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Methodology and Respondent Profile



Objective
To assess the community risk perceptions, access to WASH and other essential services
and key behaviours towards prevention, protection and management of COVID-19



Selection of NGOs- City
and Slum-wise

Finalization of approach
and ftool through an Infer-
agency collaboration
(WHO, UNICEF,
Sphere India and EID)

Screening of
respondents with
Smartphones and

Normal phones
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perception surveys and feedback.

WhatsApp
Chatbot in 7
languages

* 10 cities were selected based on (1) No. of reported cases, (2) WHO and UNICEF supported States.
* Respondents mobilized to continue as urban slum champions-so they continue to participate in subsequent

* VRS and WhatsApp chat bot also ensures location tracking and eventual data punching at the end of survey.



State wise Urban Slum Perception Survey
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Sample size identified for each city at 95% confidence level

P: Planned Sample
A: Achieved Sample

23%

77%

mNot Achieved fxhieved

Planned : 9894 and Achieved : 7624



Figure 2: Genderwise distribution of respondentsin ten

q>)~ Survey Districts (N=7624)
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(g i Total No. of Respondents M Female M Male
=
D — : 65%
CC) Surat 771 1102
0 Kolkata 150 55 228 Male
> : — 544
) Jaipur 380 -
£ 164 378 Female
= Srinagar x 264
. B 154 607
_8 Delhi 183 5%
< Agra 207 480 687
Indore % 390 -°8
Shillong 373391
= — * 1618
Chennai 486 1132
Mumbai 15 2231
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Key Findings
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Figure 3: Community's perceptions regarding
whatis COVID-19
(N=7624)

mit'sadisease
W it's avirus

mit'safilm

63 % of the respondents say
that COVID 19 is a virus, not a
disease.

personal protection behavior are effective
in prevention of COVID 19

31% say it's a disease; 63% say its Virus; 77% identify its symptoms; Only 57% know all key preventive measures ; 91% know
major modes of transmission; 88% would call 1075

Figure 5: Community's perceptions regarding
prevention from COVID-19 (N=7624)

Around 57% of the respondents agree that
a set of multiple preventive measures and

Figure 4: Community's perceptions regarding what are
COVID-19 Symptoms
(N=7624)

m Fever with cough and/or
difficulty in breathing
(anyof these).

H Vomiting

m Flu.

77% of respondents identify the
most common set of symptoms
associated with COVID 19

B Hand washing with soap and
water for 20 secs and covering
your face when you cough

W Mot spitting in the open

W Mot touching your face
mouth, eyes, nose

M By keeping a 1 meter distance
fromanyone when | am moving
out of the house

MW By staying at home

m Allof the above

Figure 7: Community's responses as to when they would
call COVID-19 Helpline 1075
(N=7624)

3%

M [f| have a fever, and live in
hotspot area

M If | have cough or shortness
of breath

M If any of my family member
is COVID-19 positive case &
lalso have symptoms
All of the above

88% of the respondents
would call the helpline .

Figure 6: Community's perceptions regarding key modes
of transmission of Corona Virus (N=7624)

® Through nose, mouth, eyes
M Through mosquito bite

W Through fecal matter

Through the air

91% of the respondents understand
that the modes of transmission is

through respiratory droplets and can
spread through nose, mouth and ears.
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Figure 8: Trust on sources of information (Individuals/persons)
regarding COVID-19 (Multiple responses allowed)

(N=5002)

NGO Worker

Local Cammunity Doctor
Local slum aszociation leader
Religious Leaders

ASHA

ANM

20%

0% 20% 40% 60% B0%

90% believe that local doctor is the most
trusted source of information, followed by

63% as religious leaders and 60% believes

100%

Figure 9: Trusted media regarding information on
COVID-19 (Multiple responses allowed)
(N=5002)

Newspaper | 72k

Ministry of Health | 003
Radio N 043
Whatsapp | | 5o

0% 20% 40% B0% BO% 100%

Radio is considered as the most trusted
source of information by 94% and 90%
believe on Ministry of Health website.

ANMs.

Local doctor most trusted (90%) source of information
followed by religious leaders (63%) and ANM (60%)

Radio (94%) most trusted source of information
followed by Ministry of Health sources (90%)
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Figure 10: Community's risk perceptions regarding their
chances of geeting Corona Virus (N=1996)

B very little
B very high

W anyone can get it

0.10%

Their is a low risk perception related to
COVID-19 and 57% believe they have little
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Figure 11. Community's perceptions regarding ways to
prevent COVID-19 (N=1773)

Use of amulets & charms —h 13%

Drinkingwarm water [ 9%

Washing hands with
soap and water - 13%

Avoiding crowded places [ he%

Wearinga mask /cloth
99%
e ekt |

0%  20% 40% 60% B0% 100% 120%

Though community acknowledges hand washing
as an preventive measure only 13% perceive it to
be important. However wearing a mask while
going out is a message clearly understood by the
community.

Low risk perception: 57% believe there are very little chances of

them getting COVID-19
Though community knows Hand-washing as an preventive measure

(slide 9), but only 13% perceive it to be important
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Figure 12: Community's perceptions regarding when they Figure 13: Community's concerns regarding if a family member tested
should get tested for COVID-19(N=1670) positive and sent to designated facilties for isolation
(Multiple responses allowed) (N=1610)

| |
Ifl have feverand | have You are scared as what will happen to

|

travelled out of my house you in the designated treatment facilities 70%
W If| have beenin contact
vithaperson who has whatwil happen when vou - N 75
tested positive for COVID- getback home |
1% What will the neighbors say I
W Bothaand b

about your family

Who will provide food to the
.

guarantined family members

Who will provide/cook food _ 55%

for the family |

84% of respondents believe they should get _
COVID-19 tested. If they have been in o ok e lonsings

0% 10% 20% 30% 40% 50% 60% 70% B0% 90%100%

contact with a person who had tested
positive.

Stigma is very high as 78% worry what will happen

when they get back home an d 72% worry what will
neighbours say.
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/8% worry what will happen when they get back home; 72% worry

what would neighbours say

Stigmatizing nature of COVID-19 infection is clearly emerging.
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Figure 14: Availability of handwashing facilities at Figure 15: Access to fruits/vegetables/grocery in Figure 16: Sludge/Solid waste pick-up from slums
hogl‘li{:ﬁ]l‘llll;ty the vicinity (N=1386) (N=1130)

W Yes and| can access iteasily

W Yes, but the ration shop is
overcrowded

mNo

M Yes, inthe house

M Yes on a regular basis
W YYes, thereis a washing

station m Irregular

= No m MNever picked up

76% of the respondents does not 23% of the respondents said they 30% of the respondents said
have any issue with regards to don't have access to essential sludge/ solid waste irregularly
hand washing facility at home, commodities near their homes. picked up.

however 1/4 of the respondents
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lack this facility. However soaps,
hand washing liquids and
sanitizers, remains a major
concern in urban settlements.
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Figure 17: Community's expected aid from the Government
(N=1117)

H Food

M Medicines

m Masks

W Bedding

M Free accessto internet for e-
patshala

M Soap & sanitizer

W Counselling services

Food and counseling services are
major expectations from government

during COVID 19 scenario.

Figure 18: Community's response regarding aid received
fromthe Governmentamidst COVID scenario
(N=1015)

W Yes, inmy locality
m Yes, at my home
N Yes, outside my locality

Mo did not receive

63% of the respondents said they
did not receive any kind of aid

from government.
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Service Providers

Figure 19: Community's responses regarding whether
health workers' visited them to share COVID-19
information (N=1109)

m Yes
H No
m Wetell them not to come

We askthem to come later

76% of the respondents said that

health workers visited them to share
COVID 19 information.

Figure 20: Community's responses regarding health
worker's visits for COVID screening (N=973)

m You provide complete
information as per the
guestions asked

W Youwithhold some
information which you think
may be misused

m Youthink they are already
trying to blame your
community/area

20% of the respondents hide

information from health workers.
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A total of 7624 participants responded to the survey against the total 9848 screened
respondents. Not all screened respondents participated in the survey, which resulted in this

shortfall.

Selection bias: Screening in urban slums have been done by NGO workers from there
project areas. As this was a social media driven perception survey, hence respondents with

phones were selected, and there could be a selection bias.

Information bias: Due to limited scope to explain questions, some questions might not have

been comprehended by the respondents; hence there could be some information bias.
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Key Recommendations
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Knowledge about signs & symptoms of COVID-19
as well as about various other aspects of its
prevention & managementis notuniversal

The most alarming finding from this study is the low
risk perception among the respondents from
COVID19. This could translate in delayed or no
care- seeking for symptoms of COVID-19, which
could be fatal for the patient as well as the
community.

Major Observation Key Recommendation

Need for targeted and continued Information,
Education & Communication (IEC) for COVID-19
prevention andmanagement

Hence, targeted, tailor-made, culturally relevant
risk communication is urgently required.

Amidst current scenario, food, followed by
counselling services and soaps & sanitizers are
the key expectations of the community in terms
of aid from the government.

The information that slum residents prefer radio
and government sources for COVID-19 needs
consideration for design of programmes and

18



(%)
C
QO
O
O
C
O
&
&
O
O
0
0’4
>~
©®
\V4

Availability of hand-washing resources did not actually
translate into knowledge regarding its importance and
consequently also might not translate into practice

Community prefers local doctors within their social ambit
to receive information for COVID-19. It is also likely that
the community could use their services even for COVID-
19 management. Care-seeking from unqualified
providers for COVID-19, could be fatal for the patient as
well as the community.

Various factors have created a social stigma around
COVID- 19, which could prevent timely and
appropriate care- seeking regarding its symptoms. This
could have serious public healthconsequences

Major Observation Key Recommendation

Need for promotion of hand-washing behav-
iours.

Evolve ways to identify and safely engage
local doctors for COVID-19 prevention and
manage- ment.

Culturally sensitive risk communication
coupled with appropriate behaviour change
manage- ment at community level to
address the issue of social stigma related to

COVID-19

Wash related Risk Communication messages
need to be widely propogated
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