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Abstract 

 

This survey was needed to use its findings to formulate our strategy on awareness building, designing 

of awareness tools including behavior change communication materials and to fill the data gaps for the 

purpose of using the data for future evaluations. The objective was to assess the level of awareness 

about COVID-19 in the ASM communities and the preparedness of front line health care workers 

operating in these communities. A cross-sectional survey was conducted between the periods 3rd 

November 2020 to 4th December, 2020.  A sample of 1005 adult ASM population in KBK districts 

having access to or owning  a mobile phone (including health care workers)  were purposively chosen, using 

snowball technique.. In the process, the respondents were identified and interviewed by gender, age, 

occupation, marital status, employment status and educational level. It was an opportunity to go an 

extra mile for this survey as one of our project activities to assist the beneficiaries to download Arogya 

Setu Application including 102 community front line health care workers. As the global threat of 

COVID-19 continues to emerge, it is critical to improve the awareness and preparedness of the 

marginalized and less educated ASM community members. Educational and awareness interventions 

are urgently needed for the ASM communities in remote areas of KBK region. The outcome of this 

study highlights a growing need for the adoption of innovative local strategies to improve awareness in 

ASM communities on COVID-19 and its preventative practices. The findings can guide information 

campaign of SRADHA, local partner NGOs, local government institutions. The survey will become an 

important tool in tracking the ASM workers’ knowledge and misperceptions of COVID-19 over time. 

 

 

Summary 
 

Background:  
 

By the beginning of the November 2020, the people of ASM communities had already spent 8 

months with the pandemic, the lock down, maintaining social distance, adopting protective 

measures to remain safe from COVID-19 infection, and exposure to various awareness 

materials from radio, television, health care workers, friends and relatives etc.  
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In this background, one of the project activities, downloading  'AarogyaSetu' app, creating 

awareness about the use of Govt launched 'AarogyaSetu' app  as a coronavirus tracker  and 

helping 1005 persons of ASM communities to download the app in the mobile hand set of 1005 

persons (504 females and 501 males)  of ASM communities from 3rd November 2020 provided an 

opportunity to take a short survey of people’s knowledge and awareness level at that point of time 

after 8 months of the pandemic outbreak in the region.  

 

The study intended to determine the preparedness, knowledge, awareness and coping strategies of 

the ASM workers in the KBK region to survive with COVID-19 outbreak.  

 

Need of the Survey: 
 

This survey was needed to use its findings to formulate our strategy on awareness building, 

designing of awareness tools including behavior change communication materials and to fill the 

data gaps for the purpose of using the data for future evaluations.  

Objective: To assess the level of awareness about COVID-19 in the ASM communities 

and the preparedness of front line health care workers operating in these communities. 

 

Method: A cross-sectional survey was conducted between the periods 3rd November 2020 to 

4th December, 2020.  

 

A sample of 1005 adult ASM population in KBK districts having access to or owning  a mobile phone 

(including health care workers)  were purposively chosen, using snowball technique.. In the process, 

the respondents were identified and interviewed by gender, age, occupation, marital status, 

employment status and educational level.  

 

They were the beneficiaries assisted to download Arogya Setu Application including 102 

community front line health care workers. 

 

 

Socio-demographic characteristics of participants 

 

The respondents were members of ASM communities of Kalahandi and Subarnapur (Sonepur) 

districts. Based on total ASM population in these two districts, 63.78 percent respondents 

interviewed were from Kalahandi and 36.22 percent were from Subarnapur district. 

 

49.85 percent were males and 50.15 percent were females. 

 

51.24 percent participants were 18-30 years age group and 48.76 percent were 31 tears and 

above age group. 4.58 percent had no formal education, 11.34 percent had some primary level 

education, 14.33 percent had primary level education, 36.52 percent had some secondary level 

education, 16.72 percent had secondary level and 16.51 percent had tertiary level education. 
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44.88 percent interviewed were male miners, 44.97 percent were female miners and 10.15 

percent were community level frontline healthcare workers in ASM communities (ASHA, 

AWW, ANM, Male Health Workers, and Pharmacists) (Table-1) 
 

Awareness about COVID-19 

 
About COVID-19, its symptoms, transmission, and complications, 93.43 percent of the 

respondents replied that they had heard of a disease called COVID 19 while 6.57 percent said 

that they had no idea of COVID-19. The later categories were mostly from communities staying 

in forest areas/top of the hills and they were away from mainstream media who were operating 

locally and had little contact with other communities. 

 

78.51 percent said that COVID 19 is contagious life threatening disease while 21.49 percent 

respondents said they did not hear that COVID 19 was a contagious life threatening disease. 

 

When asked about the incubation period of COVID 19 about 22.79 percent respondents said 2-

14 days, 33.43 percent said 3 weeks, 26.57 percent said more than one month, and 17.21 percent 

said that they did not know about the incubation period of COVID-19. 

 

The reliable sources of information for miners about COVID-19 were from front line health 

workers (73.83 percent), public health facilities of the communities including health sub-centers 

(SC), Primary Health centers (PHC), Community Health Centers (CHCs) & District Hospitals 

(32.04 percent), Radio and Television (30.61) followed by Internet (other than ASA) (25.47 

percent), family/friends (16.12 percent), Arogya Setu Application (ASA) (10.65 percent)and 

about 8.16 percent were not accessed to any of the available sources of information about 

COVID-19 at the time of the survey. 

 

About the mode of transmission of COVID-19, about 86.32 percent said human to human 

through respiratory droplets/airborne transmission, 68.46 percent mentioned materials in the 

immediate environment around the infected person, 68.25 percent said presence in crowded 

place, 24.38 percent said contact with health care workers, 24.28 percent said contact with pet 

and wild animals, 12.74 percent mentioned transmission was due to outside food material & 

water and 8.36 percent had no idea about the mode of transmission. 

 

Regarding symptoms of COVID-19, 76.21 percent said high temperature/fever, 77.31 percent 

mentioned difficulty in breathing or shortness of breath, 77.21 percent said runny nose, 69.55 

percent said sore throat, 51.44 mentioned dry and frequent cough, 45.27 percent said tiredness, 

44.08 percent said headache as symptoms of COVID-19 infection while 8.36 percent could not 

mention any of the symptoms of COVID-19 infection. 
 

Regarding complications of COVID-19 infection 76.12 percent mentioned acute respiratory failure and 

death, 69.45 percent said pneumonia, 31.64 percent talked about secondary infection, 26.37 percent 

mentioned kidney failure, 13.13 percent stated sepsis and septic shock, 12.14 percent mentioned acute 
liver injury as complications of COVID-19 infection and 8.36 percent could not mention any 

complication of COVID-19 infection. (Table-2) 
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Personal protection and preparedness against COVID-19 is considered key to 

prevent transmission. 
 

When asked about the prevailing situation in KBK regarding COVID-19, about 58.51 percent 

respondents said that they knew about the reporting of numerous cases of COVID-19 infection, 

24.67 percent said that no cases had been reported till date from their or nearby communities, 

16.82  percent said that they had no idea about the prevailing situation 

 

Regarding knowledge about high risk population groups, 74.13 percent said elderly age groups 

above 60 years were most vulnerable, 73.63 percent said people exposed to 

religious/ritual/ceremonial mass gatherings,  68.26 percent mentioned people with co-morbid 

conditions are more vulnerable followed by health care workers or others who cares infected 

patients (55.72). 8.36 percent said they had no idea about population at high risk. 

 

On their knowledge on personal protective measures to prevent the infection, 76.22 percent 

mentioned social distancing (avoidance of personal contact), 76.02 percent said practicing of 

hand hygiene (washing hands more often), 73.83 percent suggested to avoid travel to infected 

areas or not to attend community gatherings, 70.75 percent mentioned the use of face mask 

(covering mouth and nose), 55.32 percent said to avoid visiting markets and to stop buying 

animal products, 25.27 percent said about washing fruits/vegetables procured from market 

thoroughly. 18.71 percent stated to avoid hunting animals in the forest and 7.16 percent could not 

say about personal protection measures for prevention of covid-19. 

 

Regarding availability of Treatment for COVID-19, 66.02 percent said no treatment/vaccine was 

available till date, 3.87 percent said about availability of ayurvedic/homeopathic treatment, 1.59 

percent said vaccination, while 17.87 percent suggested just keep oneself safe by following 

government advisories. 10.65 percent could not say about availability of treatment for COVID-

19. 

 

About preparation to fight against COVID-19, 73.73 percent said to avoid mass gathering and 

not to travel to suspect areas, 74.13 percent said  to use hand sanitizer, face mask and 

maintaining social distance, 74.43 percent said for spending at least 20 second in thoroughly 

washing hands using soap or detergents, 61.89 percent mentioned about maintaining food 

hygiene, 44.48 percent said to store food items and basic required things in home during 

lockdown to avoid going out frequently, 55.22 percent said to remain ready to visit hospital 

immediately if needed. 8.36 percent could not say about their preparation to fight against 

COVID-19. 

 

Regarding the need of more information about prevention of COVID-19, 60.19 percent said they 

were in need of more information while 39.81 percent did not feel the need of further 

information on COVID-19 

 

Awareness of COVID-19 stratified by occupation groups  
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Table 4 shows data on the awareness level on COVID-19 among the study participants stratified 

by occupation groups such as miners and front line health care providers like Auxiliary Nurse 

Midwives (ANMs), Accredited Social Health Activists (ASHAs), Angan Wadi Workers 

(AWWs), male health workers (MHWs), and pharmacists working in ASM communities. 

 

Relating to incubation period, 14.62 percent miners could say that the incubation period is 2-14 

days while 95.10 percent community health care workers (CHCWs) could say 2-14 days as the 

incubation period of COVID-19. 

 

 19.16 percent of the miners had no idea about the incubation period of COVID-19 

infection. 

 

 74.86 percent of the miners and 99.02 percent of the CHCWs could attribute difficulty in 

breathing or shortness of breath is the symptom of COVID-19 infection. 

 

 74.97 percent of the miners and 99.02 percent of the CHCWs could say high temperature / 

fever is the symptom of COVID-19 infection. 

 

 46.07 percent of the miners and 99.02 percent of the CHCWs said dry cough is one of the 

symptoms of COVID-19 infection. 

 

 66.67 percent of the miners and 95.10 percent of the CHCWs said sore throat is a symptom 

of COVID-19 infection. 

 

 39.76 percent of the miners and 95.10 percent of the CHCWs said tiredness is a symptom of 

COVID-19 infection. 

 

 38.65 percent of the miners and 92.16 percent of the CHCWs said tiredness is a symptom of 

COVID-19 infection. 

 

 74.86 percent of the miners and all from the CHCWs said tiredness is a symptom of 

COVID-19 infection. 

 

 6.75 percent of the miners and 0.98 percent from the CHCWs had no idea about any of the 

symptom of COVID-19 infection 

 

Regarding complications of COVID-19 infection 73.98 percent of the miners and 95.10 percent of 

CHCWs mentioned acute respiratory failure and 73.64 percent of the miners and 98.04 percent of 

the CHCWs mentioned death, 66.22 percent miners and 98.04 of the CHCWs mentioned 

pneumonia, 24.47 percent miners and 95.10 percent of the CHCWs said about secondary infection, 

18.27 percent of the miners and 98.04 percent of the CHCWs mentioned kidney failure, 3.54 

percent of the miners and 98.04 percent of the CHCWs stated sepsis and septic shock, 2.66 percent 

of the miners and 96.08 percent of the CHCWs mentioned acute liver injury as complications of 

COVID-19 infection and 12.96 percent of the miners and 0.98 percent of the CHCWs had no idea 

about complications of COVID-19 infection. 
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Regarding their knowledge about high risk population groups, 71.65 percent of the miners and 

96.08 percent of the CHCWs said elderly age groups above 60 years, 67.55 percent miners and 92.16 

percent of the CHCWs said people exposed to religious/ritual/ceremonial mass gatherings,  65.34 

percent miners and 94.12 CHCWs mentioned people with co-morbid conditions were more 

vulnerable, 50.83 percent miners and 99.02 percent CHCWs who cares infected patient as 

population at high risk. 8.36 percent of the miners had no idea about population at high risk for 

COVID-19 infection. 

 

On their knowledge on personal protection measures 73.75 percent miners and 98.04 percent 

CHCWs mentioned social distancing (avoidance of personal contact), 73.31 percent of the miners 

and all from the CHCWs said practicing of hand hygiene (washing hands more often), 71.32 

percent of the miners and 96.08 percent of the CHCWs suggested to avoid travel to infected area or 

community gatherings, 67.44 percent of the miners and all from the CHCWs mentioned the use of 

face mask (covering mouth and nose), 51.94 percent of the miners and 85.29 percent of the CHCWs 

said to avoid visiting markets and stop buying animal products, 17.83 percent of the miners and 

91.18 percent of the CHCWs said about washing fruits/vegetables procured from market 

thoroughly. 12.28 percent of the miners and 31.37 percent of the CHCWs stated to avoid hunting 

animals in the forest and 7.16 percent of the miners could not say about personal protection 

measures. 

 

Regarding availability of Treatment for COVID-19, 62.46 percent of the miners and 98.04 percent 

of the CHCWs said no treatment / vaccine was available till date, 4.32 percent of the miners said 

about availability of ayurvedic/homeopathic treatment, 1.66 percent of the miners and 0.98 percent 

of the CHCWs said vaccination, while 17.87 percent suggested just keep yourself safe by following 

government advisories. 11.67 percent of the miners and 1,96 percent of the CHCWs could not say 

about availability of treatment for COVID-19.  (Table-3) 
 

Awareness of COVID-19 stratified by educational groups among the study 
participants  
 
From Table-5, it was evident that educational level has a direct correlation with awareness 

level of ASM miners and front line health workers about COVID-19, its incubation 

period, symptoms, and complications due to the infection, knowledge about the 

populations at high risk, personal protection measures to be adopted as part of 

preventive care and about treatment available for COVID-19. 
 

Knowledge about the incidences of gender based violence (GBV and Sources 

of Information about GBV 
 

In reference to gender based violence (GBV), 60.02 percent miners and 54.90 percent of front 

line community health workers (FCHWs) acknowledged the incidences of domestic violence, 

23.70 percent miners and 50 percent of the FCHWs said about incidences of  sexual harassment, 

12.62 percent of the miners and 47.06 percent of the FCHWs mentioned incidences of  human 
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trafficking in their areas, 35.88 percent miners and 96.08 percent FCHWs were aware about 

rising incidences of  child marriages, 29.79 percent miners and 48.04 percent FCHWs shared 

their knowledge about incidences of  forced labour. Only 1 meager 11.85 percent miners and 

10.78 percent FCHWs could say about the incidences of gender based violence in communities. 

(Table-6) 

 
The various sources of information of about occurrence of gender based violence during 

COVID-19 for participants were print media, television/radio, own observation in the 

communities, information from friends and relatives including neighborhood friends, 

information from community based organizations/NGOs, information from Law Enforcement 

Agencies (local police). 30.68 percent miners and 65,69 percent FCHWs said that they either  

Knew the victim or victims relation who communicated them. The other sources were 

information from local Health Facility/Care giver/counselor as 62.75 percent FCHWs reported 

about this source. (Table-7) 

 

Conclusion:  

As the global threat of COVID-19 continues to emerge, it is critical to improve the awareness 

and preparedness of the marginalized and less educated ASM community members. 

Educational and awareness interventions are urgently needed for the ASM communities in 

remote areas of KBK region.  

The outcome of this study highlights a growing need for the adoption of innovative local 

strategies to improve awareness in ASM communities on COVID-19 and its preventative 

practices. The findings can guide information campaign of SRADHA, local partner NGOs, 

local government institutions. The survey will become an important tool in tracking the ASM 

workers’ knowledge and perceptions of COVID-19 over time. 
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Main Report 

 

 

1. Background:  
 

By the beginning of the November 2020, the people of ASM communities had already spent 8 

months with the pandemic, the lock down, maintaining social distance, adopting protective 

measures to remain safe from COVID-19 infection, and exposure to various awareness 

materials from radio, television, health care workers, friends and relatives etc.  

 

In this background, one of the project activities, downloading  'AarogyaSetu' app, creating 
awareness about the use of Govt launched 'AarogyaSetu' app  as a coronavirus tracker  
and helping 1005 persons of ASM communities to download the app in the mobile hand set 
of 1005 persons (504 females and 501 males)  of ASM communities from 3rd November 2020 
provided an opportunity to take a short survey of people’s knowledge and awareness level at that 

point of time after 8 months of the pandemic outbreak in the region.  

 

The study intended to determine the preparedness, knowledge, awareness and coping strategies of 

the ASM workers in the KBK region to survive with COVID-19 outbreak.  

 

2. Need of the Survey: 
 

This survey was needed to use its findings to formulate our strategy on awareness building, 

designing of awareness tools including behavior change communication materials and to fill the 

data gaps for the purpose of using the data for future evaluations.  

3. Objective: To assess the level of awareness about COVID-19 in the ASM communities 

and the preparedness of front line health care workers operating in these communities. 
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4. Method: A cross-sectional survey was conducted between the periods 3rd November 2020 

to 4th December, 2020.  

 

A sample of 1005 adult ASM population in KBK districts having access to or owning  a mobile phone 

(including health care workers)  were purposively chosen, using snowball technique.. In the process, 

the respondents were identified and interviewed by gender, age, occupation, marital status, 

employment status and educational level.  

 

They were the beneficiaries assisted to download Arogya Setu Application including 102 

community front line health care workers. 

 

 

 

 

5. Data Analysis 

 

5.1. Socio-demographic characteristics of participants 

 

The respondents were members of ASM communities of Kalahandi and Subarnapur (Sonepur) 

districts. Based on total ASM population in these two districts, 63.78 percent respondents 

interviewed were from Kalahandi and 36.22 percent were from Subarnapur district. 

 

49.85 percent were males and 50.15 percent were females. 

 

Table-1: Socio-demographic characteristics of participants 
 

Variable Count (n=1005) Percentage % 

Districts Kalahandi 641 63.78 

Subarnapur 364 36.22 

Gender Male 501 49.85 

Female 504 50.15 

Age Groups 18-30 years 515 51.24 

31 years and above 490 48.76 

Education No formal education 46 4.58 

Some Primary 114 11.34 

Primary  144 14.33 

Some Secondary 367 36.52 

Secondary 168 16.72 

Tertiary-Diploma and Bachelor 166 16.51 

Occupation ASM workers -men 451 44.88 

ASM workers -women 452 44.97 
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Frontline healthcare workers in ASM 
communities (ASHA, AWW, ANM, Male 
Health Workers, PHARMACISTS) 

102 10.15 

 

  

 

51.24 percent participants were 18-30 years age group and 48.76 percent were 31 tears and 

above age group. 4.58 percent had no formal education, 11.34 percent had some primary level 

education, 14.33 percent had primary level education, 36.52 percent had some secondary level 

education, 16.72 percent had secondary level and 16.51 percent had tertiary level education. 

 

44.88 percent interviewed were male miners, 44.97 percent were female miners and 10.15 

percent were community level frontline healthcare workers in ASM communities (ASHA, 

AWW, ANM, Male Health Workers, and Pharmacists) 

 

 

5.2. Awareness about COVID-19 
 
About COVID-19, its symptoms, transmission, and complications, 93.43 percent of the 

respondents replied that they had heard of a disease called COVID 19 while 6.57 percent said 

that they had no idea of COVID-19. The later categories were mostly from communities staying 

in forest areas/top of the hills and they were away from mainstream media who were operating 

locally and had little contact with other communities. 

 
5.2. 1. Symptoms, transmission, and complications 

 
Table-2: Awareness about COVID-19, its symptoms, transmission, and 
complications 

 

Variable 
Count (n-
1005) Percentage 

1. Heard of a disease called COVID 
19 

Yes 939 93.43 

No 66 6.57 

2. COVID 19 is contagious life 
threatening disease 

Yes 789 78.51 

No 216 21.49 

3. Incubation period 2-14 days 229 22.79 

3 weeks 336 33.43 

>  1 month 267 26.57 

Don’t know 173 17.21 

4. Reliable source of 
information(multi-choice) 

Arogya Setu Application 
(ASA) 107 10.65 

Health Facility 322 32.04 
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Front line Healthcare 
workers 742 73.83 

 Internet (other than ASA) 256 25.47 

Newspaper/ Poster 156 15.52 

Family / Friends 162 16.12 

Television -Radio 388 30.61 

Don’t know 82 8.16 

5. Mode of transmission(multiple) Human to human through 
respiratory 
droplets/Airborne 
transmission 

767 76.32 

Materials in the immediate 
environment around the 
infected person 

688 68.46 

Animals contact 244 24.28 

Outside food material & 
water 128 12.74 

Crowded place 656 65.27 

Contact with health care 
workers 245 24.38 

Don’t know 84 8.36 

6. Symptoms of COVID 19 
(multiple) 

Difficulty in breathing or 
shortness of breath 777 77.31 

High temperature / Fever 778 77.41 

Dry Cough 517 51.44 

Sore throat 699 69.55 

Tiredness 455 45.27 

Headache 443 44.08 

Runny nose 776 77.21 

Don’t know 84 8.36 

7. Complications (multiple) Acute Respiratory Failure 765 76.12 

Pneumonia 698 69.45 

Kidney failure 265 26.37 

Sepsis and septic shock 132 13.13 

Acute Liver Injury 122 12.14 

Secondary Infection 318 31.64 

Death 765 76.12 

Don’t know 118 11.74 
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78.51 percent said that COVID 19 is contagious life threatening disease while 21.49 percent 
respondents said they did not hear that COVID 19 was a contagious life threatening disease. 
 
When asked about the incubation period of COVID 19 about 22.79 percent respondents said 2-14 days, 
33.43 percent said 3 weeks, 26.57 percent said more than one month, and 17.21 percent said that they 
did not know about the incubation period of COVID-19. 
 
The reliable sources of information for miners about COVID-19 were from front line health workers 
(73.83 percent), public health facilities of the communities including health sub-centers (SC), Primary 
Health centers (PHC), Community Health Centers (CHCs) & District Hospitals (32.04 percent), Radio and 
Television (30.61) followed by Internet (other than ASA) (25.47 percent), family/friends (16.12 percent), 
Arogya Setu Application (ASA) (10.65 percent)and about 8.16 percent were not accessed to any of the 
available sources of information about COVID-19 at the time of the survey. 
 
About the mode of transmission of COVID-19, about 86.32 percent said human to human through 
respiratory droplets/airborne transmission, 68.46 percent mentioned materials in the immediate 
environment around the infected person, 68.25 percent said presence in crowded place, 24.38 percent 
said contact with health care workers, 24.28 percent said contact with pet and wild animals, 12.74 
percent mentioned transmission was due to outside food material & water and 8.36 percent had no idea 
about the mode of transmission. 
 
Regarding symptoms of COVID-19, 76.21 percent said high temperature/fever, 77.31 percent mentioned 
difficulty in breathing or shortness of breath, 77.21 percent said runny nose, 69.55 percent said sore 
throat, 51.44 mentioned dry and frequent cough, 45.27 percent said tiredness, 44.08 percent said 
headache as symptoms of COVID-19 infection while 8.36 percent could not mention any of the 
symptoms of COVID-19 infection. 
 
Regarding complications of COVID-19 infection 76.12 percent mentioned acute respiratory failure and 
death, 69.45 percent said pneumonia, 31.64 percent talked about secondary infection, 26.37 percent 
mentioned kidney failure, 13.13 percent stated sepsis and septic shock, 12.14 percent mentioned acute 
liver injury as complications of COVID-19 infection and 8.36 percent could not mention any complication 
of COVID-19 infection. 
 

5.2. 2. Personal protection and preparedness against COVID-19 
 

Personal protection and preparedness against COVID-19 is considered key to prevent 

transmission. 

 

When asked about the prevailing situation in KBK regarding COVID-19, about 58.51 percent 

respondents said that they knew about the reporting of numerous cases of COVID-19 infection, 

24.67 percent said that no cases had been reported till date from their or nearby communities, 

16.82  percent said that they had no idea about the prevailing situation 

 
Table-3: Awareness about personal protection and preparedness 
against COVID-19 
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Variables Response Count (n) % 

What is the current situation in 
KBK regarding COVID-19 

Many cases have been 
reported till date 588 58.51 

No cases have been 
reported till date 248 24.67 

Don’t know 169 16.82 

Population at High Risk (multiple) Elderly age > 60 years 745 74.13 

People with co morbid 
conditions 686 68.26 

Health care workers or 
other who cares infected 
patient 560 55.72 

People exposed to 
religious/ritual /ceremonial 
mass gatherings 740 73.63 

Don’t know 84 8.36 

Personal Protection Measures Social distancing (avoid 
personal contact) 766 76.22 

Hand hygiene (washing 
hands more often) 764 76.02 

Use face mask (cover 
mouth and nose) 711 70.75 

Avoid travel to infected 
area or community 
gatherings 742 73.83 

Avoid visiting markets, 
animal products 556 55.32 

Avoid hunting animals in 
the forest 188 18.71 

Wash thoroughly 
fruits/vegetables procured  254 25.27 

Don’t know 72 7.16 

Treatment Available for COVID-19 No treatment / vaccine till 
date 664 66.02 

Ayurvedic/homeopathic 
treatment 39 3.87 

Just keep yourself safe 179 17.87 

Vaccination 16 1.59 

Don’t know 107 10.65 

Preparation to fight against 
COVID-19  

Avoid mass gathering and 
traveling to suspect areas 741 73.73 

Using hand sanitizer, face 
mask, social distance 745 74.13 
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Spending 20 second 
thoroughly for washing 
hands now a days 748 74.43 

Maintaining food hygiene 622 61.89 

Stored food items and 
basic required things in 
home during lockdown 447 44.48 

Ready to visit hospital 
immediately if needed 555 55.22 

Don’t know 84 8.36 

Do you need more information 
about prevention of COVID-19 

Yes 

612 60.9 

No 393 39.10 

 

 

Regarding knowledge about high risk population groups, 74.13 percent said elderly age groups 

above 60 years were most vulnerable, 73.63 percent said people exposed to 

religious/ritual/ceremonial mass gatherings,  68.26 percent mentioned people with co-morbid 

conditions are more vulnerable followed by health care workers or others who cares infected 

patients (55.72). 8.36 percent said they had no idea about population at high risk. 

 

On their knowledge on personal protective measures to prevent the infection, 76.22 percent 

mentioned social distancing (avoidance of personal contact), 76.02 percent said practicing of 

hand hygiene (washing hands more often), 73.83 percent suggested to avoid travel to infected 

areas or not to attend community gatherings, 70.75 percent mentioned the use of face mask 

(covering mouth and nose), 55.32 percent said to avoid visiting markets and to stop buying 

animal products, 25.27 percent said about washing fruits/vegetables procured from market 

thoroughly. 18.71 percent stated to avoid hunting animals in the forest and 7.16 percent could not 

say about personal protection measures for prevention of covid-19. 

 

Regarding availability of Treatment for COVID-19, 66.02 percent said no treatment/vaccine was 

available till date, 3.87 percent said about availability of ayurvedic/homeopathic treatment, 1.59 

percent said vaccination, while 17.87 percent suggested just keep oneself safe by following 

government advisories. 10.65 percent could not say about availability of treatment for COVID-

19. 

 

About preparation to fight against COVID-19, 73.73 percent said to avoid mass gathering and 

not to travel to suspect areas, 74.13 percent said  to use hand sanitizer, face mask and 

maintaining social distance, 74.43 percent said for spending at least 20 second in thoroughly 

washing hands using soap or detergents, 61.89 percent mentioned about maintaining food 

hygiene, 44.48 percent said to store food items and basic required things in home during 

lockdown to avoid going out frequently, 55.22 percent said to remain ready to visit hospital 

immediately if needed. 8.36 percent could not say about their preparation to fight against 

COVID-19. 
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Regarding the need of more information about prevention of COVID-19, 60.19 percent said they 

were in need of more information while 39.81 percent did not feel the need of further 

information on COVID-19 

 

5.2.3. Awareness of COVID-19 stratified by occupation groups  
 

Table 4 shows data on the awareness level on COVID-19 among the study participants stratified 

by occupation groups such as miners and front line health care providers like Auxiliary Nurse 

Midwives (ANMs), Accredited Social Health Activists (ASHAs), Angan Wadi Workers 

(AWWs), male health workers (MHWs), and pharmacists working in ASM communities. 

 

 

Table-4: Awareness of COVID-19 stratified by occupation groups among the 
study participants (N = 1,005). 
 

Knowledge Occupational Groups 

Total 
n=1005 

ASM Workers 
Front line Health 

Care Providers 

N=903 % N -102 % 

Incubation 
Period 

2-14 days 229 132 14.62 97 95.10 

3 weeks 336 333 36.88 3 2.94 

>  1 month 267 265 29.35 2 1.96 

Don’t know 173 173 19.16 0 0 

Symptoms Difficulty in breathing or 
shortness of breath 777 676 74.86 101 99.02 

High temperature / Fever 778 677 74.97 101 99.02 

Dry Cough 517 416 46.07 101 99.02 

Sore throat 699 602 66.67 97 95.10 

Tiredness 455 359 39.76 96 94.12 

Headache 443 349 38.65 94 92.16 

Runny nose 776 676 74.86 100 98.04 

Don’t know 62 61 6.75 1 0.98 

Complications Acute Respiratory Failure 765 668 73.98 97 95.10 

Pneumonia 698 598 66.22 100 98.04 

Kidney failure 265 165 18.27 100 98.04 

Sepsis and septic shock 132 32 3.54 100 98.04 

Acute Liver Injury 122 24 2.66 98 96.08 

http://www.worldbank.org/egps


18 The project “Mitigating the impacts of COVID-19 in artisanal and small-scale mining (ASM) communities in 

KBK regions of Odisha, India is  supported by Extractives Global Programmatic Support (EGPS) and administered 

by the World Bank Group  (www.worldbank.org/egps 
SRADHA 

Secondary Infection 318 221 24.47 97 95.10 

Death 765 665 73.64 100 98.04 

Don’t know 118 117 12.96 1 0.98 

Population at 
High Risk 

Elderly age > 60 years 745 647 71.65 98 96.08 

People with co-morbid 
conditions 686 590 65.34 96 94.12 

Health care workers or 
other who cares infected 
patient 560 459 50.83 101 99.02 

People exposed to 
religious/ritual gatherings 740 610 67.55 94 92.16 

Don’t know 84 8.36 0 0 0 

Personal 
protection 
measures 

Social distancing (avoid 
personal contact) 766 666 73.75 100 98.04 

Hand hygiene (washing 
hands more often) 764 662 73.31 102 100 

Use face mask (cover nose) 711 609 67.44 102 100 

Avoid travel to infected 
area or community 
gatherings 742 644 71.32 98 96.08 

Avoid visiting markets, 
animal products 556 469 51.94 87 85.29 

Avoid hunting animals in 
the forest 188 156 12.28 32 31.37 

Wash thoroughly 
fruits/vegetables procured  254 161 17.83 93 91.18 

Don’t know 65 65 7.16 0 0 

Treatment 
Available for 

COVID-19 

No treatment / vaccine till 
date 664 564 62.46 100 98.04 

Ayurvedic/homeopathic 
treatment 39 39 4.32 0 0 

Just keep yourself safe 179 78 8.64 101 99.02 

Vaccination 16 15 1.66 01 0.98 

Don’t know 107 105 11.63 2 1.96 

 

Relating to incubation period, 14.62 percent miners could say that the incubation period is 2-14 

days while 95.10 percent community health care workers (CHCWs) could say 2-14 days as the 

incubation period of COVID-19. 

 

19.16 percent of the miners had no idea about the incubation period of COVID-19 infection. 

 

74.86 percent of the miners and 99.02 percent of the CHCWs could attribute difficulty in breathing 

or shortness of breath is the symptom of COVID-19 infection. 
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74.97 percent of the miners and 99.02 percent of the CHCWs could say high temperature / fever is 

the symptom of COVID-19 infection. 

 

46.07 percent of the miners and 99.02 percent of the CHCWs said dry cough is one of the 

symptoms of COVID-19 infection. 

 

66.67 percent of the miners and 95.10 percent of the CHCWs said sore throat is a symptom of 

COVID-19 infection. 

 

39.76 percent of the miners and 95.10 percent of the CHCWs said tiredness is a symptom of 

COVID-19 infection. 

 

38.65 percent of the miners and 92.16 percent of the CHCWs said tiredness is a symptom of 

COVID-19 infection. 

 

74.86 percent of the miners and all from the CHCWs said tiredness is a symptom of COVID-19 

infection. 

 

6.75 percent of the miners and 0.98 percent from the CHCWs had no idea about any of the 

symptom of COVID-19 infection 

 

Regarding complications of COVID-19 infection 73.98 percent of the miners and 95.10 percent of 

CHCWs mentioned acute respiratory failure and 73.64 percent of the miners and 98.04 percent of 

the CHCWs mentioned death, 66.22 percent miners and 98.04 of the CHCWs mentioned 

pneumonia, 24.47 percent miners and 95.10 percent of the CHCWs said about secondary infection, 

18.27 percent of the miners and 98.04 percent of the CHCWs mentioned kidney failure, 3.54 

percent of the miners and 98.04 percent of the CHCWs stated sepsis and septic shock, 2.66 percent 

of the miners and 96.08 percent of the CHCWs mentioned acute liver injury as complications of 

COVID-19 infection and 12.96 percent of the miners and 0.98 percent of the CHCWs had no idea 

about complications of COVID-19 infection. 
 
Regarding their knowledge about high risk population groups, 71.65 percent of the miners and 

96.08 percent of the CHCWs said elderly age groups above 60 years, 67.55 percent miners and 

92.16 percent of the CHCWs said people exposed to religious/ritual/ceremonial mass gatherings,  

65.34 percent miners and 94.12 CHCWs mentioned people with co-morbid conditions were more 

vulnerable, 50.83 percent miners and 99.02 percent CHCWs who cares infected patient as 

population at high risk. 8.36 percent of the miners had no idea about population at high risk for 

COVID-19 infection. 

 

On their knowledge on personal protection measures 73.75 percent miners and 98.04 percent 

CHCWs mentioned social distancing (avoidance of personal contact), 73.31 percent of the miners 

and all from the CHCWs said practicing of hand hygiene (washing hands more often), 71.32 

percent of the miners and 96.08 percent of the CHCWs suggested to avoid travel to infected area or 

community gatherings, 67.44 percent of the miners and all from the CHCWs mentioned the use of 

face mask (covering mouth and nose), 51.94 percent of the miners and 85.29 percent of the CHCWs 
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said to avoid visiting markets and stop buying animal products, 17.83 percent of the miners and 

91.18 percent of the CHCWs said about washing fruits/vegetables procured from market 

thoroughly. 12.28 percent of the miners and 31.37 percent of the CHCWs stated to avoid hunting 

animals in the forest and 7.16 percent of the miners could not say about personal protection 

measures. 

 

Regarding availability of Treatment for COVID-19, 62.46 percent of the miners and 98.04 percent 

of the CHCWs said no treatment / vaccine was available till date, 4.32 percent of the miners said 

about availability of ayurvedic/homeopathic treatment, 1.66 percent of the miners and 0.98 percent 

of the CHCWs said vaccination, while 17.87 percent suggested just keep yourself safe by following 

government advisories. 11.67 percent of the miners and 1,96 percent of the CHCWs could not say 

about availability of treatment for COVID-19.  

 
5.2.4. Awareness level stratified by educational groups 

 
Table 5. Awareness of COVID-19 stratified by educational groups among the study 
participants (n = 1,005). 
 

Knowledge Educational Groups 

Total 
N=1005 

Nil Some Primary Primary Some 
Secondary 

Secondary Tertiary- 
Diploma & 
Bachelor 

N=4
6 

% N=114 % N 
=144 

% N 
=367 

% N-
168 

% N -
166 

% 

Incubation 
Period 

2-14 days 229 2 4.35 07 6.30 17 11.81 64 17.45 61 36.31 47.0 59.04 

3 weeks 336 5 10.87 34 29.82 70 48.6 91 24.8 82 48.81 54 32.53 

> - 1 month 267 19 41.30 38 33.33 28 19.4 156 42.51 14 8.333 12 7.229 

Don’t know 173 18 39.13 28 24.56 29 20.1 85 23.16 11 6.548 2 1.205 

Symptoms Difficulty in 
breathing or 
shortness of 
breath 777 8 17.39 56 49.12 76 52.8 336 91.55 143 85.12 158 95.18 

High 
temperature 
/ Fever 778 22 53.26 46 40.35 77 53.5 335 91.28 136 80.95 162 97.59 

Dry Cough 517 4 8.70 23 20.18 42 29.17 135 36.78 152 90.48 161 96.99 

Sore throat 699 8 15.02 48 42.11 71 49.3 271 73.84 143 85.12 158 95.18 

Tiredness 455 7 15,21 34 29.82 53 36.80 144 39.24 88 52.38 129 77.71 

Headache 443 6 13.04 22 19.30 41 28.47 162 44.14 109 64.88 123 74.1 

Runny nose 776 18 39.13 84 73.68 122 84.7 239 65.12 152 90.48 161 96.99 

Complication
s 

Acute 
respiratory 
failure 765 8 17.39 56 49.12 75 52.1 326 88.83 142 84.52 158 95.18 

Pneumonia 698 8 17.39 45 39.47 65 45.1 307 83.65 122 72.62 151 90.96 

Kidney 
failure 265 2 4.35 7 6.14 18 12.5 81 22.07 48 28.57 109 65.66 
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Sepsis and 
septic shock 132 2 4.35 12 10.53 10 6.94 26 7.084 21 12.5 61 36.75 

Acute Liver 
Injury 122 2 4.35 12 10.53 10 6.94 26 7.084 21 12.5 51 30.72 

Secondary 
Infection 318 5 10.87 44 38.6 70 48.6 68 18.53 77 45.83 54 30.72 

Death 765 8 17.39 56 49.12 75 52.1 326 88.83 142 84.52 158 32.53 

Population 
at High Risk 

Elderly age > 
60 years 745 8 17.39 56 49.12 75 52.1 306 83.38 142 84.52 158 95.18 

People with 
comorbid 
conditions 686 8 17.39 45 39.47 65 45.1 295 80.38 122 72.62 151 90.96 

Health care 
workers or 
other who 
cares 
infected 
patient 560 14 30.43 40 35.09 52 36.11 151 41.14 142 84.52 161 96.99 

People 
exposed to 
religious/ritu
al gatherings 740 8 17.39 56 49.12 75 52.1 306 83.38 142 84.52 153 92.17 

Personal 
protection 
measures 

Social 
distancing 
(avoid 
personal 
contact) 766 8 17.39 56 49.12 75 52.1 326 88.83 143 85.12 158 95.18 

Hand 
hygiene 
(washing 
hands more 
often) 764 8 17.39 56 49.12 75 52.1 325 88.56 142 84.52 158 95.18 

Use face 
mask (cover 
mouth and 
nose) 711 8 17.39 45 39.47 72 50 307 83.65 128 76.19 151 90.96 

Avoid travel 
to infected 
area or 
community 
gatherings 742 8 17.39 56 49.12 75 52.1 306 83.38 144 85.71 153 92.17 

Avoid 
visiting 
markets, 
animal 
products 556 14 30.43 43 37.72 92   94 25.61 152 90.48 161 96.99 

Avoid 
hunting 
animals in 
the forest 188 2 4.35 12 10.53 10 

 
26 7.084 41 24.4 97 58.43 

Wash 
thoroughly 
fruits/vegeta
bles 
procured  254 2 4.35 24 21.05 21   47 12.81 48 28.57 112 67.47 

Treatment 
Available for 
COVID-19 

No 
treatment / 
vaccine till 
date 664 8 17.39 56 49.12 75  52.08 225 61.31 142 84.52 158 95.18 

Ayurvedic/h
omeopathic 
treatment 39 7 15.22 12 10.53 13  9.03 6 1.63 01 0.60 0 0 

Just keep 179 4 8.70 10 8.77 15  10.41 54 14.71 45 26.79 51 30.72 
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yourself safe 

Vaccination 16 4 8.70 6 5.26 4  2.78 02 0.54 0 
 

0 
  

Educational level has a direct correlation with awareness level of ASM miners and 
front line health workers about COVID-19, its incubation period, symptoms, and 
complications due to the infection, knowledge about the populations at high risk, 
personal protection measures to be adopted as part of preventive care and about 
treatment available for COVID-19. 
 

5.2.5 Knowledge about the incidences of gender based violence 

 
Table-6: No of participants who acknowledged the incidences of gender based 
violence in their communities during COVID-19 (N = 1,005)-multi-choice. 
 

Knowledge No of participants who acknowledged 
the incidences of gender based violence 

in their communities 

Total 
n=1005 

ASM Workers 
Front line Health 

Care Providers 

N=903 % N -102 % 

Gender 
based 

violence 

Incidences of domestic 
violence 598 542 60.02 56 54.90 

Incidences of  sexual 
harassment 265 214 23.70 51 50.00 

Incidences of  human 
trafficking  162 114 12.62 48 47.06 

Incidences of  child 
marriages 422 324 35.88 98 96.08 

Incidences of  forced 
labour 318 269 29.79 49 48.04 

Don’t know any such 
incidence 118 107 11.85 11 10.78 

 

In reference to gender based violence (GBV), 60.02 percent miners and 54.90 percent of front 

line community health workers (FCHWs) acknowledged the incidences of domestic violence, 

23.70 percent miners and 50 percent of the FCHWs said about incidences of  sexual harassment, 

12.62 percent of the miners and 47.06 percent of the FCHWs mentioned incidences of  human 

trafficking in their areas, 35.88 percent miners and 96.08 percent FCHWs were aware about 

rising incidences of  child marriages, 29.79 percent miners and 48.04 percent FCHWs shared 

their knowledge about incidences of  forced labour. Only 1 meager 11.85 percent miners and 
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10.78 percent FCHWs could say about the  incidences of gender based violence in communities. 

 
5.2.6. Sources of information about gender based violence 

 
Table-7: Sources of information about gender based violence in ASM 
communities during COVID-19 
 

Sources of information of 
about occurrence of gender based 

violence during COVID-19 

No of participants who accessed 

Total 
n=1005 

ASM Workers 
Front line Health 

Care Providers 

N=903 % N -102 % 

Sources 
of 

informa
tion 

Print Media 162 114 12.62 48 47.06 

Television/Radio 465 374 41.42 91 89.22 

Social Media & Internet 265 214 23.70 51 50.00 

Own Observation in the 
community 318 269 29.79 49 48.04 

Information by Friends and 
relatives/neighborhood 
friend 422 324 35.88 98 96.08 

Information from 
Community Based 
organizations/NGOs 598 542 60.02 56 54.90 

Information from Law 
Enforcement Agencies (local 
police) 58 44 4.87 14 13.73 

Knows the Victim or victims 
relation who communicated 344 277 30.68 67 65.69 

Knew from local Health 
Facility/Care 
giver/counselor 78 14 1.56 64 62.75 

Don’t have access to any 
information  source 118 107 11.85 11 10.78 

 
The various sources of information of about occurrence of gender based violence during 

COVID-19 for participants were print media, television/radio, own observation in the 

communities, information from friends and relatives including neighborhood friends, 

information from community based organizations/NGOs, information from Law Enforcement 

Agencies (local police). 30.68 percent miners and 65,69 percent FCHWs said that they either  

Knew the victim or victims relation who communicated them. The other sources were 

information from  local Health Facility/Care giver/counselor as 62.75 percent FCHWs reported 
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about this source. 

 

6. Conclusion:  

As the global threat of COVID-19 continues to emerge, it is critical to improve the awareness 

and preparedness of the marginalized and less educated ASM community members. 

Educational and awareness interventions are urgently needed for the ASM communities in 

remote areas of KBK region. The outcome of this study highlights a growing need for the 

adoption of innovative local strategies to improve awareness in ASM communities on 

COVID-19 and its preventative practices. The findings can guide information campaign of 

SRADHA, local partner NGOs, local government institutions. The survey will become an 

important tool in tracking the ASM workers’ knowledge and perceptions of COVID-19 over 

time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Survey Questions: 
 

1. Will you please provide the following information about you? 

 

Information Response 

Name: 
 Districts Kalahandi 

 Suvarnapur 
 Gender Male 
 Female 
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Age Groups <30 years 
 ≥ 30 years 
 Education No education 
 Some Primary 
 Primary  
 

Some Secondary 
 

Secondary 
 

Tertiary-Diploma and Bachelor 
 Occupation ASM workers -men 
 ASM workers -women 
 Frontline healthcare workers in ASM 

communities (ASHA, AWW, ANM, Male 
Health Workers, PHARMACISTS) 

 

 

 

Q. 2. Will you please share information about your awareness about COVID-19, 
its symptoms, transmission, and complications? 

 

 

Variable Response 

1. Heard of a disease called COVID 
19 

Yes 
 No 
 2. COVID 19 is contagious life 

threatening disease 
Yes 

 No 
 3. Incubation period 2-14 days 
 3 weeks 
 > - 1 month 
 Don’t know 
 4. Reliable source of 

information(multiple) 
Arogya Setu Application 
(ASA) 

 Health Facility 
 Front line Healthcare 

workers 
  Internet (other than ASA) 
 Newspaper/ 

Poster/Radio/Television 
 Family / Friends 
 Don’t know 
 Television -Radio 
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5. Mode of transmission(multiple) Human to human through 
respiratory 
droplets/Airborne 
transmission 

 

Materials in the immediate 
environment around the 
infected person 

 

Animals contact 
 Outside food material & 

water 
 Crowded place 
 Contact with health care 

workers 
 Don’t know 
 6. Symptoms of COVID 19 

(multiple) 
Difficulty in breathing or 
shortness of breath 

 High temperature / Fever 
 Dry Cough 
 Sore throat 
 Tiredness 
 Headache 
 Runny nose 
 Don’t know 
 7. Complications (multiple) Acute Respiratory Failure 
 Pneumonia 
 Kidney failure 
 Sepsis and septic shock 
 Acute Liver Injury 
 Secondary Infection 
 Death 
 Don’t know 
  

 

Q.3. Will you please share information about your awareness on 
personal protection and preparedness against COVID-19 

 

 

 

Variables Count (n) 

What is the current situation in 
KBK regarding COVID-19 

Many cases have been 
reported till date 
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No cases have been 
reported till date 

 Don’t know 
 Population at High Risk (multiple) Elderly age > 60 years 
 People with co morbid 

conditions 
 Health care workers or 

other who cares infected 
patient 

 People exposed to 
religious/ritual mass 
gatherings 

 Personal Protection Measures Social distancing (avoid 
personal contact) 

 Hand hygiene (washing 
hands more often) 

 Use face mask (cover 
mouth and nose) 

 Avoid travel to infected 
area or community 
gatherings 

 Avoid visiting markets, 
animal products 

 Avoid hunting animals in 
the forest 

 Wash thoroughly 
fruits/vegetables procured  

 Don’t know 
 Treatment Available for COVID-19 No treatment / vaccine till 

date 
 Ayurvedic/homeopathic 

treatment 
 Just keep yourself safe 
 Vaccination 
 Don’t know 
 Preparation to fight against 

COVID-19 
Avoid mass gathering and 
traveling to suspect areas 

 Using hand sanitizer, face 
mask,  

 Spending 20 second 
thoroughly for washing 
hands now a days 

 Maintaining food hygiene 
 Stored food items and 

basic required things in 
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home during lockdown 

Ready to visit hospital 
immediately if needed 

 Do you need more information 
about prevention of COVID-19 

Yes 

 No  

 

 

 

 

 

 

 

 

 

Q. 6 Will you please share information about the incidences of gender 

based violence in their communities during COVID-19 (N = 1,005)-multi-choice. 
 

Knowledge Yes No 

Gender 
based 

violence 

Incidences of domestic 
violence 

  

Incidences of  sexual 
harassment 

  

Incidences of  human 
trafficking  

  

Incidences of  child 
marriages 

  

Incidences of  forced 
labour 

  

Don’t know any such 
incidence 

  

 

Q. 7: Will you please share the information Sources of your 

knowledge about gender based violence in ASM communities during COVID-
19 
 

Sources of information of 
about occurrence of gender based 

violence during COVID-19 

Yes No 

http://www.worldbank.org/egps


29 The project “Mitigating the impacts of COVID-19 in artisanal and small-scale mining (ASM) communities in 

KBK regions of Odisha, India is  supported by Extractives Global Programmatic Support (EGPS) and administered 

by the World Bank Group  (www.worldbank.org/egps 
SRADHA 

Sources 
of 

informa
tion 

Print Media   

Television/Radio   

Social Media & Internet   

Own Observation in the 
community 

  

Information by Friends and 
relatives/neighborhood 
friend 

  

Information from 
Community Based 
organizations/NGOs 

  

Information from Law 
Enforcement Agencies (local 
police) 

  

Knows the Victim or victims 
relation who communicated 

  

Knew from local Health 
Facility/Care 
giver/counselor 

  

Don’t have access to any 
information  source 

  

 

http://www.worldbank.org/egps
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