion, what measures do you want to take to prevent the spread of the 
COVID-19 among the population? How to implement it?

5. In your area, who is the most vulnerable group with the high risk of infecting COVID-19? 
Why? What measures are you taking to them?

6. If COVID-19 spreads in your country, are you ready to take actions? Why?

7. Do you have any other suggestions for COVID-19 that I didn’t ask for?. 

Thank you!
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ANNEX 2B. FOCUS GROUP INTERVIEW GUIDELINE
 (FOR ADOLESCENTS)

“KNOWLEDGE, ATT ITUDES, PRACTICES AND PERCEPTION TOWARDS COVID-19: 
CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS”

Location: ......................................................................................................................................

Sex:....................................................................................

Age: .....................................................................................

Job: .......................................................................................................................

Education level: ...................................................................................................

1. Let›s speak about the details that you know about coronavirus infection (COVID-19). 
What do you know about COVID-19 transmission, symptoms, and prevention? (The 
interviewer may ask similar questions to explain the issue) 

2. How did you react to the first outbreak of COVID-19 and the school closing down? Why?

3. What did you and your friends do during the quarantine? (Please talk in detail) 

4. Where do you get information about COVID-19 on daily basis? Why?

5. What government measures do you support and reproach that have been taken against 
COVID-19 December 2019? Why?

6. In your opinion, what measures do you want to take to prevent the spread of the 
COVID-19 among the population? How to implement it?

7. In your opinion, how did the outbreak of COVID-19 affect in your life? (negative, positive 
impacts)

8. In your opinion, how high is your risk of infecting COVID-19? Why?

9. When someone close to you becomes infected with COVID-19, how will you act? Why?

10. 10. Do you have any other suggestions for COVID-19 that I didn›t ask for?. 

Thank you!
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ANNEX 3. CHECKLIST FOR OBSERVATION

“KNOWLEDGE, ATT ITUDES, PRACTICES AND PERCEPTION TOWARDS COVID-19: 
CROSS-SECTIONAL SURVEY AMONG MONGOLIAN RESIDENTS”

Questionnaire code: ....................................................................................................................
Respondent (from family member):  ............................................................................................

№ Observation Indicators
(+ yes, - no) explanation

1. Sink 
  Sink
  Soap
  Towel

2. Handwashing 
attitude 

  After they came to the house hold 
   from outside
  Before eating
  Washing with soap
  Washing with correct order
  Duration

3. Have hand sanitiz-
er right now

  At home
  Yes
  Haven’t

4. Properly cough or 
sneeze

  Used napkins
  Sneezed at the elbows or forearm
  Clapped their hands
  Not covering their mounth and nose

5. wearing mask 
properly

  Cover their mouths completely
  Cover their noses completely
  Wore masks correctly
  Clean

6. Have a facemask
  Have
  Have more
  Haven’t

7.
Environmental 
cleaning, disinfec-
tion

  Dusty surface
  Clean toilet
  Clean sink
  Using household cleaning substance 
  Using hospital cleaning substance 

Note: 


