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Reviewer 1

Evaluations (peer review comments for the author)

1. In general, how do you rate the degree to which the paper is easy to follow and its logical flow?
Fair

2. Do the title and abstract cover the main aspects of the work?

No. Remdisvir is approved for COVID-19. Kindly make your background information on why KAP is important Indonesia is not
having COVID-19 cases.

Kindly structure your abstract the present abstract is junky and was not clear methodology. Snowball sampling is not good
for cross-sectional studies and why authors selected 819 samples to answer the study objective was not clear. What are the
factors, %, mean values, OR, 95% CI?

The abstract is highly descriptive.

3. If relevant are the results novel? Does the study provide an advance in the field?
No. Nothing novel and not added any new information to the field.

4. Did the study gain ethical approval appropriate to the country in which the research was performed if human or
animal subjects, human cell lines or human tissues were involved and is it stated in the manuscript?
Yes

Does the paper raise any ethical concerns?
Yes. But authors did not specify the Informed consent and other patient concerns information in the manuscript.

5. If relevant, are the methods clear and replicable?
No. Methodological issues, not validated the questionnaire, not properly described the study sample, and several pitfalls.

6. If relevant, do all the results presented match the methods described?
No. Too many tables and figures. AlImost distracting

7. If relevant, is the statistical analysis appropriate to the research question and study design?
No. | dont understand why authors are applying all analysis without a proper study objective.

8. If relevant, is the selection of the controls appropriate for the study design. Have attempts been made to address
potential bias through analytic methods, eg., sensitivity analysis
No. Not clear methods and not able to clarify the sensitivity of the test

9. How do you rate how clearly and appropriately the data are presented
Fair. Not so good and not suitable for high impact journals

10. If relevant, did the authors, make the underlying data available to the readers?
No. This is a cross-sectional study, there is no use of making data available to readers

11. Do the conclusions correlate to the results found?
No. The authors are stating something that is not related to their study objective

12. Are the figures and tables clear and legible?



Dove

No. Too many

Are images clear and free from unnecessary modification?
Yes

13. I have serious concerns about the validity of this manuscript
No. but parts of the manuscript where information is provided without proper references

14. Does the paper use appropriate references in the correct style to promote understanding of the content?
No. Not reviewed the right papers to use for this study.

15. If relevant, do any of the authors competing interests raise concerns about the validity of the study i.e. have the
authors' competing interests created a bias in the reporting of the results and conclusions?.

NA

16. Do you think the manuscript requires English editing to correct the grammar or flow?
Yes

Evaluation

The manuscript requires significant revision and not truly novel. There are several pitfalls and ambiguous sentences that are
irrelevant to the aim and objectives of the study.

Remdisvir is approved for COVID-19. Kindly make your background information on why KAP is important Indonesia is not
having COVID-19 cases.

Kindly structure your abstract the present abstract is junky and was not clear methodology. Snowball sampling is not good
for cross-sectional studies and why authors selected 819 samples to answer the study objective was not clear. What are the
factors, %, mean values, OR, 95% CI?
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Reviewer 2

Evaluations (peer review comments for the author)

1. In general, how do you rate the degree to which the paper is easy to follow and its logical flow?
Good

2. Do the title and abstract cover the main aspects of the work?
Yes

3. If relevant are the results novel? Does the study provide an advance in the field?
Yes. Novel for a country like that being investigated.

4. Did the study gain ethical approval appropriate to the country in which the research was performed if human or
animal subjects, human cell lines or human tissues were involved and is it stated in the manuscript?

Yes

Does the paper raise any ethical concerns?

Yes. Yes; collecting names and stating that google froms were reviewed by contacting the participants indicate that identifiers
were collected. This is a concern as online surveys should not collect such and participants should not be easily traced and
contacted.

5. If relevant, are the methods clear and replicable?

Yes. Details about the questions for each of the KAP domains should be stated in the instrument section. Coding of the
responses as well should be clearly stated. The choice of statistical tests should be clearly explained. Why non-parametric
tests used.

6. If relevant, do all the results presented match the methods described?
Yes

7. If relevant, is the statistical analysis appropriate to the research question and study design?
Yes. See note in section 5.

8. If relevant, is the selection of the controls appropriate for the study design. Have attempts been made to address
potential bias through analytic methods, eg., sensitivity analysis

NA

9. How do you rate how clearly and appropriately the data are presented
Excellent

10. If relevant, did the authors, make the underlying data available to the readers?
Yes

11. Do the conclusions correlate to the results found?
Yes. Conclusion could be further shortened to include only a sentence or two that are related to the results without any extra

statements.

12. Are the figures and tables clear and legible?
Yes

Are images clear and free from unnecessary modification?
Yes

13. 1 have serious concerns about the validity of this manuscript
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Yes. Multiple variables could be collapsed into less categories to better reflect on statistical testing. Marital status, for
example, could be collapsed into Never married and ever married. This will increase the power of comparison as the
numbers within each cell will increase.

Age and education could be confounded and this is a limitation that should be stated.

70% females is a clear introduction bias that limits generalizability.

Authors should discuss how socio-demographics of the sample reflect on the reference population.

14. Does the paper use appropriate references in the correct style to promote understanding of the content?
Yes

15. If relevant, do any of the authors competing interests raise concerns about the validity of the study i.e. have the
authors' competing interests created a bias in the reporting of the results and conclusions?.
No

16. Do you think the manuscript requires English editing to correct the grammar or flow?
No

Evaluation
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Paper is well written but can be fine tunes to correct some English editing. Objectives are clear and very well presented in the
results.

In the introduction: Non-Pharmacutical Intervention measures have a major role in mitigating the risk of COVID-19. No where
does the paper present this term(s). Also, NPl measures have been successful in mitigating the risk; but data may not be
available from the country under investigation.

I suggest editing this part t include these comments, especially when stating that" The effectiveness of these interventions is
not known".

"In this case, KAP is essential for health authorities on developing COVID-19 prevention measures in the community."
developing here is better changed into adjusted and fine tuned.

In the objective; please use "information needs and seeking behaviors".

Study design:

How the signed consent form was signed and returned? Not sure this is feasible in google forms.

This sentense is better deleted as it is confusing: "This age group was categorised as teenagers, according to the Indonesian
Ministry of Health".

Instruments:

Details on questions used for each of the 4 main domains are needed. What answer options were available; was it a Likert
scale? Yes/no?

Any statistics about reliability?

WHy were names collected? Was this approved by IRB?

How was this feasible in google forms: "To maintain the participant validity, we limited each account to only one response. At
the end of the survey, the link was collapsed, and the data downloaded for data completeness. If there was any vague
answer, we clarified the response with the participant via WhatsApp or telephone."

Stat analysis: the maximum score: What is the maximum total? How was it calculated?

WHy were the Mann-Whitney U and Kruskal Wallis tests selected? This section needs clear clarifications of what was
compared.

Results:

Socio-characteristics: valid is better changed to eligible and said to reported.

Marital status, occupation, and education are better collared into less categories to be able to properly compare. FOr
example, MSc and PhD could be combined together, marries and divorced into ever married.

3.3 attitude
Indonesia might with the fight against. Change with to win.

In tables, use one decimal point for the percentages.

Limitations:
Sample design and having 70% females is a selection bias and limits generalizability. This is a major limitation.

Suggestions for analysis:
What will be the results of correlating knowledge to Attitudes and Precautionary measures? WIll higher knowledge transfer to
good precautionary measures?
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Reviewer 3

Evaluations (peer review comments for the author)

1. In general, how do you rate the degree to which the paper is easy to follow and its logical flow?
Good

2. Do the title and abstract cover the main aspects of the work?
Yes

3. If relevant are the results novel? Does the study provide an advance in the field?
Yes

4. Did the study gain ethical approval appropriate to the country in which the research was performed if human or
animal subjects, human cell lines or human tissues were involved and is it stated in the manuscript?

Yes

Does the paper raise any ethical concerns?
No

5. If relevant, are the methods clear and replicable?
Yes

6. If relevant, do all the results presented match the methods described?
Yes

7. If relevant, is the statistical analysis appropriate to the research question and study design?
Yes

8. If relevant, is the selection of the controls appropriate for the study design. Have attempts been made to address
potential bias through analytic methods, eg., sensitivity analysis
Yes

9. How do you rate how clearly and appropriately the data are presented
Good

10. If relevant, did the authors, make the underlying data available to the readers?
No. Authors should provide a data availability statement.

11. Do the conclusions correlate to the results found?
Yes

12. Are the figures and tables clear and legible?
No. Graphs and images need to be produced at higher resolution

Are images clear and free from unnecessary modification?
Yes

13. I have serious concerns about the validity of this manuscript
No. Graphs need editing and higher resolutions.

14. Does the paper use appropriate references in the correct style to promote understanding of the content?
Yes

15. If relevant, do any of the authors competing interests raise concerns about the validity of the study i.e. have the
authors' competing interests created a bias in the reporting of the results and conclusions?.
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No

16. Do you think the manuscript requires English editing to correct the grammar or flow?
Yes

Evaluation

Methods: Provide equations/methods for sample size determination.

Results: add frequency before each percentage. On each percentage add the 95% Cl for each.

| also think you used minitab, if so, is it possible to find another software to improve the quality of the images/graphs?

Fig 3 is difficult to read. Can you redraw and present an editable version or attach it as a supplementary file to the editorial
office?
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Reviewer 4

Evaluations (peer review comments for the author)

1. In general, how do you rate the degree to which the paper is easy to follow and its logical flow?
Good

2. Do the title and abstract cover the main aspects of the work?
Yes

3. If relevant are the results novel? Does the study provide an advance in the field?
No. This area of research was studied in different countries before.

4. Did the study gain ethical approval appropriate to the country in which the research was performed if human or
animal subjects, human cell lines or human tissues were involved and is it stated in the manuscript?

Yes

Does the paper raise any ethical concerns?
No

5. If relevant, are the methods clear and replicable?
Yes

6. If relevant, do all the results presented match the methods described?
Yes

7. If relevant, is the statistical analysis appropriate to the research question and study design?
Yes

8. If relevant, is the selection of the controls appropriate for the study design. Have attempts been made to address
potential bias through analytic methods, eg., sensitivity analysis
NA

9. How do you rate how clearly and appropriately the data are presented
Excellent

10. If relevant, did the authors, make the underlying data available to the readers?
Yes

11. Do the conclusions correlate to the results found?
Yes

12. Are the figures and tables clear and legible?
Yes

Are images clear and free from unnecessary modification?
Yes

13. I have serious concerns about the validity of this manuscript
No

14. Does the paper use appropriate references in the correct style to promote understanding of the content?
Yes

15. If relevant, do any of the authors competing interests raise concerns about the validity of the study i.e. have the
authors' competing interests created a bias in the reporting of the results and conclusions?.
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No

16. Do you think the manuscript requires English editing to correct the grammar or flow?
No

Evaluation
1- I would rather if the authors conduct regression analysis to identify the association between demographics and knowledge
and practice score.

2-line 25, the statement "have a positive attitude, but they provided an inadequate response to government policies" is
contradictory.

3- line 108, It is not mentioned how the authors employed the snowball sampling technique.

4-line 125, Chi-squared test is not used to analyse association but to see if there is a statistically significant difference
between groups.
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REVIEWER 1 EVALUATION

1- I would rather if the authors conduct regression analysis to identify the association between demographics and
knowledge and practice score.

Regression analysis for knowledge and practice have been done

2- line 25, the statement "have a positive attitude, but they provided an inadequate response to government policies"
is contradictory.

Statement modified
3- line 108, It is not mentioned how the authors employed the snowball sampling technique.

Formerly, we thought about snowball sampling because the link of the questionaries that we shared will continue
shared by everyone that received our messages.
But, since we employed cross sectional study so, random sampling is more proper in our case.

4- line 125, Chi-squared test is not used to analyse association but to see if there is a statistically significant difference
between groups.
The statement has been modified according your suggestion

REVIEWER 2 EVALUATION

The manuscript requires significant revision and not truly novel. There are several pitfalls and ambiguous sentences
that are irrelevant to the aim and objectives of the study.

Dear reviewer, thank you for your advice. Previously we conducted language editing to expert language but seems
they not in health scope. So here, we here read and re write.

Remdisvir is approved for COVID-19.
Kindly make your background information on why KAP is important Indonesia is not having COVID-19 cases.
The statement about this already added in the introduction

Kindly structure your abstract the present abstract is junky and was not clear methodology. Snowball sampling is not
good for cross-sectional studies and why authors selected 819 samples to answer the study objective was not clear.
What are the factors, %, mean values, OR, 95% CI?

The abstract already structured. About snowball sampling: Formerly, we thought about snowball sampling because the
link of the questionaries that we shared will continue shared by everyone that received our messages.
But, since we employed cross sectional study so, random sampling is more proper in our case.

Why we end up with 819 respondents, it was according to our setting during the data collection. We limited our date of
collection on particular date, so regardless of the amount on the deadline we will collect it and perform the analysis
accordingly.

About What are the factors, %, mean values, OR, 95% CI?
The analysis has been modified using logistic regression for knowledge and practice. So, the OR and CI has been
clearer.

REVIEWER 3 EVALUATION

Methods: Provide equations/methods for sample size determination.

Dear Reviewer

Like other online surveys, we did not determine the sample size in the beginning. During the data collection, we
limited the response during 13 - 20 August 2020., after that we included all responses came to us on analysis

Results: add frequency before each percentage.
The suggestion has been made for each table

On each percentage add the 95% CI for each.
The suggestion has been made for Table 3 and 6

I also think you used minitab, if so, is it possible to find another software to improve the quality of the images/graphs?
No, I not used minitab. I used excel program, I tried to save as jpg with better resolution now, otherwise please let me
know.

Fig 3 is difficult to read. Can you redraw and present an editable version or attach it as a supplementary file to the
editorial office?



I prefer to put it into supplementary file as Sup Figure 1.

REVIEWER 4 EVALUATION

Paper is well written but can be fine tunes to correct some English editing. Objectives are clear and very well
presented in the results.
Thank you

In the introduction: Non-Pharmacutical Intervention measures have a major role in mitigating the risk of COVID-19.
No where does the paper present this term(s). Also, NPI measures have been successful in mitigating the risk; but
data may not be available from the country under investigation.

Explanation has been made in introduction according to your suggestion

I suggest editing this part t include these comments, especially when stating that" The effectiveness of these
interventions is not known".
I put something about NPI in the last part of Introduction as a gap that we want to fulfil

"In this case, KAP is essential for health authorities on developing COVID-19 prevention measures in the community."
developing here is better changed into adjusted and fine-tuned.
Thank you, the suggestion has been made.

In the objective; please use "information needs and seeking behaviors".
Thank you, the suggestion has been made

Study design:

How the signed consent form was signed and returned? Not sure this is feasible in google forms.

We provided two buttons on the consent form, “agree and disagree to participate”. By clicking on one of these buttons
we assume they are signing consent

This sentence is better deleted as it is confusing: "This age group was categorised as teenagers, according to the
Indonesian Ministry of Health".
Thank you, the suggestion has been made

Instruments:

Details on questions used for each of the 4 main domains are needed. What answer options were available; was it a
Likert scale? Yes/no?

The information about the question type has been added in study instrument

Any statistics about reliability?
No, we don’t have that since we perform the validity and reliability through expert review

WHy were names collected? Was this approved by IRB?
On the IRB we stated all analysis will do on anonymous and avoid person identification. While on the google form, we
stated as optional — so respondent can state their name, initial or keep it blank.

How was this feasible in google forms: "To maintain the participant validity, we limited each account to only one
response. At the end of the survey, the link was collapsed, and the data downloaded for data completeness. If there
was any vague answer, we clarified the response with the participant via WhatsApp or telephone."

It is feasible to do response limit for each google account, we can set it limit to one response (as figure attached).

Settings
General Presentation Quizzes

D Collect email addresses

Response receipts

Requires sign in:

\:\ Restrict to users in Universitas Ahmad Dahlan Yogyakarta and its trusted @
organizations

Limit to 1 response
Respondents will be required to sign in to Google

Stat analysis: the maximum score: What is the maximum total? How was it calculated?

WHy were the Mann-Whitney U and Kruskal Wallis tests selected? This section needs clear clarifications of what was
compared.

We add information on the line 138 about total score



Results:

Socio-characteristics: valid is better changed to eligible and said to reported.
Said have changed to reported

Valid have changed to eligible

Marital status, occupation, and education are better collared into less categories to be able to properly compare. FOr
example, MSc and PhD could be combined together, marries and divorced into ever married.
Thank you, the suggestion has been made

3.3 attitude
Indonesia might with the fight against. Change with to win.
Thank you, the suggestion has been made

In tables, use one decimal point for the percentages.
Thank you, the suggestion has been made

Limitations:

Sample design and having 70% females is a selection bias and limits generalizability. This is a major limitation.

Yes, we acknowledge that, but it was out our control due to the online setting. We also found the similar phenomenon
in the KAP study in Saudi Arabia — a paper that also published in Risk Management and Healthcare Policy. I also cited
this paper in my study.

Suggestions for analysis:

What will be the results of correlating knowledge to Attitudes and Precautionary measures? WIIl higher knowledge
transfer to good precautionary measures?

Thank you, I try to follow your suggestion

Education

1. SMA - senior high school > code 1
2. D1-D4 - diploma - code 2
3. S1 - higher education - code 3
4. S2 - higher education - code 3
5. S3 - higher education - code 3

Marriage status categorsed as
Ever married: married and divorce
Never married: never marir

1 Belum menikah - code 1
2 Sudah menikah < code 2
3 Sudah menikah - code 2

ouhrwdE

Uji normalitas — Normal

Cut off practice 23.5

Logistic regression
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ORIGINAL ARTICLE

Knowledge, attitudes, practices and information

needs during the COVID-19 pandemic in Indonesia
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53122, Indonesia

*Correspondence: Sulistyawati
Department of Public Health, Universitas Ahmad Dahlan, Yogyakarta.
JI. Prof Dr Soepomo, Janturan, Umbulharjo, Yogyakarta, Indonesia. 55164.
Tel +628170402693

Email: sulistyawati.suyanto@ikm.uad.ac.id
Abstract

Introduction: In the absence of vaccines and specific drugs;; prevention effort, has been
attributed as the primary control mechanism of COVID-19. Knowledge, attitude, and practice are
used to determine the current situation and also formulate appropriate control interventions ef-a
partienlar-disease-as well as risk communication. This study, therefore, aims to assess knowledge,
attitude, and practice about COVID-19 in Indonesian society.

Methods: A cross-sectional study was conducted through an online survey in the third week of
August 2020. Purposive and smnewbalrandom sampling was used to select the respondents.
People with a minimum age of 18 years and residing in Indonesia were allowed to participate in
this study. The survey was conducted with an online questionnaire-_using several platforms such

as WhatsApp, Instagram and Facebook by distributing the link and continuous chain messages on

that platform. Data were analysed using descriptive, chi-square;Mann—AWhitney—andKruskal-
Wallistests: and logistic regression test.

Results: A total of 816 respondents were included in this study. In general, public knowledge
about COVID-19 iswas sufficient, but some areas awere still low. Most people hawved a positive
attitude_about the COVID-19, but they provided aninadequatea negative response to government

policies. Most of the community has taken preventive measures for COVID-19. However, some
behaviours received a low percentage. Information about how to prevent COVID-19 was the most
wanted information during this pandemic. Social media iswas a favourite source of information,



with the most popular type of visualisation iswas a table containing numbers. WemerAge and

people-merethan50-yearsofage have the best COVID-19-education were significantly associated
with knowledge. AttitdeisSome attitudes were affected by age and occupation—-Wemen,peeple>

O pa > 0 vaay g6 tG e ahG
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was-atfectec-by genderagemarital-statusedueation—work scope;. Gender and health insurance

ownership-_significantly associated with preventive measures.

Conclusion: This research highlights the importance of providing valid, effective, efficient, and
continuous information to the public through appropriate channels to increase understanding about
COVID-19 precautions.

Keywords: COVID-19; KAP; information needs; information-seeking behaviour

1. Introduction

The occurrence of the coronavirus disease (COVID-19) in Wuhan, China emerged as a rude
shock to the entire globe." This incident was accompanied by rapid transmission and spread all
around the world. A total of 215 countries were reported to have been affected by COVID-19 by
August 22, 2020, with over 23 million human infections, 807,618 deaths, and more than 15 million
recoveries.?=* With no vaccine to date, the pandemic continues to claim ever more victims.

The first two cases in Indonesia were confirmed in March 2020 and rapidly spread throughout
the 34 provinces in this country. About 151,000 sufferers and a mortality rate above 6,000 were
recorded as of August 22, 2020.°° The government, therefore, has exerted numerous efforts
towards the COVID-19 pandemic response, including a national budgeting policy, the
documentation as a health emergency, along with large-scale social restrictions.” A massive health
campaign was created to educate the society about these regulations, including the preventive
measures, and also to encourage compliance with the national precautionary guidelines by all
parties.?

The Indonesian government imposed social distancing rules and implemented comprehensive
social restrictions in the 18 selected provinces such as Jakarta and Makasar® rather than a
lockdown to alleviate the economic deterioration resulting from the COVID-19 pandemic.'%-"" These
regulations were intended to terminate the spread of COVID-19 by reducing contact amongst
individuals. To reinforce these directives, the government limited all public activities and shut all
school down, restricted religious gatherings and public events, as well as facilities,'®;' including
public transportation to avoid the generation of new cases theoretically triggered by crowds. The
government closed traditional workplaces but encouraged the continuation of productive activities. 3
The effectiveness of these interventions is not known. The government of Indonesia has changed
its level of intervention to focus prevention of COVID-19 transmission through individual prevention
efforts, promulgated by the president of Indonesia’s invitation of citizens to enter a new era of living
with coronavirus on May 16, 2020.3



Considering the transmission COVID-19 is possible from person to person, the World Health
Organization (WHO) stipulated the disease prohibition as a collective responsibility. Also, for
universal protection, some practices were to be implemented including frequent washing of hands,
coughing and sneezing in the elbow, inhibiting public meetings, evading congested spaces,
maintaining distances with sick people, as well as cleaning and sanitising objects and surfaces,'-'°
These behaviours are required by the government of Indonesia to help prevent viral
transmission.":"® The participation of every individual was required to adeguately-accomplish the
COVID-19 control program initiated by the government -adequately.® A previous study revealed that
societal conformity between the proposed regulations, along with a readiness to tackle the disease
was influenced by the possession of knowledge, attitudes, and practices (KAP3=)." KAP is a useful
tool to assist on plan development, implementation, advocacy, communication and social
mobilisation on the health program.”™ In this case, KAP is essential for health authorities on
develepingadjusting COVID-19 prevention measures in the community.

COVID-19 is considered as a newly emerging disease.'*?'_Recently, the US Food and Drug

approved Remdesivir as a substance for COVID-19 treatment in the hospital setting.?? This good

news does not mean that awareness about transmission of the disease is unnecessary anymore. A

study revealed the importance of non-pharmaceutical interventions (NPIs) on reducing the

reproduction number of COVID-19 virus,”—Fhus,—rapid—seientifie research—on—this—disease—is—stil-

laeking—partieularly —in—Indonesia—Understanding—KAPis—important_but may limited data in

Indonesia about it. Understanding KAP is essential to identify and overcome false rumours about a

disease that may negatively influence community prevention behaviour-, including NPI.>* To rapidly
understand COVID-19 KAP as well as the information needs and seeking behaviours in Indonesia,

we surveyed several of the most popular platforms: WhatsApp, Facebook, and Instagram.® This
research contributed to infermthestrengthening risk communication effort by related authorities on
providing COVID-19 information needed and to which group the infermatienradvocation should be
targeted.

2. Materials and Methods

2.1. Study design

A cross-sectional study was used to assess KAP as well as the information needs during the
COVID-19 pandemic in Indonesia. Subjects were recruited by an online survey between 13 - 20

August 2020. Respondents were invited te-refer-others-to-complete-thesurveyby-snowbalithrough

random sampling. Eligibility requirements were age 18 years or older and residence in Indonesia.

Interested respondents returned S|gned consent forms aﬂd—W&fe—t-heﬂ—Sﬂ-eryed—ThiS—a-ge—gfeﬁp—‘ﬁaﬁ

—by pressing the button

“agree to participate” and were fulfilling the questionnaire.

2.2. Study instruments

The questionnaire consisted of thirty-six items categorised into five sections including 1) socio-
demographic data of respondents (name; -optional-, sex, age, marital status, education, occupation,
city of residence, salary estimation, health insurance ownership, and phone number), 2) COVID-19



knowledge that presented in “Yes/No*“ question - including (general symptoms, transmission modes,

and preventive measures), 3) related attitudes using five Likert scales (how the virus was to be

surmountedovercome and people perception about Indonesia’s situation), 4) Centrel-practices_that
posted in “Yes/No" question (protective activities: face mask and hand sanitiser use, hand washing,

exercise routines, advancements in the food supply, maintaining social distance and where to seek
more information), 5) Information needs (the type of material seughtdesired, source of this
information, and the favourite data visualisation preferred). These KAP questions were adapted in
part from previous research,'’—augmented—with_then we added queries related to respondents’
information needs. The poll was executed in Bahasa Indonesia and translated into English

threrrghduring manuscript writing. To help improve question validity, questions were kept short and
simple, pre-tested via expert review, and further pre-tested in a similar respondent group efseven
persens- similar to the anticipated respondent-grewp.

2.3. Data collection procedure
A Google form link was circulated by networks and colleagues through numerous WhatsApp

private messages, groups and other social media platforms (Facebook and Instagram) during the
research period. To maintain the participant validity, we limited each account to only one response-

based on their email. At the end of the survey, the link was cellaposed, and the data downloaded for
data completeness. If there was any vague answer, we clarified the response with the participant
via WhatsApp or telephone. Responses from persons under 18 years of age, residing outside
Indonesia, or unwilling to sign a consent form were not included in analysis.

2.4. Statistical analysis

The evaluation was performed by employing the Statistical Package for Social Sciences
(SPSS) version 24.0 (IBM, Armonk, NY, USA). The socio-demographic data and informational
needs of the respondents were analysed descriptively. On knowledge, questions were scored with
one and zero for the correct and wrong answers, respectively. Also, points of one and zero were
allocated to signify agreement and disagreement, respectively, for the attitude category. Finally, the
practice questions were graded from zero to two, with the highest value representing the best
practice. A total score was calculated for each correct, positive and good answer for K, A and P —

respectively. The maximum total scores for knowledge, attitude, and practice were 14, 3, and 34,
respectively.

FheMann-WhitneyU-and-kruskal-WallisLogistic regression test was applied to eemparesee
the seecie-demographie—characteristie—against—+he—association between knowledge and practice

category and socio-demographic respondent. Knowledge and practice were divided into 2 groups

poor and good — less than the mean score—A_as poor attitude and practice and vice versa.

Significance was determined at 5% level (P-value < 0.05). The attitude was analysed using chi-
square test w e i i i

seeres—oftherespondents—Ae—presentand last the information needs and information-seeking
behaviour was presented descriptively.

2.5. Ethical considerations



The study was approved by the Ethical Review Board of Ahmad Dahlan University, Yogyakarta,
Indonesia (ethical approval code: 012008029).

3. Results

3.1. Socio-demographic characteristics

This study received a total of 858 responses during the online survey, 42 of them were
excluded because aged less than 18 years (37), not able to participate (2), and living overseas (3).
Therefore, only 816 responses were considered wakdeligible in this study. Figure 1 shows the
respondents, spread across 31 out of 34 provinces in Indonesia.

The socio-demographic of respondents are presented in Table 1. Respondent comprised
mainly of females (73%), between 18-29 years of age (56.9%). Furthermore, more than half of the
participants were single or had never been married (51.6%). Also, 41.8% of the participants were
graduates with bachelor's degrees, 40.1% were unemployed. Regarding salary, more than 40% of
respondents saidreported they were not paid because they were not working anymore. Over half of
the participants (55.8%) reported having health insurance.
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‘ 3.2. Knowledge about COVID-19

The information in Table 2 shows over 70% of respondents correctly answered questions

‘ related to COVID-19 general symptoms, transmission mozdes, and prevention measures. ByIn

contrast, only 51.3% correctly answered about the common cold symptoms consisting of nasal

congestion, runny nose, and sneezing, are less common in people infected with COVID-19 virus.
And only 40% correctly answered the COVID-19 virus spreads through the air.



Furthermore, among the respondent’s socio-demographic features, only sex—and-age groups
and education had significantlyifferenta significant association with knowledge of COVID-19. The
female-greup-possessed—a-Having age more than 50 years was associated with 0.59 — fold higher
odds of good knowledge seore-tharnmern—However,towards COVID-19 compare to people ever56-
years-ofage-aged 18-29 years (P< 0.05). Respondent graduated from higher education associated
with 1.98 — fold higher odds to have the-bestgood knowledge efthis—irus:about COVID-19 than
people hold senior high school education (P< 0.05). This information is shown in Table 3.
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‘ 3.3. Attitude regarding COVID-19

Most respondents (95.5%) agreed that COVID-19 might be controlled. Most (80.8%) also

‘ believed Indonesia might with—the—fightto win against this virus. However, only 48.7% of
respondents agreed that the Indonesian government handled COVID-19 well. Answers to how well
the government handled COVID-19 were positively associated with age groups (Figure 2 and Table

4).

900
800
700
600
500
400
300
200

100

37

Do you agree that Covid-19 will be

controlled?

659

157

Are you sure Indonesia will be able to
control Covid-19?

= Agree = Disagree

419

The Indonesian govemment handled
Covid-19 well




Disagree  Agpree Agree Disagree  Agree

S

St IS-ESy 2eE ety e HEe o s
89  625H S

Female @ = 24403y 57229557 481+ 364 000 292
8070y 5F6h @ (4899

fgegroup

1829 21453y  443{954A 363 26+ 203

3049 164508y  299{94.92) 263 M 169

>50 6 9 33 28243 2H5F5H
8949

Pl sl

Single 18428y  403{95:72) 336 228 193

Divereed 8 10409 7z 556800 55089
7060}

Married 19494y  366{9506) e B 397

Edueation
8296)  (4578)

Diploma e e I
7964

Bachelor @ = 194557  322{9443) 276 84 B
8236}

Beetoral 1969} 16969 & 54545 6(5435)
7273}

Oeccupation

—Hnemployed HE36 0 36 2e0- des- dEe



8612) £55-56)
7204 (6689
e T
849
—Other{Retiree)* 8 2166) 8 286y 1{56680) I{56:66)
Monthlv-SalasvR (millionIDR)
Nene 2648 3659682y A8 366 194 183-
BEH 46 (4854
< H3A3) 9688 6875 26 HASSES)  15(4688)
8+25)
3 B4 169253 20667 M5 85(4885) 8545115
{8333}
-5 8534  HIH9463) 273833 22 76(H6h {4899
(8388}
>5 H3BH 9643  2428ESH 60 4H55D6) 374405
A43)
Health-
insuranee
ownership
8022y (5429  (45FH
—Ne 205547 34H(9446) 671856 294 1A 189-
B4 (465 (5235

‘ 3.4. Practice measure toward COVID-19

The respondents were assessed using 16 questions presented in Table 5. Agreementby-More
than half of the respondents iswere considered sufficient to have a positive impact on community
health and was reported on 10 of the 16 questions. This shows an acceptance of the preventive
guidelines mainly covering of mouth and nose when sneezing and also washing of hands regularly
with running water. Furthermore, good practices have been reported by more than 70% of
respondents when asked about the use of hand sanitiser, nose mask, use of private vehicle, not
touching the eyes, nose, and mouth with dirty hands. Meanwhile, a low percentage (< 70%) was
reported for practice-related to nutritional maintenance, shaking of hands and avoidance of crowds.
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Insufficient practice measures of less than 60% occurred in several questions, like monitoring
body temperature when feeling unwell (43%), consistent exercise (27%), maintaining a 1.5-meter
distance from others (57%), and always staying home (51%). Meanwhile, with regards to
information, only 53% always remain updated, when feeling unwell during the pandemic, 33.6%
reportedly visited the health facilities, about 34% saidreported sometimes, and 31.9% reported
never.

Table 6 shows the differences between socio-demographic categories and tetal—practice
seerecategory. Gender—age—group,—marital-status—edueation—oeceupation; and health insurance
ownership significantly eifferin—associated with practice tetalseere—with—regardsmeasure of the
respondent. Being female was associated with 0.41 times higher odds to have good knowledge
about COVID-19—Females—recorded—a-—better-mean—rank_compared than males-during—this—study;




ether-seetorsand-thosewith-health-insuranecescored-betterthantheseman (P< 0.05). A respondent
who without health insurance—

Table 6—Secio-demeographiecharacteristieand_significantly associated with 1.68 times higher
odds of good practice seere-{IN==816)-0f COVID-19 than people with health insurance (P< 0.05).
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pandemic, more than 78% of the respondents reported seeking information on how to prevent the

virus, and about 65% researched on COVID-19 transmission in Indonesia, cause, treatment and

symptoms:

Information on how many people are infected and recovered globally
Information on the number of infected and cured people in Indonesia
Information on the number of infected and cured people around me
Covid-19 historical information

Viewing for Covid-19 referral hospital information

Information on the procedure for Covid-19 patients to be admitted to the hospital
Information about how to use masks properly

Update information related to case groups and the number of cases

What products can prevent the transmission of Covid-19 and the availability
Who is vulnerable to Covid-19

How to wash hands properly

Covid-19 transmission in Indonesia

Covid-19 transmission in my region

Causes and how to treat if infected with Covid-19

Symptoms of Covid-19

How to prevent Covid-19

%

(Supplementary Fig. 1). Meanwhile, with regards to information type, the majority (65%) of

respondents choose table or number, and almost half selected map as the favourite information

visualisation. The respondents reported social media, both Facebook and Instagram, as the first

favourite information source followed by television (Figure 43).
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‘ 4. Discussion

COVID-19 is an extremely aggressive virus due to the ease in the mode of transmission. The
primary prevention measures are conducted through behavioural modification on individual hygiene
‘ and limiting physical contact among people. raddittenBesides, since this disease is new, providing
adequate information about the virus, especially preventive measures, it is essential to avoid
misinformation in society that could result in incorrect precautionary action. This study helps fill a
knowledge gap about COVID-19 Knowledge, Attitude, and Practice (KAP) in Indonesia, which may
detect potential barriers to change in social behaviour—and—feund—that—with—seme—notable-
weaknesses—COVD-19KAP-is-adequate-.”® This study specified public knowledge, attitude, and
practice about the virus as adequate, with notable weakness in some parts.
The response to this research was generated mostly from females (73%). This may be related
to men's tendency to be more apathetic to a survey than women-_— mainly in this pandemic

situation, and the same happened in the COVID-19 KAP study in Saudi Arabia which woman mostly
responded the survey.?” This is, however, consistent with previous research, proving women to

participate more in surveys than men: febein

i O crG a -




Knowledge, attitude and practice are interrelated each other. People who have good

knowledge expected would be translated into good practice and preventive measure. In this

research showing the discrepancy between knowledge that does not translate into good attitude

and preventive measure — respondent who has good knowledge did not have a proper attitude as

well as a preventive measure related to COVID-19. The different result was showed by research in

Iran and Bangladesh that the translated of knowledge into attitude and practice seems performed

well. %!

This research revealed that persons over age 50 displayed higher knowledge than other age

groups. This finding is consistent with research in Malaysia, where people in this group displayed
better knowledge about COVID-19." According to the World Health Organization (WHO), older
society is at the highest risk to contract this virus, and more than 95% of the related death is
attributed to this group.®® In addition, multiple health conditions, especially chronic disease,
biological age, and decreased immunity, are predicted to significantly increase the elderly's
susceptibility to infection with this virus.®® The massive campaign by various parties/organisations
about COVID-19, including information on vulnerable groups, therefore encouraged older people to
know more about this disease. This high level of knowledge among older people is coherent with
the differenecein-practice scores across all age groups. Therefore, individuals above 50 years have

the highest-seore-othigher odds to have a good practice beeatise-cueto-thevtinerability-of-aged-

eitizersmeasure.

Education is process learning and gaining knowledge. In our study, people who graduated from

higher education more knowledgeable regarding COVID-19. Those with higher education — such as
healthcare workers — may have a greater need to work during the pandemic, preventing them from
fully adhering to preventive measures like staying at home. However, the lower risk by their younger

age may offset this risk.** Age and occupation appear to influence public perception of Indonesia’s
ability to defeat COVID-19 and how well the Indonesian government has handled COVID-19.
Although respondents felt Indonesia would be able to control COVID-19, they did not, in general,

believe that the Indonesian government had handled the situation well. This is in contrast to reports
from Malaysia, where there was higher public support of government action."—Fhis_It may be
because other countries imposed total lockdown, while Indonesia employed policies to protect
economic growth and cultural characteristics while also addressing COVID-19,"%.% which may
have been perceived as a lack of direction from the government, and in turn, been blamed for
infections and mortality rate.

In this research, respondents reported tetaltheir compliance with many precautionary
measures, including, putting on masks, the use of hand sanitiser, proper handwashing practices,
physical distancing and avoidance of crowd. However, respondents only sometimes practice regular
exercise or visits to the health facilities for assistance. Engaging in physical activities was not
routine before COVID-19, and was made more challenging by the pandemic;<wuring-whieh because
sports facilities and fitness centres were closed. A previous study proved relatively low walk time

practice by Indonesians compared to residents in other countries—the—poor—practice—of—visiting-
health-faeilities-when-having health-eomplaints:.”’” Poor practice in visiting health facilities seems to



be related to the health authority's recommendation that people are not encouraged to visit health
facilities except in an emergency during COVID-19 pandemic.®-*® Fortunately, this behaviour may
be beneficial during COVID-19, as health facilities may be transmission hubs.

The socio-demographic versus practice score test shows gender and health insurance
ownership as the significant determinant for respondent good practice towards COVID-19. Female
have a better possibility to have good knowledge score than men. This result is, consistent with

studies in Iran.** Women may have a greater practice to gain COVID-19 knowledge because they
tend to be the primary caregivers of family members with COVID-19.“*" Women may also seek a

greater understanding of COVID-19 to overcome the greater sensitivity to danger and attendant

stress reported in women than men.**Fhe—secto-demographie—versus—practice—seore—test—shows-

a Y ave—a wawe a i G vavye O

beeatse-married-persens-are_Therefore, this group is always looking for information and knowledge

about COVID-19 to overcome anxiety. This may be because the female is more concerned with
surrounding individuals, in turn, leading families to adhere to health protocols when outside the

home strictly. This addresses the WHO acknowledgement that COVID-19 prevention is dependent
on collective solidarity, and humans are required to protect one another.'*—Alse,—eduecation-

7

with higher education — such as healthcare workers — may have a greater need to work during the
pandemic, preventing them from fully adhering to preventive measures like staying at home.

People who do not have health insurance displayed a better preventive measure than those.
who have health insurance. Living without health insurance may develop an awareness of the_
respondent because they do not want to be sick then fall into a situation not productive and should
pay some money for the medication. A previous study revealed people own private health insurance

tend to have lower risk from developing a chronic disease because they receive a regular source of
care.® The ownership of health insurance indeed changes on the people preventive care but little

change the people health behaviour.** Health insurance offered adequate protection in the current

pandemic COVID-19 situation due to uncertainty situation both the disease and economical. So, for

people who do not protect with insurance, do their best to apply the preventive measure to avoid the

disease.

_____The most frequently searched information was the process of COVID-19 prevention. This is
understandable because the disease is relatively new. Accordingly, everyone is unfamiliar with
proper prevention measures. The results indicate people's concerns and fears about the infection
by updating information related to COVID-19 precautions. Respondents preferred social media (i.e.,
Facebook and Instagram), followed by television news as information sources. They preferredchose
information presented with maps or in tables containing numbers.



The flow of information is swift in the current digital 4.0 era, but there is a risk of misleading
information, including health issues.** However, fast and accurate innovation on the public's data
requires an opportunity to educate the people about health, including COVID-19 to improve the
societies’ preventive behaviour.*® Therefore, the authorities' role in providing valid, useful, and
efficient information is necessary to balance challenges and opportunities as well as to counter
misinformation spread in cyberspace, including social media and television. The development and
update of information with attractive visualisations are of necessity.

This study has three limitations, and the result interpretations are conducted with care. The first
is related to the sample that ran online-threugh-ptrpesiveand-snowbaltsampling.. However, there
have been attempts to control bias sampling by establishing inclusion criteria in terms of age and
respondent country efliving. The second is related to data where this research acquired information
from the participant’s self-reporting. This means the answers are impossible to control, especially on
practical questions where ideal observations of the respondents are created. The last limitation is
about the respondent's favourite information source; even though they mentioned social media and
television as the favourite information source, we did not assess the exact information that comes
from which is related to the information credibility. Besides the limitations, this research strength is
from the methodology perspective that used a rapid survey to collect the KAP data. This approach
may allow the researcher to develop disease preventive measures in this current pandemic
situation quickly.

5. Conclusions

In conclusion, Knowledge, Attitude, Practice, data needs, and information-seeking behaviour
about COVID-19 is essential to the formulation of appropriate interventions to steeessfudly—control
this disease_successfully. This study helps fill gaps in COVID-19 KAP in Indonesia and describes
information Indonesians desire, how they prefer information presented, and their preferredselected
sources of information. The knowledge, attitude, and prevention measures towards COVID-19 were
affected by gender—age, maritalstatas—education, work scope, gender and health insurance
ownership. This research suggests that health authorities improve the process of messaging and
updating the information related to this disease through proper media and target the appropriate
population group to increase society's preventive measures. To date, the Indonesia government has
primarily relied on television and social media on delivering COVID-19 information updates. It must
be continued but needs to be expanded by adjusting the content of the information provided to
reach influential groups. Information on preventing COVID-19 must be continuously carried and
updated, considering that COVID-19 is still a new disease, and various regulations and research
are still developing.
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Abstract

Introduction: In the absence of vaccines and specific drugs; prevention effort, has been attributed
as the primary control mechanism of COVID-19. Knowledge, attitude, and practice are used to
determine the current situation and also formulate appropriate control interventions as well as risk
communication. This study, therefore, aims to assess knowledge, attitude, and practice about
COVID-19 in Indonesian society.

Methods: A cross-sectional study was conducted through an online survey in the third week of
August 2020. Purposive and random sampling was used to select the respondents. People with a
minimum age of 18 years and residing in Indonesia were allowed to participate in this study. The
survey was conducted with an online questionnaire_using several platforms such as WhatsApp,

Instagram and Facebook by distributing the link_and continuous chain messages on that platform.

Data were analysed using descriptive, chi-square and logistic regression test.

Results: A total of 816 respondents were included in this study. In general, public knowledge
about COVID-19 was sufficient, but some areas were still low. Most people had a positive attitude
about the COVID-19, but they provided a negative response to government policies. Most of the

community has taken preventive measures for COVID-19. However, some behaviours received a
low percentage. Information about how to prevent COVID-19 was the most wanted information
during this pandemic. Social media was a favourite source of information, with the most popular
type of visualisation was a table containing numbers. Age and education were_significantly




associated with knowledge. Some attitudes were affected by age and occupation _scope. Gender

and health insurance ownership significantly associated with preventive measures._

Conclusion: This research highlights the importance of providing valid, effective, efficient, and
continuous information to the public through appropriate channels to increase understanding about
COVID-19 precautions.

Keywords: COVID-19; KAP; information needs; information-seeking behaviour

1. Introduction

The occurrence of the coronavirus disease (COVID-19) in Wuhan, China emerged as a rude
shock to the entire globe.” This incident was accompanied by rapid transmission and spread all
around the world. A total of 215 countries were reported to have been affected by COVID-19 by
August 22, 2020, with over 23 million human infections, 807,618 deaths, and more than 15 million
recoveries.?® With no vaccine to date, the pandemic continues to claim ever more victims.

The first two cases in Indonesia were confirmed in March 2020* and rapidly spread throughout
the 34 provinces in this country. About 151,000 sufferers and a mortality rate above 6,000 were
recorded as of August 22, 2020.5° The government, therefore, has exerted numerous efforts
towards the COVID-19 pandemic response, including a national budgeting policy, the
documentation as a health emergency, along with large-scale social restrictions.” A massive health
campaign was created to educate the society about these regulations, including the preventive
measures, and also to encourage compliance with the national precautionary guidelines by all
parties.?

The Indonesian government imposed social distancing rules and implemented comprehensive
social restrictions in the 18 selected provinces such as Jakarta and Makasar® rather than a
lockdown to alleviate the economic deterioration resulting from the COVID-19 pandemic.'®" These
regulations were intended to terminate the spread of COVID-19 by reducing contact amongst
individuals. To reinforce these directives, the government limited all public activities and shut all
school down, restricted religious gatherings and public events, as well as facilities, '®'? including
public transportation to avoid the generation of new cases theoretically triggered by crowds. The
government closed traditional workplaces but encouraged the continuation of productive activities.
The effectiveness of these interventions is not known. The government of Indonesia has changed
its level of intervention to focus prevention of COVID-19 transmission through individual prevention
efforts, promulgated by the president of Indonesia’s invitation of citizens to enter a new era of living
with coronavirus on May 16, 2020.3

Considering the transmission COVID-19 is possible from person to person, the World Health
Organization (WHO) stipulated the disease prohibition as a collective responsibility. Also, for
universal protection, some practices were to be implemented including frequent washing of hands,
coughing and sneezing in the elbow, inhibiting public meetings, evading congested spaces,
maintaining distances with sick people, as well as cleaning and sanitising objects and surfaces. '
These behaviours are required by the government of Indonesia to help prevent viral
transmission.”™'® The participation of every individual was required to accomplish the COVID-19



control program initiated by the government adequately.® A previous study revealed that societal
conformity between the proposed regulations, along with a readiness to tackle the disease was
influenced by the possession of knowledge, attitudes, and practices (KAP)."” KAP is a useful tool to
assist on plan development, implementation, advocacy, communication and social mobilisation on
the health program.’ In this case, KAP is essential for health authorities on adjusting COVID-19
prevention measures in the community.

COVID-19 is considered as a newly emerging disease.'?' Recently, the US Food and Drug

approved Remdesivir as a substance for COVID-19 treatment in the hospital setting.??> This good

news does not mean that awareness about transmission of the disease is unnecessary anymore. A

study revealed the importance of non-pharmaceutical interventions (NPIs) on reducing the

reproduction number of COVID-19 virus,? but may limited data in Indonesia about it. Understanding

KAP is essential to identify and overcome false rumours about a disease that may negatively
influence community prevention behaviour, including NP1.?* To rapidly understand COVID-19 KAP
as well as the information needs and seeking behaviours in Indonesia, we surveyed several of the

most popular platforms: WhatsApp, Facebook, and Instagram.?® This research contributed to
strengthening risk communication effort by related authorities on providing COVID-19 information
needed and to which group the advocation should be targeted.

2. Materials and Methods

2.1. Study design

A cross-sectional study was used to assess KAP as well as the information needs during the
COVID-19 pandemic in Indonesia. Subjects were recruited by an online survey between 13 - 20

August 2020. Respondents were invited_through random sampling. Eligibility requirements were
age 18 years or older and residence in Indonesia. Interested respondents returned signed consent
forms by pressing the button “agree to participate” and were fulfilling the questionnaire.

2.2. Study instruments

The questionnaire consisted of thirty-six items categorised into five sections including 1) socio-
demographic data of respondents (name _-optional-, sex, age, marital status, education, occupation,
city of residence, salary estimation, health insurance ownership, and phone number), 2) COVID-19
knowledge that presented in “Yes/No“ question - including (general symptoms, transmission modes,
and preventive measures), 3) related attitudes using five Likert scales (how the virus was to be
overcome and people perception about Indonesia’s situation), 4) practices that posted in “Yes/No*
question (protective activities: face mask and hand sanitiser use, hand washing, exercise routines,
advancements in the food supply, maintaining social distance and where to seek more information),
5) Information needs (the type of material desired, source of this information, and the favourite data
visualisation preferred). These KAP questions were adapted in part from previous research,' then
we added queries related to respondents’ information needs. The poll was executed in Bahasa
Indonesia and translated into English during manuscript writing. To help improve question validity,
questions were kept short and simple, pre-tested via expert review, and further pre-tested in a
similar respondent group - similar to the anticipated respondent.



2.3. Data collection procedure

A Google form link was circulated by networks and colleagues through numerous WhatsApp
private messages, groups and other social media platforms (Facebook and Instagram) during the
research period. To maintain the participant validity, we limited each account to only one response
based on their email. At the end of the survey, the link was closed, and the data downloaded for
data completeness. If there was any vague answer, we clarified the response with the participant
via WhatsApp or telephone. Responses from persons under 18 years of age, residing outside
Indonesia, or unwilling to sign a consent form were not included in analysis.

2.4. Statistical analysis

The evaluation was performed by employing the Statistical Package for Social Sciences
(SPSS) version 24.0 (IBM, Armonk, NY, USA). The socio-demographic data and informational
needs of the respondents were analysed descriptively. On knowledge, questions were scored with
one and zero for the correct and wrong answers, respectively. Also, points of one and zero were
allocated to signify agreement and disagreement, respectively, for the attitude category. Finally, the
practice questions were graded from zero to two, with the highest value representing the best
practice. A total_score was calculated for each correct, positive and good answer for K, A and P —

respectively. The maximum total scores for knowledge, attitude, and practice were 14, 3, and 34,
respectively.

Logistic regression test was applied to see the association between knowledge and practice

category and socio-demographic_respondent. Knowledge and practice were divided into 2 groups

poor and good — less than the mean score as poor attitude and practice and vice versa.

Significance was determined at 5% level (P-value < 0.05). The attitude was analysed using chi-

square_test and last the information needs and information-seeking behaviour was presented
descriptively.

2.5. Ethical considerations

The study was approved by the Ethical Review Board of Ahmad Dahlan University, Yogyakarta,
Indonesia (ethical approval code: 012008029).

3. Results

3.1. Socio-demographic characteristics

This study received a total of 858 responses during the online survey, 42 of them were
excluded because aged less than 18 years (37), not able to participate (2), and living overseas (3).
Therefore, only 816 responses were considered eligible in this study. Figure 1 shows the
respondents, spread across 31 out of 34 provinces in Indonesia.

The socio-demographic of respondents are presented in Table 1. Respondent comprised
mainly of females (73%), between 18-29 years of age (56.9%). Furthermore, more than half of the

participants were single or had never been married (51.6%). Also, 41.8% of the participants were



graduates with bachelor's degrees, 40.1% were unemployed. Regarding salary, more than 40% of
respondents reported they were not paid because they were not working anymore. Over half of the
participants (55.8%) reported having health insurance.

3.2. Knowledge about COVID-19

The information in Table 2 shows over 70% of respondents correctly answered questions
related to COVID-19 general symptoms, transmission modes, and prevention measures. In
contrast, only 51.3% correctly answered about the common cold symptoms consisting of nasal
congestion, runny nose, and sneezing, are less common in people infected with COVID-19 virus.
And only 40% correctly answered the COVID-19 virus spreads through the air.

Furthermore, among the respondent’s socio-demographic features, only age groups_and
education had a significant association with knowledge of COVID-19. Having age more than 50

years was associated with 0.59 — fold higher odds of good knowledge towards COVID-19 compare

to people aged 18-29 vears (P< 0.05). Respondent graduated from higher education associated

with 1.98 — fold higher odds to have good knowledge about COVID-19 than people hold senior high

school education (P< 0.05). This information is shown in Table 3.

3.3. Attitude regarding COVID-19

Most respondents (95.5%) agreed that COVID-19 might be controlled. Most (80.8%) also
believed Indonesia might to win against this virus. However, only 48.7% of respondents agreed that

the Indonesian government handled COVID-19 well. Answers to how well the government handled
COVID-19 were positively associated with age groups (Figure 2 and Table 4).

3.4. Practice measure toward COVID-19

The respondents were assessed using 16 questions presented in Table 5. More than half of the
respondents were considered sufficient to have a positive impact on community health and was
reported on 10 of the 16 questions. This shows an acceptance of the preventive guidelines mainly
covering of mouth and nose when sneezing and also washing of hands regularly with running water.
Furthermore, good practices have been reported by more than 70% of respondents when asked
about the use of hand sanitiser, nose mask, use of private vehicle, not touching the eyes, nose, and
mouth with dirty hands. Meanwhile, a low percentage (< 70%) was reported for practice-related to
nutritional maintenance, shaking of hands and avoidance of crowds.

Insufficient practice measures of less than 60% occurred in several questions, like monitoring
body temperature when feeling unwell (43%), consistent exercise (27%), maintaining a 1.5-meter
distance from others (57%), and always staying home (51%). Meanwhile, with regards to
information, only 53% always remain updated, when feeling unwell during the pandemic, 33.6%
reportedly visited the health facilities, about 34% reported sometimes, and 31.9% reported never.

Table 6 shows the differences between socio-demographic categories and practice category.
Gender_and health insurance ownership significantly associated with practice measure of the

respondent. Being female_was associated with 0.41 times_higher odds to have good knowledge

about COVID-19 compared than _man_ (P< 0.05). A respondent who without health insurance




significantly associated with 1.68 times_higher odds of good practice of COVID-19 than people with
health insurance (P< 0.05).

3.5. Information needs and information-seeking behaviour

During the pandemic, more than 78% of the respondents reported seeking information on how
to prevent the virus, and about 65% researched on COVID-19 transmission in Indonesia, cause,
treatment and symptoms_(Supplementary Fig. 1). Meanwhile, with regards to information type, the

majority (65%) of respondents choose table or number, and almost half selected map as the
favourite information visualisation. The respondents reported social media, both Facebook and
Instagram, as the first favourite information source followed by television (Figure 3).

4. Discussion

COVID-19 is an extremely aggressive virus due to the ease in the mode of transmission. The
primary prevention measures are conducted through behavioural modification on individual hygiene
and limiting physical contact among people. Besides, since this disease is new, providing adequate
information about the virus, especially preventive measures, it is essential to avoid misinformation in
society that could result in incorrect precautionary action. This study helps fill a knowledge gap
about COVID-19 Knowledge, Attitude, and Practice (KAP) in Indonesia, which may detect potential
barriers to change in social behaviour.?® This study specified public knowledge, attitude, and
practice about the virus as adequate, with notable weakness in some parts.

The response to this research was generated mostly from females (73%). This may be related
to men's tendency to be more apathetic to a survey than women — mainly in this pandemic situation,

and the same happened in the COVID-19 KAP study in Saudi Arabia which woman mostly

responded the survey.?” This is, however, consistent with previous research, proving women to

participate more in surveys than men.%%
Knowledge, attitude and practice are interrelated each other. People who have good

knowledge expected would be translated into good practice and preventive measure. In this

research showing the discrepancy between knowledge that does not translate_into_good attitude

and preventive measure — respondent who has_good knowledge did not have a proper attitude as

well as a preventive measure related to COVID-19. The different result was showed by research in

Iran and Bangladesh that the translated of knowledge into attitude and practice seems performed

well 3031

This research revealed that persons over age 50 displayed higher knowledge than other age

groups. This finding is consistent with research in Malaysia, where people in this group displayed
better knowledge about COVID-19." According to the World Health Organization (WHQ), older

society is at the highest risk to contract this virus, and more than 95% of the related death is

attributed to this group.®? In addition, multiple health conditions, especially chronic disease,

biological age, and decreased immunity, are predicted to significantly increase the elderly's

susceptibility to infection with this virus.**_The massive campaign by various parties/organisations
about COVID-19, including information on vulnerable groups, therefore encouraged older people to

know more about this disease. This high level of knowledge among older people is coherent with




the practice scores across all age groups. Therefore, individuals above 50 years have the higher

odds to have a good practice measure.
Education is process learning and gaining knowledge. In_our study, people who graduated from

higher education more knowledgeable regarding COVID-19. Those with higher education — such as

healthcare workers — may have a greater need to work during the pandemic, preventing them from
fully adhering to preventive measures like staying at home. However, the lower risk by their younger
age may offset this risk.>* Age and occupation appear to influence public perception of Indonesia’s
ability to defeat COVID-19 and how well the Indonesian government has handled COVID-19.
Although respondents felt Indonesia would be able to control COVID-19, they did not, in general,
believe that the Indonesian government had handled the situation well. This is in contrast to reports
from Malaysia, where there was higher public support of government action.'” It may be because
other countries imposed total lockdown, while Indonesia employed policies to protect economic
growth and cultural characteristics while also addressing COVID-19,"*% which may have been
perceived as a lack of direction from the government, and in turn, been blamed for infections and
mortality rate.

In this research, respondents reported their compliance with many precautionary measures,
including, putting on masks, the use of hand sanitiser, proper handwashing practices, physical
distancing and avoidance of crowd. However, respondents only sometimes practice regular
exercise or visits to the health facilities for assistance. Engaging in physical activities was not
routine before COVID-19, and was made more challenging by the pandemic because sports
facilities and fitness centres were closed. A previous study proved relatively low walk time practice
by Indonesians compared to residents in other countries.*” Poor practice in visiting health facilities
seems to be related to the health authority's recommendation that people are not encouraged to
visit health facilities except in an emergency during COVID-19 pandemic.®%* Fortunately, this
behaviour may be beneficial during COVID-19, as health facilities may be transmission hubs.

The socio-demographic versus practice score test shows gender and health insurance

ownership as the significant determinant for respondent_good practice towards COVID-19. Female

have a better possibility to have good knowledge score than men. This result is, consistent with

studies in Iran.** Women may have a greater practice to gain COVID-19 knowledge because they

tend to be the primary caregivers of family members with COVID-19.4°4' Women may also seek a

greater understanding of COVID-19 to overcome the greater sensitivity to danger and attendant

stress reported in women than men.** Therefore, this group is always looking for information and

knowledge about COVID-19 to overcome anxiety. This may be because the female is more

concerned with surrounding individuals, in turn, leading families to adhere to health protocols when
outside the home strictly. This addresses the WHO acknowledgement that COVID-19 prevention is
dependent on collective solidarity, and humans are required to protect one another.'*3?

People who do not have health insurance displayed a better preventive measure than_those

who have health insurance. Living without health insurance may develop an awareness of the

respondent because they do not want to be sickiek_then fall into a situation not productive and

should pay some money for the medication. A previous study revealed people own private health

insurance tend to have lower risk from developing a chronic disease because they receive a regular

source of care.*® The ownership of health insurance indeed changes on the people preventive care

but little change the people health behaviour.** Health insurance offered adequate protection in the

current pandemic COVID-19 situation due to uncertainty situation both the disease and economical.




So, for people who do not protect with insurance, do their best to apply the preventive measure to

avoid the disease.

___The most frequently searched information was the process of COVID-19 prevention. This is
understandable because the disease is relatively new. Accordingly, everyone is unfamiliar with
proper prevention measures. The results indicate people's concerns and fears about the infection
by updating information related to COVID-19 precautions. Respondents preferred social media (i.e.,
Facebook and Instagram), followed by television news as information sources. They chose.
information presented with maps or in tables containing numbers.

The flow of information is swift in the current digital 4.0 era, but there is a risk of misleading
information, including health issues.* However, fast and accurate innovation on the public's data
requires an opportunity to educate the people about health, including COVID-19 to improve the
societies’ preventive behaviour.”® Therefore, the authorities' role in providing valid, useful, and
efficient information is necessary to balance challenges and opportunities as well as to counter
misinformation spread in cyberspace, including social media and television. The development and
update of information with attractive visualisations are of necessity.

This study has three limitations, and the result interpretations are conducted with care. The first
is related to the sample that ran online. However, there have been attempts to control bias sampling
by establishing inclusion criteria in terms of age and respondent country living. The second is
related to data where this research acquired information from the participant’s self-reporting. This
means the answers are impossible to control, especially on practical questions where ideal
observations of the respondents are created. The last limitation is about the respondent's favourite
information source; even though they mentioned social media and television as the favourite
information source, we did not assess the exact information that comes from which is related to the
information credibility. Besides the limitations, this research strength is from the methodology
perspective that used a rapid survey to collect the KAP data. This approach may allow the
researcher to develop disease preventive measures in this current pandemic situation quickly.

5. Conclusions

In conclusion, Knowledge, Attitude, Practice, data needs, and information-seeking behaviour
about COVID-19 is essential to the formulation of appropriate interventions to control this disease
successfully. This study helps fill gaps in COVID-19 KAP in Indonesia and describes information
Indonesians desire, how they prefer information presented, and their selected sources of
information. The knowledge, attitude, and prevention measures towards COVID-19 were affected by
age, education, work scope, gender and health insurance ownership. This research suggests that
health authorities improve the process of messaging and updating the information related to this
disease through proper media and target the appropriate population group to increase society's
preventive measures. To date, the Indonesia government has primarily relied on television and
social media on delivering COVID-19 information updates. It must be continued but needs to be
expanded by adjusting the content of the information provided to reach influential groups.
Information on preventing COVID-19 must be continuously carried and updated, considering that
COVID-19 is still a new disease, and various regulations and research are still developing.



Funding: This research was funded by the Ministry of Education and Culture of Indonesia (KEMENDIKBUD)
for finance this research, grant number PDUPT-001/SKPP.TJ/LPPM UAD/V1/2020.

Acknowledgements: We wish to thank all the participants who contributed to this study

Conflicts of Interest: The authors declare no conflict of interest.

References

1.

10.

1.

12.

Li H, Liu S, Yu X, Tang S, Tang C. Coronavirus disease 2019 (COVID-19): current status and future
perspectives. Int J Antimicrob Agents. 2020;55(105951).

Worldometers. Coronavirus Cases. Web Page. Published 2020. Accessed August 23, 2020.
https://www.worldometers.info/coronavirus/

Kurniawan R. VIDEO: The Journey of Handling Covid-19 in Indonesia. Published online 2020:CNN TV.
Accessed August 23, 2020. https://www.cnnindonesia.com/tv/20200727191607-407-529505/video-
perjalanan-penanganan-covid-19-di-indonesia

WHO Indonesia. Coronavirus Disease 2019 (COVID-19) Situation Report-1.; 2020. Accessed August
23, 2020. https://www.who.int/docs/default-source/searo/indonesia/covid19/who-indonesia-situation-
report-1.pdf?sfvrsn=6be5b359_0

The Indonesian COVID-19 Task Force. Infografis COVID-19 (22 Agustus 2020). Web Page. Published
2020. Accessed August 23, 2020. https://covid19.go.id/p/berita/infografis-covid-19-22-agustus-2020
Kurnia D. Complete Update on the Distribution of Positive Corona Cases in 34 Indonesian Provinces,
Friday, August 21 2020. Pekanbaru.com. https:/fixpekanbaru.pikiran-rakyat.com/nasional/pr-
41681484/update-lengkap-sebaran-kasus-positif-corona-di-34-provinsi-indonesia-jumat-21-agustus-
20207?page=8. Published August 21, 2020. Accessed August 23, 2020.

Djalante R, Lassa J, Setiamarga D, et al. Review and analysis of current responses to COVID-19 in
Indonesia: Period of January to March 2020. Progress in Disaster Science.
doi:10.1016/j.pdisas.2020.100091

The Ministry of Health of Indonesia. Guideline of Prevention and Control the Coronavirus Disease
(COVID-19).https://covid19.go.id/storage/app/media/Protokol/REV-05_Pedoman_P2_COVID-
19_13_Juli_2020.pdf. Published 2020.

Mashabi S. Daftar 18 Daerah yang Terapkan PSBB, dari Jakarta hingga Makassar. Kompas.com.
Published 2020. Accessed October 24, 2020.
https://nasional.kompas.com/read/2020/04/20/05534481/daftar-18-daerah-yang-terapkan-psbb-dari-
jakarta-hingga-makassar?page=all

EKONID News. Govt. to allow Large Scale Social Restrictions to prevent the spread of COVID-19.
Web Page. Published 2020. Accessed August 23, 2020. https://indonesien.ahk.de/infothek/news/news-
details/govt-to-allow-large-scale-social-restrictions-to-prevent-the-spread-of-covid-19

Andika S, Damhuri E. Why Indonesia Does Not Impose Lockdown? Republika Online.
https://republika.co.id/berita/q7nbjb440/why-indonesia-does-not-impose-lockdown. Published March
24, 2020. Accessed September 1, 2020.

Adi GN, Rochman A. Regions close schools, cancel public events because of COVID-19. The Jakarta
Post. https://www.thejakartapost.com/news/2020/03/15/regions-close-schools-cancel-public-events-
because-of-covid-19.html. Published March 15, 2020. Accessed September 1, 2020.



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

EKONID Insight. COVID-19 developments in Indonesia. Web Page. Published 2020. Accessed August
31, 2020. https://indonesien.ahk.de/en/infocenter/news/news-details/covid-19-developments-in-
indonesia

WHO Western Pacific. COVID-19 advice - Protect yourself and others. Web Page. Published 2020.
Accessed August 23, 2020. https://www.who.int/westernpacific/emergencies/covid-
19/information/transmission-protective-measures

CDC. How to Protect Yourself & Others. Web Page. Published 2020. Accessed August 23, 2020.
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html

Loasana NA. COVID-19: Health minister issues ‘new normal’ guidelines for workplaces. The Jakarta
Post.  https://www.thejakartapost.com/news/2020/05/25/covid-19-health-minister-issues-new-normal-
guidelines-for-workplaces.html. Published May 25, 2020. Accessed August 31, 2020.

Azlan AA, Hamzah MR, Sern TJ, Ayub SH, Mohamad E. Public knowledge, attitudes and practices
towards COVID-19: A cross-sectional study in Malaysia. PLoS One. 2020;15(5):1-15.
doi:10.1371/journal.pone.0233668

WHO. Advocacy, Communication and Social Mobilization for TB Control: A Guide to Developing
Knowledge, Attitude and Practice Surveys.; 2008.

AlTakarli NS. Emergence of COVID-19 Infection: What Is Known and What Is to Be Expected —
Narrative Review Article. Dubai Med J. 2020;3(1):13-18. doi:10.1159/000506678

Sanche S, Lin YT, Xu C, Romero-Severson E, Hengartner N, Ke R. High Contagiousness and Rapid
Spread of Severe Acute Respiratory Syndrome Coronavirus 2. Emerg Infect Dis. 2020;26(7):1470-
1477. doi:10.3201/eid2607.200282

Schréder |. COVID-19: A Risk Assessment Perspective. ACS Chem Heal Saf. 2020;27(3):160-169.
doi:10.1021/acs.chas.0c00035

The US Food and Drug. Coronavirus (COVID-19) Update: FDA Authorizes Drug Combination for
Treatment of COVID-19. Web. Published 2020. Accessed November 29, 2020.
https://lwww.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-
drug-combination-treatment-covid-19

Bo Y, Guo C, Lin C, et al. Effectiveness of non-pharmaceutical interventions on COVID-19
transmission in 190 countries from 23 January to 13 April 2020. Int J Infect Dis. 2020;102:247-253.
doi:10.1016/.ijid.2020.10.066

Djalante R, Lassa J, Setiamarga D, et al. Review and analysis of current responses to COVID-19 in
Indonesia: Period of January to March 2020. Prog Disaster Sci. 2020;6:100091.
doi:10.1016/j.pdisas.2020.100091

Green House. Indonesia’s Social Media Landscape: An Overview. Web Page. Published 2019.
Accessed September 19, 2020. https://greenhouse.co/blog/indonesias-social-media-landscape-an-
overview/

USAID and SPRING. The KAP Survey Model (Knowledge, Attitudes, & Practices) Content Summary .;
2011. Accessed August 29, 2020. http://www.medecinsdumonde.org/Outils/Nous-
contacterURL:http://www.medecinsdumonde.org/en/actualites/publications/2012/02/20/kap-survey-
model-knowledge-attitude-and-practices

Khaled A, Siddiqua A, Makki S. The knowledge and attitude of the community from the Aseer Region,
Saudi Arabia, toward COVID-19 and their precautionary measures against the disease. Risk Manag
Healthc Policy. 2020;13:1825-1834. doi:10.2147/RMHP.S271899

Singer E, Hoewyk J van, Maher MP. Experiments with Incentives in Telephone Surveys. Public Opin Q.



29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

2000;64(2):171-188.

Curtin R, Presser S, Singer E. The effects of response rate changes on the index of consumer
sentiment. Public Opin Q. 2000;64(4):413-428. doi:10.1086/318638

Honarvar B, Lankarani KB, Kharmandar A, et al. Knowledge, attitudes, risk perceptions, and practices
of adults toward COVID-19: a population and field-based study from lIran. Int J Public Health.
2020;65(6):731-739. doi:10.1007/s00038-020-01406-2

Rahman A, Sathi NJ. Knowledge, attitude, and preventive practices toward COVID-19 among
Bangladeshi internet users. Electron J Gen Med. 2020;17(5). doi:10.29333/ejgm/8223

WHO-Europe. Statement — Older people are at highest risk from COVID-19, but all must act to prevent
community spread. Web Page. Published August 29, 2020. Accessed August 29, 2020.
https://www.euro.who.int/en/health-topics/health-emergencies/coronavirus-covid-
19/statements/statement-older-people-are-at-highest-risk-from-covid-19,-but-all-must-act-to-prevent-
community-spread

Begley S. What explains Covid-19's lethality for the elderly? STAT.
https://www.statnews.com/2020/03/30/what-explains-coronavirus-lethality-for-elderly/. Published March
30, 2020. Accessed August 29, 2020.

Dunleavy BP. Study: Young people at lower risk for COVID-19, can still transmit the virus. UPI.
Published 2020. Accessed August 31, 2020. https://www.upi.com/Health_News/2020/04/22/Young-
people-at-lower-risk-for-COVID-19-can-still-transmit-the-virus/5711587570960/

Sutrisno B. Partial lockdown was the right thing to do, Jokowi says. The Jakarta Post.
https://www.thejakartapost.com/news/2020/07/17/partial-covid-19-lockdown-was-the-right-thing-to-do-
jokowi-says.html. Published July 17, 2020. Accessed August 29, 2020.

The Jakarta Post. No lockdown for Indonesia, Jokowi insists as COVID-19 cases continue to rise. The
Jakarta Post. https://www.thejakartapost.com/news/2020/03/24/no-lockdown-for-indonesia-jokowi-
insists-as-covid-19-cases-continue-to-rise.html. Published March 24, 2020. Accessed August 29, 2020.
Wargadiredja AT, Renaldi A. Indonesians Walk Less Than Anyone Else In the World. This Is Why.
VICE. Published 2017. Accessed August 29, 2020.
https://www.vice.com/en_asia/article/43d7vw/indonesians-walk-less-than-anyone-else-in-the-world-
this-is-why

Farisa FC. IDI's Appeal for Communities, Doctors, and Hospitals to Face the Covid-19 Outbreak.
Kompas.com. March 18, 2020.

Femina. In the COVID-19 Pandemic, Should You Go to the Hospital? Femina. Published online March
2020. Accessed August 29, 2020. https://www.femina.co.id/health-diet/di-tengah-pandemi-covid-19-
perlukah-memeriksakan-diri-ke-rumah-sakit-

Sulistyawati S, Astuti FD, Umniyati SR, et al. Dengue vector control through community empowerment:
lessons learned from a community-based study in Yogyakarta, Indonesia. Int J Environ Res Public
Health. 2019;161013. doi:10.3390/ijerph16061013

Colfer CJP, Achdiawan R, Roshetko JM, et al. The Balance of Power in Household Decision-Making:
Encouraging News on Gender in Southern Sulawesi. World Dev. 2015;76:147-164.
doi:10.1016/j.worlddev.2015.06.008

Donner NC, Lowry CA. NIH Public Access. Pfliigers Arch Eur J Physiol. 2013;465(5):601-626.
doi:10.1007/s00424-013-1271-7.Sex

Lee M, Park S, Lee K-S. Relationship between Morbidity and Health Behavior in Chronic Diseases. J
Clin Med. 2020;9(1):121. doi:10.3390/jcm9010121



44.

45.

46.

Jerant A, Fiscella K, Tancredi DJ, Franks P. Health insurance is associated with preventive care but not
personal health behaviors. J Am Board Fam Med. 2013;26(6):759-767.
doi:10.3122/jabfm.2013.06.130054

Suciu P. COVID-19 Misinformation Remains Difficult To Stop On Social Media. Forbes. Published
2020. Accessed August 29, 2020. https://www.forbes.com/sites/petersuciu/2020/04/17/covid-19-
misinformation-remains-difficult-to-stop-on-social-media/#62ef3cdc4819

Liu PL. COVID-19 Information Seeking on Digital Media and Preventive Behaviors: The Mediation Role
of Worry. Cyberpsychology, Behav Soc Netw. 2020;00(00):1-6. doi:10.1089/cyber.2020.0250



1/16/2021 Gmail - Risk Management and Healthcare Policy - revision/response is needed for your paper [ID 288579]

M Gma” Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com>

Risk Management and Healthcare Policy - revision/response is needed for your
paper [ID 288579]

2 messages

Mr Pratt <lucaspratt@dovepress.com> Tue, Dec 15, 2020 at 8:38 AM

Reply-To: Mr Pratt <lucaspratt@dovepress.com>
To: sulistyawatisuyanto@gmail.com

Dear Dr Sulistyawati
Re: Your paper "Knowledge, attitudes, practices and information needs during the COVID-19 pandemic in Indonesia"

During my initial check of your paper | have the following query for you to respond to urgently please: please email me the
captions for Figures 1-3.

Once this issue has been resolved your paper can be typeset. Please submit your response by email as soon as possible.

The acceptance of your paper is subject to all outstanding content-related queries being addressed to the satisfaction of
the Publisher and is conditional upon the required copyright permissions being obtained, if applicable.

Best regards

Mr Pratt

Dove Medical Press

44 Corinthian Drive, Albany, Auckland, New Zealand

PO Box 300-008, Albany, Auckland, 0752, New Zealand
Phone: +649 476 6466

Fax: +649 476 6469

Live Chat: http://www.dovepress.com/live_help.t

Twitter: http://twitter.com/DovePress

Facebook: https://www.facebook.com/DoveMedicalPress
www.dovepress.com - open access to scientific and medical research.
[ID 288579]

Note: By having your paper accepted for publication you agree to our terms of publication which, amongst other things,
require that:

1) Your paper should be unique and not published elsewhere. If you have reused or adapted figures, tables or sections of
text from papers published elsewhere you must approach the copyright owner (normally the journal publisher and not the
author) and obtain their permission to re-use those elements;

2) Your paper should not be under consideration by any other journal or publisher;

3) You should advise us immediately if you have received any financial or other support from a commercial organisation in
the preparation of this manuscript; and

4) The Editor-in-Chief or their Associate Editor may, at their sole discretion, cancel the acceptance of any paper and
require a full refund to the author(s) of any publication processing fees.

Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com> Tue, Dec 15, 2020 at 11:39 AM

To: Mr Pratt <lucaspratt@dovepress.com>
Dear Mr Pratt,

The caption for figure 1-3 is attached. It's coming together with the figure, just to make sure that we talk the same thing.
But please use the figure that | sent before which is in high resolution.

Best regards,

Sulistyawati, M.PH., Ph.D.
Department of Public Health, Universitas Ahmad Dahlan, Indonesia

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A168610631559068 1858 &simpl=msg-f%3A1686106315590681858&...

172


http://www.dovepress.com/live_help.t
http://twitter.com/DovePress
https://www.facebook.com/DoveMedicalPress
http://www.dovepress.com/
http://m.ph/

1/16/2021 Gmail - Risk Management and Healthcare Policy - revision/response is needed for your paper [ID 288579]
+62-8170402693 | sulistyawatisuyanto@gmail.com

[Quoted text hidden]

@ Figure caption 1-3.docx
640K

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A168610631559068 1858 &simpl=msg-f%3A1686106315590681858&... 2/2


tel:+62-838-580-4948
mailto:anedyaniedar@gmail.com
mailto:ulistyawatisuyanto@gmail.com
https://mail.google.com/mail/u/0?ui=2&ik=7d4d010f1a&view=att&th=17664b235dab31fe&attid=0.1&disp=attd&realattid=f_kiphmewd0&safe=1&zw

1/16/2021 Gmail - ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID 288579]

M Gma” Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com>

ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID
288579]

1 message

Mr Pratt <lucaspratt@dovepress.com> Sat, Dec 19, 2020 at 8:29 PM
Reply-To: Mr Pratt <lucaspratt@dovepress.com>
To: Dr Sulistyawati <sulistyawatisuyanto@gmail.com>

Dear Dr Sulistyawati

The author proofs for your paper "Knowledge, Attitudes, Practices and Information Needs During the COVID-19 Pandemic
in Indonesia" [ID 288579] are now available by clicking this link:
https://www.icorrectproof.com/dovepress/Home/Integra? AOgwyHF SksuFaiKtMC2Cbcf0S8jbs4 CWFuOQ8ofs+bwF4d/
RmNmGeUupJHPA1NIRXx2b1iKcZ/ckRbCezmdYALCALI/2k+Fiia3g+Sm6Tz8ZLxiXckBytOc850bUWstX6

Please make your corrections in the online correction tool and ensure you complete the process by using the green or red
button in the top right hand corner.

Ensure you show your co-authors the PDF proofs which can be downloaded from the link above, and use the online
correction tool to mark any final corrections on their behalf.

Please submit your proof within the next 5 working days (due 25 Dec 2020) to ensure your paper is published in a timely
manner.

Do contact me if you have any questions:

Live Support http://www.dovepress.com/live_help.t
Email: lucaspratt@dovepress.com

Phone: +64-9-443 3060

Regards,

Mr Pratt

Risk Management and Healthcare Policy

Dove Medical Press

44 Corinthian Drive, Albany, Auckland, New Zealand

Phone +64-9-443 3060 Fax +1-646-786 4803

Live Support http://www.dovepress.com/live_help.t

Twitter: http://twitter.com/DovePress

Facebook: https://www.facebook.com/DoveMedicalPress
www.dovepress.com - open access to scientific and medical research

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A1686513470459446437 &simpl=msg-f%3A1686513470459446437 1/1


https://www.icorrectproof.com/dovepress/Home/Integra?AOgwyHFSksuFaiKtMC2Cbcf0S8jbs4CWFuOQ8ofs+bwF4d/RmNmGeUupJHPA1NlRx2b1iKcZ/ckRbCezmdYALCALI/2k+Fiia3g+Sm6Tz8ZLxiXckBytOc85obUWstX6
http://www.dovepress.com/live_help.t
mailto:lucaspratt@dovepress.com
http://www.dovepress.com/live_help.t
http://twitter.com/DovePress
https://www.facebook.com/DoveMedicalPress
http://www.dovepress.com/

1/16/2021 Gmail - ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID 288579]

M Gma” Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com>

ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID
288579]

1 message

Mr Pratt <lucaspratt@dovepress.com> Thu, Dec 24, 2020 at 10:19 AM
Reply-To: Mr Pratt <lucaspratt@dovepress.com>
To: Dr Sulistyawati <sulistyawatisuyanto@gmail.com>

Dear Dr Sulistyawati

The author proofs for your paper "Knowledge, Attitudes, Practices and Information Needs During the COVID- 19
Pandemic in Indonesia" [ID 288579] are now available by clicking this link:
https://www.icorrectproof.com/dovepress/Home/Integra?9WMFkUCqDNQg2jx+cDvdrEwsm4Q06WelLy1cN30P7Bc8JP
hZgteJvjQET/32sB98CnNS+c6gaz921GusCNDKY74SXC2sIfZR6CRTnOUMkyu7dvjXrg5l+nzly65e74f2S

Please make your corrections in the online correction tool and ensure you complete the process by using the green or red
button in the top right hand corner.

Ensure you show your co-authors the PDF proofs which can be downloaded from the link above, and use the online
correction tool to mark any final corrections on their behalf.

Please submit your proof within the next 5 working days (due 31 Dec 2020) to ensure your paper is published in a timely
manner.

Do contact me if you have any questions:

Live Support http://www.dovepress.com/live_help.t
Email: lucaspratt@dovepress.com

Phone: +64-9-443 3060

Regards,

Mr Pratt

Risk Management and Healthcare Policy

Dove Medical Press

44 Corinthian Drive, Albany, Auckland, New Zealand

Phone +64-9-443 3060 Fax +1-646-786 4803

Live Support http://www.dovepress.com/live_help.t

Twitter: http://twitter.com/DovePress

Facebook: https://www.facebook.com/DoveMedicalPress
www.dovepress.com - open access to scientific and medical research

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A1686928068101085934&simpl=msg-f%3A1686928068101085934 1/1


https://www.icorrectproof.com/dovepress/Home/Integra?9WMFkUCqDNq2jx+cDvdrEwsm4Q06WeILy1cN30P7Bc8JPhZgteJvjQET/32sB98CnNS+c6qaz921GusCNDKY74SXC2sIfZR6CRTn0UMkyu7dvjXrg5l+nzly65e74f2S
http://www.dovepress.com/live_help.t
mailto:lucaspratt@dovepress.com
http://www.dovepress.com/live_help.t
http://twitter.com/DovePress
https://www.facebook.com/DoveMedicalPress
http://www.dovepress.com/

1/16/2021 Gmail - ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID 288579]

M Gma” Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com>

ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID

288579]

1 message

Mr Pratt <lucaspratt@dovepress.com> Wed, Dec 30, 2020 at 10:31 PM

Reply-To: Mr Pratt <lucaspratt@dovepress.com>
To: Dr Sulistyawati <sulistyawatisuyanto@gmail.com>

Dear Dr Sulistyawati

The author proofs for your paper "Knowledge, Attitudes, Practices and Information Needs During the COVID-19 Pandemic

in Indonesia" [ID 288579] are now available by clicking this link:
https://www.icorrectproof.com/dovepress/Home/Integra?s2du5N/7K2wOJAK+Cs662lvUDDgXcgL S/
egYEXOCUVEXWPCic3vlYNnKvw/2Z7XxvkhUJAFA5jels888EqUoMBevUz13+SHFFTOMtoY T/
YXkZOhN2SEjdKJuUuwMly1d

Please make your corrections in the online correction tool and ensure you complete the process by using the green or red

button in the top right hand corner.

Ensure you show your co-authors the PDF proofs which can be downloaded from the link above, and use the online
correction tool to mark any final corrections on their behalf.

Please submit your proof within the next 5 working days (due 07 Jan 2021) to ensure your paper is published in a timely

manner.

Do contact me if you have any questions:

Live Support http://www.dovepress.com/live_help.t
Email: lucaspratt@dovepress.com

Phone: +64-9-443 3060

Regards,

Mr Pratt

Risk Management and Healthcare Policy

Dove Medical Press

44 Corinthian Drive, Albany, Auckland, New Zealand

Phone +64-9-443 3060 Fax +1-646-786 4803

Live Support http://www.dovepress.com/live_help.t

Twitter: http://twitter.com/DovePress

Facebook: https://www.facebook.com/DoveMedicalPress
www.dovepress.com - open access to scientific and medical research

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A1687517732882185551&simpl=msg-f%3A1687517732882185551

1/1


https://www.icorrectproof.com/dovepress/Home/Integra?s2du5N/7K2wOJAK+Cs662lvUDDgXcgLS/egYExOCuVEXWPCic3vlYNnKvw/2Z7XxvkhUJAFA5jels888EqUoMBevUz13+SHFFT9MtoYT/YXkZ0hN2SEjdKJuUuwMly1d
http://www.dovepress.com/live_help.t
mailto:lucaspratt@dovepress.com
http://www.dovepress.com/live_help.t
http://twitter.com/DovePress
https://www.facebook.com/DoveMedicalPress
http://www.dovepress.com/

1/16/2021 Gmail - ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID 288579]

M Gma” Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com>

ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID
288579]

1 message

Mr Pratt <lucaspratt@dovepress.com> Wed, Jan 6, 2021 at 8:02 PM
Reply-To: Mr Pratt <lucaspratt@dovepress.com>
To: Dr Sulistyawati <sulistyawatisuyanto@gmail.com>

Dear Dr Sulistyawati

The author proofs for your paper "Knowledge, Attitudes, Practices and Information Needs During the COVID-19 Pandemic
in Indonesia" [ID 288579] are now available by clicking this link:
https://www.icorrectproof.com/dovepress/Home/Integra?XuZ3DvP+WvmZxvEUrTgZ3MB4ybK0/ZGXoMA4IM748R+
XxCHQVAquOu20dbb0jwPGH1wvVSTQMAYPGrc+HkuSSaK/YelL/1SEVN78hY54MunCWzTFUfx1uCrp1rksNsqPf7

Please make your corrections in the online correction tool and ensure you complete the process by using the green or red
button in the top right hand corner.

Ensure you show your co-authors the PDF proofs which can be downloaded from the link above, and use the online
correction tool to mark any final corrections on their behalf.

Please submit your proof within the next 5 working days (due 14 Jan 2021) to ensure your paper is published in a timely
manner.

Do contact me if you have any questions:

Live Support http://www.dovepress.com/live_help.t
Email: lucaspratt@dovepress.com

Phone: +64-9-443 3060

Regards,

Mr Pratt

Risk Management and Healthcare Policy

Dove Medical Press

44 Corinthian Drive, Albany, Auckland, New Zealand

Phone +64-9-443 3060 Fax +1-646-786 4803

Live Support http://www.dovepress.com/live_help.t

Twitter: http://twitter.com/DovePress

Facebook: https://www.facebook.com/DoveMedicalPress
www.dovepress.com - open access to scientific and medical research

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A1688142520343200469&simpl=msg-f%3A1688142520343200469 1/1


https://www.icorrectproof.com/dovepress/Home/Integra?XuZ3DvP+WvmZxvEUrTgZ3MB4ybK0/ZGXoMA4IM748R+xCHQVAqu0u2Odbb0jwPGH1wvVSTQMAYPGrc+HkuSSaK/YeL/1SEVN78hY54MunCWzTFUfx1uCrp1rksNsqPf7
http://www.dovepress.com/live_help.t
mailto:lucaspratt@dovepress.com
http://www.dovepress.com/live_help.t
http://twitter.com/DovePress
https://www.facebook.com/DoveMedicalPress
http://www.dovepress.com/

1/16/2021 Gmail - ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID 288579]

M Gma” Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com>

ACTION REQUIRED Risk Management and Healthcare Policy - Your author proofs [ID
288579]

1 message

Mr Pratt <lucaspratt@dovepress.com> Mon, Jan 11, 2021 at 8:57 PM
Reply-To: Mr Pratt <lucaspratt@dovepress.com>
To: Dr Sulistyawati <sulistyawatisuyanto@gmail.com>

Dear Dr Sulistyawati

The author proofs for your paper "Knowledge, Attitudes, Practices and Information Needs During the COVID-19 Pandemic
in Indonesia" [ID 288579] are now available by clicking this link:
https://www.icorrectproof.com/dovepress/Home/Integra?mP4qM3LTCNZ3hZmDsLk1jLh4vFhxNiVrA5SIQK5fm9l/y1i3jg+
cAFnAmMIZBMh4+H8qJ6y2L20/EA4urMv8gsveRoNonGSIOkH7UbDpFeuAc6xfmpLOglwlZKKvNS5cDp

Please make your corrections in the online correction tool and ensure you complete the process by using the green or red
button in the top right hand corner.

Ensure you show your co-authors the PDF proofs which can be downloaded from the link above, and use the online
correction tool to mark any final corrections on their behalf.

Please submit your proof within the next 5 working days (due 19 Jan 2021) to ensure your paper is published in a timely
manner.

Do contact me if you have any questions:

Live Support http://www.dovepress.com/live_help.t
Email: lucaspratt@dovepress.com

Phone: +64-9-443 3060

Regards,

Mr Pratt

Risk Management and Healthcare Policy

Dove Medical Press

44 Corinthian Drive, Albany, Auckland, New Zealand

Phone +64-9-443 3060 Fax +1-646-786 4803

Live Support http://www.dovepress.com/live_help.t

Twitter: http://twitter.com/DovePress

Facebook: https://www.facebook.com/DoveMedicalPress
www.dovepress.com - open access to scientific and medical research

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A1688598933809132444&simpl=msg-f%3A1688598933809132444 1/1


https://www.icorrectproof.com/dovepress/Home/Integra?mP4qM3LTCNZ3hZmDsLk1jLh4vFhxNiVrA5SlQK5fm9l/y1i3jg+cAFnAmIZBMh4+H8qJ6y2L20/EA4urMv8qsveRoNonGSIOkH7UbDpFeuAc6xfmpL0glwIZKKvN5cDp
http://www.dovepress.com/live_help.t
mailto:lucaspratt@dovepress.com
http://www.dovepress.com/live_help.t
http://twitter.com/DovePress
https://www.facebook.com/DoveMedicalPress
http://www.dovepress.com/

1/16/2021 Gmail - Your manuscript is published

M Gma" Sulistyawati Suyanto <sulistyawatisuyanto@gmail.com>

Your manuscript is published
1 message

Mr Lucas Pratt <lucaspratt@dovepress.com> Thu, Jan 14, 2021 at 3:22 AM

Reply-To: Mr Lucas Pratt <lucaspratt@dovepress.com>
To: Dr Sulistyawati <sulistyawatisuyanto@gmail.com>

Dear Dr Sulistyawati

I am happy to advise that your typeset manuscript has just been published in its final form on our website. You can view

and download it here: https://www.dovepress.com/articles.php?article_id=61222. A PDF of our manuscript will also be
emailed to you shortly.

As your paper has now completed our production processes please take a moment to respond to our quick author survey

here:
https://survey.alchemer.eu/s3/90252044/Dove-Medical-Press-author-survey-production?ac=

RMHP&subid=288579&fa=n&pr=y&jnl=Risk+Management+and+Healthcare+Policy&art=Knowledge%2C+Attitudes%2C+

Practices+and+Information+Needs+During+the+COVID-19+Pandemic+in+Indonesia

These questions and your feedback will be used to help us improve our author service.
A summary of views your paper has received will be sent to all authors of this paper on a regular basis.

I would like to take this opportunity to personally thank you for your contribution to Risk Management and Healthcare
Policy. It was a pleasure working with you and | hope we can do so again in the near future.

Yours sincerely

Mr Lucas Pratt

Production Coordinator

Dove Medical Press Ltd

www.dovepress.com - open access to scientific and medical research
ID: 288579

https://mail.google.com/mail/u/0?ik=7d4d010f1a&view=pt&search=all&permthid=thread-f%3A168880439916565054 1&simpl=msg-f%3A1688804399165650541

1/1


https://www.dovepress.com/articles.php?article_id=61222
https://survey.alchemer.eu/s3/90252044/Dove-Medical-Press-author-survey-production?ac=RMHP&subid=288579&fa=n&pr=y&jnl=Risk+Management+and+Healthcare+Policy&art=Knowledge%2C+Attitudes%2C+Practices+and+Information+Needs+During+the+COVID-19+Pandemic+in+Indonesia
http://www.dovepress.com/

