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    Abstract
Background: The COVID-19 pandemic has forced us to adapt to new habits, and to embrace a new normal. The authors wanted to conduct a study to gauge the public perception regarding the ongoing pandemic. Aims and Objectives: A single center cross-sectional study was conducted among hospital employees and their dependents attending the COVID screening outpatient department at a tertiary care hospital in Northern India, to gauge the knowledge, perception, and prevalent myths among the same. Methodology: For a set of 14 questions, the participants had a mean (standard deviation) score of 6 (2.14). Only 50 participants had adequate knowledge in all the three sections, namely knowledge, perception, and myths. Results: Our observation has been that the particular group we studied were still unaware of basic information such as transmission, clinical features, use of masks, and other key aspects about the ongoing pandemic. Conclusion: Extensive information campaigns and behavioral changes are needed to bring up the level of knowledge, particularly in hospital employees because they make an important subgroup in the community about creating a sense of awareness about the pandemic.
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    Introduction


    The ongoing COVID-19 pandemic has infiltrated every sphere of our daily lives. It has already claimed more than 2 million lives globally, and more than 98 million people have been infected by severe acute respiratory syndrome (SARS) CoV-2 till January 22, 2021.[bookmark: ft1][1] Even though a few vaccines with variable efficacy are in pipeline, we cannot underplay the importance of preventive practices in mitigating the pandemic. The course that the pandemic will take will continue to depend on the behavior of the general public, which in turn is dependent on their knowledge and perception toward the pandemic. There has been an explosion of misinformation and misconceptions about COVID-19, fuelled to a large extent by the social media. The problem has reached epidemic proportions, and a term called “social media infodemic” has been used to describe this unique phenomenon.[bookmark: ft2][2],[bookmark: ft3][3] Therefore, behavior and knowledge of health-care workers (HCWs) regarding COVID-19, especially the preventive practices, play a major role in halting the spread of the infection by becoming an example in the community.


    We, at a tertiary care center have a COVID-19 task force of the Institute and under their guidance a dedicated COVID-19 outpatient department (OPD) was established in March 2020, keeping in mind the nature of the pandemic which demands segregation from the rest of the hospital. Right from its inception, the team posted at the OPD was flooded with questions pertaining to the nature of the pandemic and various related queries. Therefore, this study was conducted, to gauge the general knowledge and perception of the patients, and to identify and address the myths, doubts, and concerns about the ongoing pandemic.


    Methodology


    A single-center, cross-sectional study was conducted among the patients presenting to the COVID-19 clinic at a tertiary care hospital in New Delhi, India, to assess the perception, myths, and concerns about the pandemic among them. The study protocol was approved by the Institutional Ethics Committee, and appropriate consent was taken from the participants before their enrolment.


    Between July 23 to July 29, 2020, 356 patients were tested for SARS CoV-2 by the reverse transcriptase-polymerase chain reaction in the screening clinic. Two hundred and forty-nine (249) patients gave consent to participate in the study. A structured questionnaire, comprising of 14 questions, was given to them which included relevant demographic details and a set of questions regarding their knowledge and perception about COVID-19. Our questionnaire was prepared after extensively reviewing the recent studies published world over, on COVID-19, which also included the World Health Organization myth busters page.[bookmark: ft4][4],[bookmark: ft5][5],[bookmark: ft6][6],[bookmark: ft7][7],[bookmark: ft8][8],[bookmark: ft9][9]


    There was also a group discussion which helped to identify the possible doubts, myths, and concerns among the lay public, regarding the pandemic. The health-care personnel posted at the clinic were involved, and the commonly asked questions by the patients were accumulated. The questionnaire was made, with most questions containing one correct answer, a few with multiple correct options, and others which assessed the perceptions of the general public regarding the ongoing pandemic.


    It was then administered to the patients in the language they understand, and filled forms were then compiled, and the data collated.


    Analysis


    Data were recorded on a predesigned pro forma and entered in Microsoft Excel spreadsheet. Analysis was done using SPSS (IBM Corp, Armonk, NY).


    Results


    A total of 249 responses were recorded. The mean (standard deviation [SD]) age of the participants was 40 (16.1) years and predominantly male population (66.7%). The demographic characteristics of the participants are shown in [Table - 1].
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        	Table 1: Demographic characteristics of participants
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    Twenty-seven percent of the respondents were HCWs. Forty-one percent of the participants answered the questionnaire in Hindi. The educational qualification of majority of the participants was graduate or postgraduate.


    The response pattern of the questions is given in [Table - 2].
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        	Table 2: Responses to the items on the questionnaire
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    Out of 14 questions, the participants had a mean (SD) score of 6 (2.14). The detailed questionnaire and corresponding data are provided in the appendix.


    The questions were categorized into three broad headings, namely, ones seeking knowledge, gauging perception, and addressing myths regarding COVID-19.


    A Venn diagram summarizing the answering patterns across the three broad headings has been provided below [Figure - 1]. Combination of people who got at least 50% of knowledge, perception, and myth questions correct, were included. As depicted in the shaded area which indicates overlap between the three subsets, only 50 (20.08%) participants correctly answered at least 50% of questions pertaining to knowledge, perception, and myths. The other numbers quoted in the figure can be explained in a similar fashion.
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        	Figure 1: Venn diagram showing overlap of myth, knowledge and perception questions. The numbers in the shaded areas represent the number of people who answered correctly (correct implies at least 50% or more) 154 (61.8%) answered questions on myths correctly, 169 (67.8%) on perceptions, and 94 (37.7%) on knowledge questions
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    Discussion


    Our study shows that only 50 (20.08%) patients scored more than 50% of the questions correctly. This pandemic has forced the world to announce lockdown, both in developed as well as developing countries, and it has compelled people to adopt lifestyle-related behaviors in the form of preventive practices to contain the pandemic.[bookmark: ft10][10],[bookmark: ft11][11],[bookmark: ft12][12] Despite surge of information on the social media, there is widespread misinformation about the daily practices and preventive strategies. The public perception and practices about the pandemic help to gauge the response, the expected outcome, and also guides about the existing information they have that will help in organizing education and training campaigns for the HCWs and general public about the disease. The correct knowledge about the usual modes of transmission, the symptoms, and most important, the methods of prevention of spread needs to be indelibly etched in the general public's mind, with no scope for misinterpretation. Keeping this in mind, it was imperative that a study is conducted to assess the baseline knowledge and perception. Eating out at restaurants has no bearing on getting infected by the SARS-nCoV-2.[bookmark: ft13][13] However, 56% of participants thought it would be prudent not to eat out at restaurants for the next few weeks, to reduce the chance of acquiring infection. Despite being proved that there is no link between the virus and any malicious intent by any government,[bookmark: ft14][14] 57% of participants thought the SARS-CoV-2 is a bioweapon developed by a government or a terrorist organisation. The world is fighting the pandemic together and it is imperative that these myths are overcome


    The WHO has repeatedly advocated that masks are not required while exercising.[bookmark: ft4][4] Social distancing is enough during the same. However, 48.7% of the people still believed that it is necessary to wear masks even while exercising. An overwhelming 80% were of the opinion that wearing masks for the long periods of time can cause adverse health effects. There is, however, no evidence to support the same.[bookmark: ft15][15],[bookmark: ft16][16] Subgroup analysis showed some interesting trends; questions seeking information, for example, masks causing adverse health effects for a long time, comorbidities resulting in severe COVID infection,[bookmark: ft17][17],[bookmark: ft18][18] were answered correctly by those with a higher educational qualification, as it may be expected. Interestingly, there seems to be no effect of education on the questions that focus regarding the myths. The health-care providers who took the survey fared better than the others in factual questions as well as questions asking about myths, but surprisingly, a greater proportion of them thought that masks were necessary during exercise, than the general population.


    The study has several limitations. The population chosen was not representative of the general population, as there was a higher percentage of HCWs, owing to the demography of the population attending the OPD.


    There was also room for guessing due to the nature of multiple-choice questions which may have given a falsely high proportion of correct answers. The percentage of people who correctly answered the questions with more than one option correct is outliers in the table, because we only analysed those percentage of responses for which all the correct options were marked.


    Further studies about the public perception regarding the ongoing pandemic are required as few countries are experiencing second and third peak of cases. This will help in strengthening our preventive practices which is one of the pillars to mitigate the same. As more and more knowledge and data are constantly evolving the perception of people and HCWs also need to be updated.


    Conclusion


    This study highlights the fact that even in an apex hospital where we would expect better insight about an ongoing pandemic, mostly the family members of the staves remain woefully ignorant of the various basic concepts about the disease. It would help to conduct periodic checks on public perception, in order to gauge their knowledge level and predicted responses.
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  Figure 1: Venn diagram showing overlap of myth, knowledge and perception questions. The numbers in the shaded areas represent the number of people who answered correctly (correct implies at least 50% or more) 154 (61.8%) answered questions on myths correctly, 169 (67.8%) on perceptions, and 94 (37.7%) on knowledge questions
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  Table 1: Demographic characteristics of participants
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  Table 2: Responses to the items on the questionnaire
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