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Abstract
Background: The trend of COVID-19 con�rmed cases has continually risen in Indonesia, this pandemic situation has
affected several life sectors, including health sectors, education, economic, services, and employment sectors. Public
health and social measures as recommended by Word Health Organization are required to be implemented in order to
prevent the coronavirus disease spread. People’s behaviours can also affect the spread of the COVID-19 virus. Public
behaviours including proper personal hygiene and healthy life practices, the use of appropriate masks, and the
application of good disinfectants have an important role in human’s health and protection towards prevention and
control of COVID-19 spreads. This study aims to perform a survey of public behaviour and best practices related to
COVID-19 prevention and control among Indonesian communities.

Methods: A cross-sectional study was designed to collect information related to public behaviour related to COVID-19
prevention and control using an  online survey. Respondents were gathered from 34 provinces in Indonesia through the
Indonesia National Safety and Health Council network and Universities network. Respondents voluntarily submitted their
response to a pre-designed online questionnaire. The collected data was then analyzed using SPSS 24.0.

Results: A total of respondents 771 subjects (male 386; female 385) were submitted their response. The results show
that 96% of participants implementing positive behaviour of personal hygiene including wearing a mask when going
outside their house and almost 67.3% of respondents sprayed a disinfectant in their house. The majority of participants
hold a door handle (37.2%) and desk (28.1%) at frequency of more than six times a day. There were 8.2% of participants
implementing good personal hygiene including hand washing at least once a day and maximum of more than six times
after going to the toilet. At risk behaviour were conducted by respondents at which they touched part of their face at
frequency once during an hour. It has been identi�ed that male are less likely to perform better hand hygiene as opposed
to female. In conclusion, study showed that positive behaviour of personal hygiene related to COVID-19 has been
implemented among Indonesian communities. This result suggested that positive behaviour based on community based
prevention and control need to be continually maintain in order to prevent and control COVID-19 spreads.

Background
Nowadays, Coronavirus Disease-2019 (COVID-19) has become major concern as pandemic around the world. A novel
coronavirus is also known Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). This virus �rstly identi�ed
as an outbreak in Wuhan, Hubei, China on 31 December 20191,2. Moreover, the bat reservoir is thought to be causative
agent for the emergence of SARS-CoV-2, which is one of the seven coronaviruses known to infect humans3.

Based on several studies, COVID-19 transmits humans to humans in several ways, namely droplets and contact routes4.
Furthermore, this virus is transmitted through direct contact of a droplets from an infected person’s airway that exhaled
through coughs and sneezes. People can also become infected by touching a surface which contaminated by the virus
and then followed by touching their face including their eyes, nose and mouth. The COVID-19 virus can stay on hard
surface for up to several hours and days, yet it can be killed with the use of disinfectants5. World Health Organization
(WHO) reported that SARS-COV-2 can be transmitted through the airborne. Hence, the transmission of virus has an
important role in the rise of COVID-19 con�rmed cases. On January 30, 2020, WHO designated COVID-19 as Public
Health Emergency of International Concern (PHEIC)6.

The spread of COVID-19 has just emerged widely and rapidly7. Globally, World Health Organization recorded around
17,660,523 total con�rmed cases of COVID-19 in 216 countries with fatality cases of 680,894 deaths reported per 17
October 20208.
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Indonesia, for instance, one of the countries affected by Covid-19. The government has con�rmed as �rst case of Covid-
19 at March 2nd, 20209. The president Indonesia has issued a policy related to this diseases under Presidential Decree
No. 12 of 2020 concerning the determination of Coronavirus Disease 2019 (COVID-19) as national disaster. Following by
the formation of Gugus Tugas Percepatan Penanganan COVID-19 (Task Force for Rapid Response to Covid-19)10.
Recently, COVID-19 cases in Indonesia, there are 361,867 total con�rmed cases, total number recovered 285,324, and
total number of death 12,511 people on 34 provinces. In addition, 8 provinces are being considered at high or very high
risk, and 7 provinces at moderate risk. DKI Jakarta (26.1% cases), East Java (13.6%) and West Java (8.4%) are
categorized as three highest provinces due to Covid-19 cases11. According to the data, the trend of covid-19 has
continually increased. Hence, The Covid-19 pandemic situations has affected several sectors such as health, education,
economic, services, employment sectors12.

In order to prevent the spread of virus, Indonesian government has implemented some regulations and policies such as
several public health and social measures as recommendation from WHO8, including strengthening COVID-19 testing,
isolation, treatment, and tracing. One of the regulation applied was Government Regulation No. 21 of 2020 concerning
the Limitation of Large-Social Interactions in order to accelerate the COVID-19 control and prevention (31 March 2020).
This social distancing is expected to reduce or even break the spread of COVID-19. Everyone should maintain a safe
distance from others at least 2 meters, avoid close and direct contact with other people, and avoiding the crowded
situation in the public situations. As a result, several policies has been released such as working and studying from
home, health protocols policy including personal hygiene, workplace hygiene, community hygiene which have been
implemented in various industries and educational institutions. Even though, there are some incompliance in the real
situation which has been identi�ed including some Indonesian people may disobey this policy. People are still doing
crowded activities outside, or it is not uncommon to �nd them on vacation to several places and going to hometowns13.

People’s behaviours can also in�uence the spread of the COVID-19 virus. Positive behaviours including frequent
handwashing, proper personal hygiene and healthy life styles, wearing appropriate masks, and the application of
disinfectants which could have an important role in human’s health and safety. Therefore, it is very important to integrate
the behaviours aspect in the implementation of the policies14. Hence, it can be said that the behavioural aspects has
signi�cantly contributed to COVID-19 prevention and control during the pandemic and several aspects such as social
and cultural of dwellers have in�uenced the level of behaviour change15.

Although COVID-19 continues to spread, the community must take action to prevent further transmission, reduce the
impact of this outbreak and support measures to control the disease8. Positive healthy behaviour has triggers
researchers to further analysis how is the nature of Indonesian people with positive behaviors and deal with the Covid-19
virus pandemic and how to address with the situation. This study aims to conduct a cross sectional survey of positive
personal hygiene behaviour related to COVID-19 prevention and control among Indonesian communities.

Methods
Study Design and Participants

The research was conducted based on study design of a cross sectional survey. The respondents of this survey were
from 32 provinces in 6 (six) mainlands in Indonesia which derived from Indonesia National Safety & Health Council
network and Universities network. Data were collected using an online survey questionnaire. The survey was conducted
from 31st April to 29th May 2020, a period at which most of provinces in Indonesia particularly in Java Island was
endorsed to stay home based on the government of provinces policy to conduct limited Large Scale Social Restrictions
or PSBB (Pembatasan Sosial Berskala Besar). In order to ensure the validity and accuracy of the data collected, the
instruments were validated and check its reliability by conducted a preliminary survey. All subjects have been informed
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about the survey objectives, the bene�t of the survey for the community, and signed a written informed consent prior to
voluntarily join the study. Informed consents consist of the information of the purposed of study, ethical approval, and
terms of condition. The researchers applied the informed consent during the study with the principle of bene�cial, no
harm, con�dential, justice and voluntary participants. Hence, several information should be agreed by participants prior
data collection. Particularly, if the participant under 18 years old, those have to ask permission to their parent or legal
guardian. If it does not meet the criteria, the system automatically stops the survey. The informed consent has been
describe in details during the Ethics Approval and Consent before the study conducted, and has been approved under the
Ethics Approval Letter from Ethics Committee Faculty of Public Health, Universitas Indonesia Number: Ket-
435/UN2.F10.D11/PPM.00.02/2020. Hence, all methods for this study were performed in accordance with the relevant
guidelines and regulations of ethical committee. No animal and human body handling were involved for this present
study.

Questionnaire

A self-reported questionnaire of Coronavirus prevention and control was administrated by researchers and distributed
using google forms: http://tiny.cc/z0d7lz [see additional File 1]. The questionnaire consists of 5 parts: 1) demographic
information (age, gender, occupation, provinces, and hometown in JABODETABEK, where the vibrant area in Indonesia);
2) activities during COVID-19 pandemic (type of work, indoor and outdoor activities); 3) personal hygiene (the use of
masker, disinfectant, hand sanitizer, behavior in touching face, and hand-washing); 4) the perception of COVID-19; 5) the
source of COVID-19 related information and supporting aspects in facing COVID-19. As a guideline for developing a
survey tools, the study referred to Covid-19 Prevention and control protocol published by Ministry of Health of Indonesia.
The link of questionnaire, then, had been shared through Indonesia National Safety Council network, universities network,
and shared on social media such as online website, Facebook, Instagram, and WhatsApp.

Data and Statistical Analysis

SPSS 24.0 was utilized to compute and analyse the data. The descriptive and binary variables were performed as a
percentage. Regarding the questionnaire of perception of COVID-19 which had been developed as Linkert scales
(strongly not suitable – strongly appropriate), the validity and reliability were tested. As a r statistics or correlated item-
correlation > r table (0.4438) (CI:95%) and Cronbach’s Alpha=0.903, it means that the items of questionnaire had a good
concurrent validity. In addition, Chi-square test was performed to determine whether there is a signi�cant relationship
between categorical variables for characteristic of demographic and personal hygiene based on p value < 0.05 and odds
ratio (OR) with 95% con�dential interval (CI).

Ethical Consideration

The study was reviewed and approved by the ethics committee of the Research and Community Engagement of Faculty
of Public Health, Universitas Indonesia under Ethics Approval Letter No: Ket-435/UN2.F10.D11/PPM.00.02/2020.

Results
Subjects Demographic Characteristics

The total of 784 subjects were responded in this survey. After �ltering and cleaning the data, 771 valid questionnaires
were obtained and 13 samples were excluded because of inappropriate responses. The participants originated from 32
of 34 provinces that lived in 6 main islands of Indonesia, the majority were Java (69.6%) and non-Java (30.4%). The
majority respondents derived from the  area in Java particularly they were based on  Jakarta 153 (19.8%), West Java,
152 (19.7%), East Java 91 (11.8%) and Yogyakarta 80 (10.4%), while the majority of participant in non-Java island was

http://tiny.cc/z0d7lz
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Sumatera (14.1%). The mean age was >35 years (Standard Deviation: 1.94). In addition, the participants were relatively
almost balance between male and female, which was cited at 50.1% and 49.9% respectively. The most participant  were
employment (69.9%) and worked in private companies (24.4%). 55.5% of participants stayed at the centre of Indonesia,
which is JABODETABEK (Jakarta, Bogor, Depok, Tangerang, Bekasi). Table 1. below depicts the characteristic of study
respondents in detail:

Table 1. The Demographic information of respondents (n=771)

Characteristics n (%)

Age [Mean (SD), years]

>35

<=35

35-40 ± 1.94

297 (38.5)

474 (61.5)

Gender

Male

Female

 

386 (50.1)

385 (49.9)

Educational Background

Lower Education

Higher Education

 

88 (11.4)

683 (88.6)

Occupation

Unemployment

Employment

 

232 (30.1)

539 (69.9)

Major Islands

Java

Non-Java

 

537 (69.6)

234 (30.4)

Domicile in (JABODETABEK)

Yes

No

 

428 (55.5)

343 (44.5)

Participant’s Activities

As far as typical activities during COVID-19 situation was concerned, 94% of participants did not take a trip to their home
town. Mostly, 59.1% of participants have been working, where the kind of job activities was working from home (67%). In
term of feeling bored, respondents said they felt that situation as of 47%. There were 28% of responses, however, tend to
feel in between bored or not (Table 2). Moreover, respondents stated that working (30%), cooking (24%), studying (19%)
and online lecturer (13%) were the main indoor activities (Figure 1).

Table 2. Respondents typical activities during COVID-19 pandemic
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Items n (%)

Take a trip to home town (Mass Exodus)

Yes

No

 

49 (6)

722 (94)

Types of work during COVID-19

Work from O�ce

Work from Home

 

252 (32.7)

519 (67.3)

Feeling bored stay at home during pandemic

Yes

No

Maybe

 

365 (47)

195 (25)

213 (28)

Figure 2. illustrates the outdoor activities were still being conducted in pandemic of coronavirus. The majority of
activities were buying the needs in the market/mall (41%), 21% did sport activities, and 23% others, involving gardening,
going to a bank and visiting doctor.

Regarding the means of transportation used,  346 (46.9%) of participants drive their private car. While others were private
motorcycle 358 (48.5%), online taxi (go car) 46 (6.2%), train 17 (2.3%) and bus 16 (2.5%).

Personal Hygiene Factors

It has been observed that a positive behaviour has been implemented as a good personal hygiene practices at individual
level (Table 3). There were 96.8% of participants wearing a mask when travelling outside or to another place. However,
participants stated that sometimes they do not wear a mask (3.2%). The majority of mask were cloth based, it was cited
at 73% (Figure 3). Furthermore, with the objectives of protecting their families from the corona virus, almost 67.3% of
respondents employed disinfectant at their house with 1-2 times of spraying in a month (Figure 4) and the
antiseptic/sanitizer was brought during their activities (61%). Also, 40% of respondents declared to consume supplement
during the pandemic (Figure 5)

Table 3. Personal hygiene practices
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The use of Mask n (%)

Yes

No

746 (96.8)

25 (3.2)

The use of Disinfectant at Home n (%)

Yes

No

519 (67.3)

252 (32.7)

 

The use of Antiseptic/hand sanitizer n (%)

Yes

No

470 (61)

301 (39)

 

Figure 6. depicts the frequency and duration in holding an object surface. The majority of participants hold a door handle
and desk more than 6 times a day with 37.2% and 28.1% respectively. Additionally, the duration of handling that objects
were 3 seconds (71.6%) for former object and >7 second for latter object (37.9%). Regarding the use of handphone, 42%
of respondents reported using their handphone more than 6 hour in a day (Figure 7).

The frequent hand washing behaviour was shown on Figure 8. The results showed that 8.2% of participants did hand
washing at least once in a day and maximum of >6x times (35.5%of respondents) after going to toilet. Also, 38.5% of
participants practised hand washing for 3 times/day prior eating and approximately about 23% did it every return to
home for 1-2 times a day. While it was also reported that 27% of participants did this personal hygiene implementation
for  >6 times  in every touching and object. Figure 9. depicts the percentage of touching face among participated study.
At least the respondents touched their part of face once in an hour, it was cited at 39% (hair), 53.2% (forehead), 57.2%
(neck), 54.6% (ears), 47% (eyes), 51.4% (mouth), 53.7% (chin), and 47.3% and 43.8% for cheek and nose respectively.

Regarding the source information related to COVID-19 update, the government website of COVID19.GO.ID was the most
media (64%) used by respondents, while the other platforms such as WhatsApp, Instagram, Facebook and Twitter was
cited at 56%, 38% , 25% and 15% each. An active �gure or in�uencer that encourage participants to apply COVID-19
prevention was also observed, at least more than one responses was obtained. 43.4% of their parents was being the
main role, 41.9% was the government, and 32.3% was the relative.

The Perception of COVID-19

 In this survey 388 (50%) respondents thought that they understood the hazard and risk of COVID-19 derived from
various resources, and 404 (52%) thought that they could classi�ed the risky groups that need to be monitored regarding
coronavirus disease (Table 4). Additionally, The participants applied the ethics of coughs and sneeze in avoiding the
spread of droplet by covering with the hand or elbows, with strongly agree 362 (47%). Similarly, it can be seen that the
participants was strongly agree in implementing social/physical distancing with 366 responses (48%). An average in the
context of carrying a hand sanitizer, 354 (46%) respondents reported that they brought this item. Participants said that
they changed immediately the clothes and soaked them with detergents when returned home with strongly agree of 339
(44%) and agree of 260 (33%). In contrast, 219 (28%) respondents disagree that they take a shower using warm water
after returning home and only 238 (31%) respondents did not use special treatment on footwear 238 (31%). Furthermore,
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247 (32%) respondent did a special treatment in packages or items using disinfectant acquired from online shopping or
postman.

Table 4. The risk perception of COVID-19

    Strongly
Disagree

Disagree Neutral Agree Strongly
Agree

        n (%)    

1. I understand that hazards and risks of COVID-19
from various resources

8 (1) 17 (2) 62 (8) 388
(50)

296
(39)

2. I understand the risk groups that need to be
monitored regarding Covid-19 disease

8 (1) 14 (2) 60 (8) 404
(52)

285
(37)

3. I apply the ethics of coughs and sneezes by
covering with hands or elbows

50 (6) 39 (5) 28 (4) 292
(38)

362
(47)

4. I really implement my distance position from other
people / physical distancing

10 (1) 11 (1) 44 (6) 340
(44)

366
(48)

5. I always carry a hand sanitizer with me wherever I
go

34 (4) 63 (8) 82 (11) 238
(31)

354
(46)

6. I changed  immediately  my clothes when I returned
home

17 (2) 47 (6) 60 (8) 308
(40)

339
(44)

7. I soak my clothes directly with detergent when
coming back home from outside

58 (7) 97 (12) 151
(20)

260
(33)

205
(27)

8. I always take a shower using warm water when
returning home from outside

110 (14) 219 (28) 150
(20)

179
(23)

113
(15)

9. I use special treatment on footwear at home 103 (13) 238 (31) 196
(25)

153
(20)

81 (1)

10. I always spray packages / items using disinfectant
received from the postman

41(5) 105 (14) 145
(19)

247
(32)

233
(30)

 

Table 5. Bivariate Analysis of sociodemographic characteristics associated with mass exodus and type of work
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No Variable Take a trip to home town Type of Work

OR (95% CI) P Value OR (95% CI) P Value

1. Age

>35 years

<= 35 years

 

0.095 (0.029-0.328)

 

     0.000

 

0.974 (0.714-1.327)

 

0.865

2. Gender

Male

Female

 

0.875 (0.490-1.562)

 

0.651

 

1.994 (1.430-2.642)

 

0.000

3. Educational Background

Lower education

Higher education

 

1.089 (0.450-2.638)

 

0.851

 

0.675 (0.395-1.091)

 

0.096

4. Occupational Status

Unemployment

Employment

 

1.513 (0.834-2.748)

0.180  

0.443 (0.309-0.635)

 

0.000

5. Major Islands

Java

Non-Java

 

0.467 (0.260-0.837)

0.012  

1.042 (0.577-1.473)

 

0.804

6. Domicile in JABODETABEK

Yes

No

 

0.365 (0.197-0.675)

 

0.001

 

0.669 (0.494-0.905)

 

0.009

The association of sociodemographic characteristics and participants who take a trip to home town and type of work are
shown in Table 5. There was  signi�cant correlation between gender and type of work. The OR of male was 1.99 times
more likely (95% CI = 1.430-2.642, , p< 0.05) to work from o�ce as opposed to female. Table 6. illustrates  the bivariate
analysis between sociodemographic characteristics and personal hygiene. People aged over 35 years were 1.46 times
less likely to practice hand washing compared to respondents who are under or equal to age of 35 years (95% CI- 1.097-
1967, p< 0.05). In addition, the male respondents were 2.06 times less likely to practice washing their hands after going
to the toilets compared to women (95% CI = 1.543-2.760, , p< 0.05). Similar pattern was identi�ed on doing hand-washing
before eating and after touching an objects, male were 1.89 times and 1.749 times less likely to wash their hand as
opposed to women (95% CI = 1.420-2.523, , p< 0.05)  and (95% CI = 1.315-2.326, , p< 0.005) respectively. Our study also
found that people with low education are 1.57 times less likely (95% CI = 1.008-2.458,  p< 0.05) to use antiseptics than
people with higher education. Moreover, respondents with low education are 1.61 times more rarely to practice hand
washing after going to the toilet compared to highly educated people (95% CI = 1.420-2.523, p< 0.05).

Table 7. depicts the bivariate analysis of sociodemographic among study participants and touching object surfaces and
face. Male participant were more likely to touch door handles and desks than women with estimated OR of 2.01 (95% CI
= 1.509-2.678, p< 0.05) and OR of 1.49 (95% CI = 1.119-2.009, p< 0.05) each. Regarding face-touched behavior, Male had
the opportunity to touch ears 1.68 times (95% CI = 1.247-2.283, p< 0.05) and touch 1.38 times (95% CI – 1.022-1.862, p<
0.05) more often as opposed women. Further, study participants with low education tend to touch the part of face more
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often than those educational background with higher education, involving touching nose (OR = 2.14, 95% CI = 1.366-
3.355, p< 0.05), cheek (OR = 1.65, 95% CI = 1.058-2.584,  p< 0.05), chin (OR = 1.69, 95% CI = 1.084-2.661, p< 0.05), mouth
(OR = 1.61, 95% CI = 1.026-2.527, p< 0.05), eyes (OR = 1.70, 95% CI = 1.092-2.669, p< 0.05), ears (OR = 1.86, 95% CI =
1.188-2.914, p< 0.05), forehead (OR = 2.16, 95% CI = 1.381-3.384, p< 0.05), hair (OR = 1.81, 95% CI = 1.152-2.848, p<
0.05), all (OR = 2.19, 95% CI = 1.377-3.494, p< 0.05).

Table 6. Bivariate Analysis of sociodemographic characteristic associated with positive behaviour of personal hygiene
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  A B C D E  

 

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

 

Age                      

>35 Years 0.389
(0.144-
1.407)

0.043 0.567

(0.411-
0.782)

0.000 0.542

(0.399-
0.736)

0.000 1.340

(0.097-
1.802)

0.052 1.271

(0.949-
1.704)

0.107  

<=35 Years                      

Gender                      

Male 1.516
(0.673-
3.418)

0.311 0.906

(0.671-
1.225)

0.523 0.903

(0.676-
1.206)

0.488 2.064

(1.543-
2.760)

0.000 1.893

(1.420-
2.523)

0.000  

Female                      

Education                      

Lower
education

1.060
(0.311-
3.618)

0.926 1.074

(0.672-
1.717)

0.766 1.574

(1.008-
2.458)

0.047 1.331

(0.840-
2.108)

0.219 1.611

(1.015-
2.559)

0.040  

Higher
education

                     

Occupational
Status

                     

Unemployment 1.097
(0.466-
2.578)

0.833 1.220

(0.882-
1.687)

0.232 1.055

(0.777-
1.458)

0.696 1.118

(0.818-
1.528)

0.484 1.231

(0.958-
1.680)

0.189  

Employment                      

Main Islands                      

Java 0.768
(0.334-
1.763)

0.538 0.933

(0.673-
1.292)

0.675 0.822

(0.601-
1.124)

0.221 1.099

(0.806-
1.498)

0.552 1.071

(0.787-
1.457)

0.663  

Non-Java                      

Domicile in
Jabodetabek

                     

Yes 0.365
(0.156-
0.857)

0.016 0.702

(0.519-
0.949)

0.022 0.766

(0.573-
1.025)

0.073 0.700

(0.524-
0.935)

0.016 0.849

(0.638-
1.130)

0.262  

No                      
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A.       The use of masker.                                                * P<0.05 signi�cant correlation

B.        The use of Disinfectant

C.        The use of Hand Sanitizer/antiseptic

D.       Handwashing after going toilet

E.        Handwashing before eating

 

Table 6. Bivariate Analysis of sociodemographic characteristic associated with positive behaviour of personal hygiene
(continued) 
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  F G H I  

 

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

 

Age                  

>35 Years 1.178

(0.869-
1.595)

0.290  

1.127

(0.843-
1.507)

0.419 1.480

(1.090-
2.011)

0.011 1.469

(1.097-
1.967)

0.010  

<=35 Years                  

Gender                  

Male 1.098

(0.819-
1.473)

0.531 1.749

(1.315-
2.326)

0.000 1.436

(1.070-
1.927)

0.016 1.864

(1.400-
2.481)

0.000  

Female                  

Education                  

Lower education 0.998

(0.629-
1.583)

0.992 1.155

(0.740-
1.804)

0.525 0.917

(0.581-
1.447)

0.711 1.282

(0.819-
2.005)

0.276  

Higher education                  

Occupational
Status

                 

Unemployment 0.930

(0.676-
1.279)

0.654 1.155

(0.849-
1.573)

0.618 0.986

(0.717-
1.356)

0.930 1.100

(0.808-
1.496)

0.546  

Employment                  

Main Islands                  

Java 1.112

(0.809-
1.528)

0.513 1.081

(0.795-
1.470)

0.618 1.105

(0.805-
1.517)

0.537 1.164

(0.856-
1.583)

0.332  

Non-Java                  

Domicile in
Jabodetabek

                 

Yes 0.716

(0.532-
0.965)

0.028 0.813

(0.612-
1.081)

0.154 0.756

(0.562-
1.016)

0.063 0.779

(0.586-
1.306)

0.086  

No                  

F.        Handwashing after returning home .                              * P<0.05 signi�cant correlation  
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G.       Handwashing every touching face

H.       Handwashing others

I.        Overall handwashing

Table 7.  Bivariate Analysis of sociodemographic characteristic associated with touching objects and face touched 
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  A B C D E  

 

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

OR

(95%
CI)

P
Value

 

Age                      

>35 Years 0.973
(0.728-
1.301)

 0.854 0.852

(0.631-
1.150)

0.294 0.483

(0.359-
0.648)

0.000 0.844

(0.627-
1.136)

0262 1.005

(0.744-
1.357)

0.974  

<=35 Years                      

Gender                      

Male 2.010
(0.673-
3.418)

0.000 1.499

(1.119-
2.009)

0.007 0.751

(0.676-
1.206)

0.047 1.158

(0.868-
1.545)

0.318 1.231

(0.918-
1.650)

0.164  

Female                      

Education                      

Lower
education

0.903
(0.579-
1.407)

0.651 0.653

(0.403-
1.059)

0.078 1.574

(0.999-
2.480)

0.048 2.141

(1.366-
3.355)

0.001 1.653

(1.058-
2.584)

0.028  

Higher
education

                     

Occupational
Status

                     

Unemployment 1.070
(0.786-
1.456)

0.667 0.920

(0.669-
1.265)

0.608 1.065

(0.782-
1.449)

0.690 1.187

(0.869-
1.622)

0.283 1.033

(0.752-
1.421)

0.840  

Employment                      

Main Islands                      

Java 1.227
(0.902-
1.668)

0.193 0.877

(0.673-
1.292)

0.414 0.895

(0.658-
1.270)

0.048 0.818

(0.599-
1.117)

0.207 0.686

(0.501-
0.940)

0.019  

Non-Java                      

Domicile in
Jabodetabek

                     

Yes 1.242
(0.943-
1.651)

0.136 1.127

(0.519-
0.949)

0.424 0.935

(0.700-
1.249)

0.648 0.935

(0.700-
1.249)

0.648 0.777

(0.579-
1.043)

0.093  

No                      

A.       Holding a handle door                                                * P<0.05 signi�cant correlation  
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B.        Holding a desk

C.        The use of handphone

D.       Touching nose

E.        Touching cheek

Table 7.  Bivariate Analysis of sociodemographic characteristic associated with touching objects and face touched
(continued) 
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  F G H I  

 

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

 

Age                  

>35 Years 1.011
(0.756-
1.352)

 0.943 1.105

(0.631-
1.150)

0.501 0.891

(0.658-
1.206)

0.454 0.951

(0.704-
1.302)

0.781  

<=35 Years                  

Gender                  

Male 1.292
(0.973-
1.716)

0.076 1.238

(0.933-
2.642)

0.139 1.165

(0.869-
1.563)

0.307 1.688

(1.247-
2.283)

0.001  

Female                  

Education                  

Lower education 1.698
(1.084-
2.661)

0.020 1.610

(1.026-
2.527)

0.037 1.707

(1.092-
2.669)

0.020 1.861

(1.188-
2.914)

0.007  

Higher education                  

Occupational
Status

                 

Unemployment 1.093
(0.803-
1.487)

0.574 0.909

(0.668-
1.238)

0.546 0.941

(0.683-
1.298)

0.713 1.030

(0.744-
1.426)

0.860  

Employment                  

Main Islands                  

Java 0.769
(0.565-
1.046)

0.095 0.760

(0.558-
1.033)

0.080 0.789

(0.575-
1.083)

0.143 0.715

(0.520-
0.985)

0.041  

Non-Java                  

Domicile in
Jabodetabek

                 

Yes 0.859
(0.646-
1.143)

0.297 0.878

(0.661-
1.167)

0.371 0.990

(0.737-
1.330)

0.948 0.894

(0.662-
1.207)

0.464  

No                  

F.        Touching chin                                         * P<0.05 signi�cant correlation

G.       Touching mouth
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H.       Touching eyes

I.         Touching ears

 Table 7.  Bivariate Analysis of sociodemographic characteristic associated with objects and face touched (continued) 
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  J K L M  

 

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

OR

(95% CI)

P
Value

 

Age                  

>35 Years 0.904
(0.657-
1.244)

 0.534 0.996

(0.733-
1.354)

0.981 0.816

(0.610-
1.092)

0.172 0.944

(0.706-
1.262)

0.699  

<=35 Years                  

Gender                  

Male 1.311
(0.961-
1.789)

0.087 1.380

(1.022-
1.862)

0.035 1.278

(0.963-
1.696)

0.090 1.199

(0.904-
1.591)

0.207  

Female                  

Student                  

Lower education 1.420
(0.892-
2.260)

0.145 2.162

(1.381-
3.384)

0.001 1.811

(1.152-
2.848)

0.009 2.193

(1.377-
3.494)

0.001  

Higher education                  

Occupational
Status

                 

Unemployment 0.898
(0.803-
1.487)

0.534 1.050

(0.759-
1.452)

0.770 1.090

(0.801-
1.483)

0.585 1.084

(0.797-
1.474)

0.609  

Employment                  

Main Islands                  

Java 0.712
(0.512-
0.990)

0.045 0.825

(0.598-
1.138)

0.242 0.772

(0.567-
1.050)

0.099 0.777

(0.571-
1.057)

0.107  

Non-Java                  

Domicile in
Jabodetabek

                 

Yes 0.848
(0.621-
1.156)

0.297 1.065

(0.788-
1.439)

0.682 0.978

(0.736-
1.300)

0.877 0.866

(0.652-
1.151)

0.322  

No                  

J.         Touching neck                             * P<0.05 signi�cant correlation

K.       Touching forehead
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L.        Touching hair

M.       Touching face (all)

Discussion
Since the president of Indonesia declared the �rst two cases of COVID-19 on 2 March, the responses have been
discussed such as the formation of operational Taskforce, known the National Board for Disaster Management (BNPB)
on 13 March16. Several national regulations have been set up at different levels from the president and ministerial level
during the period of January until March 202010. The �rst case was originated from Depok, West Java that had close
contact with foreigners. Patient with positive COVID-19 then continued to grow in the number of areas, with the epicentre
in DKI Jakarta as capital city of Indonesia17. Regarding the map of areas, the location of Jakarta, Bogor, Depok,
Tangerang, and Bekasi are nearby location where these area were categorized as red zone. The Regulation No. 9 the Year
2020 has been set up under Ministry of Health related to the implementation of Large Scale Social Restrictions
(Pembatasan Sosial Berskala Besar/PSBB), involving workplace and schools closures, religious and mass gatherings,
physical distancing, and activities in public facilities18. Having said that, a basic principle of personal hygiene requires to
be implemented in order to minimize the risk of COVID-19 transmission such as avoiding close contact with people from
coronavirus infection, wearing mask and cough and sneezes with tissues or clothing as well as frequent handwashing19.

This cross sectional survey on 771 respondents found that the majority of the Indonesian community have been
practiced good personal hygiene behaviour on their daily life towards the prevention to COVID-19 transmissions. Several
best personal hygiene factors that reduce the transmission of COVID-19 have been implemented including the majority
of the participants choose not to take travel to home town during the long holiday. Indeed, the participants knows that
someone with frequent travelling, will increase the risk of coronavirus exposure20. This result is consistent with the
�ndings from previous studies that reduced people mobility will reduce the transmission of COVID-19 21,22. It is indicated
that the massive and aggressive health education performed by the government of Indonesia has been received well by
the communities, especially the education and information shared daily by the Indonesian COVID-19 taskforce in
collaboration with media pool press release.

Working from home policy has been effectively implemented since March 2020 after the pandemic declaration by the
Indonesian President. Activities in the workplace has also being affected since the employees have to work from home.
This research indicates that 67.3% of Indonesian people are performing their job remotely from home or work from
home. International Labour Organization estimates that approximately 7.9% (260 million workers) of the world’s
workforce worked from home. Even though working from home can cause the decrease of physical activity and increase
to high-risk exposure to screen exposure, which affect the sleep de�ciencies23, yet this typical work is one of means to
further physical distancing and strategy for mitigation in unemployment and keeping the dwellers safe24. Moreover, The
quarantine, involving stay at home can effectively minimize the peak of pandemic as well as contribute in decrease the
number of case by 25% 25. However, outdoor activities can be found in the society such as shopping a grocery in the
market or mall. At the beginning, the government has implemented a regulation of large social restriction, a part of
enterprises and stores that provides a basic community’s consumption. In managing covid-19 prevention in this sector,
the Ministry of Trade has set up a circular instruction No. 12 of 2020 regarding the recovery of trading activities carried
out during the pandemic coronavirus disease 2019 and new normal. When the communities want to ful�l household
need, even for those who cannot work from home, the way how communities travel by using a means of transportation
is very important. Our �ndings identi�ed that the majority of participant preferred to drive using their private care (46.9%)
or motorcycle (48.5%). Yet, it also has identi�ed for those who took a public transportation such as online taxi, bus and
commuter line rail. Transportation is being a concerned in the transmission of COVID-19. In addition, public
transportation have an important role in the spread of COVID-19, particularly the risk in accordance with the connectivity,
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distance and destination26. In Indonesian context, a Minister of Transportation Regulation No. 18 of 2020 on
Transportation Control to Prevent the spread of Coronavirus has been issued on 9 April 2020. One of the rules is the use
of private and public motor cycle, involving application-based motorcycle taxi. It has implemented with strict requirement
due to of PSBB by consideration of health protocol in preventing COVID-19 transmission27.

It is strongly advised in the emergence of the coronavirus to implement the health protocol and a strict self-protection.
Personal Protection Equipment (PPE) is one of hierarchy control that can be applied to eradicate COVID-1928.
Furthermore, the previous study reported that coronavirus might spread through aerosols from respiratory droplets29. The
common protection used for respiratory infections such as novel coronavirus are masks and respirators with different
indication for healthcare employees, illness patients and societies30. The masks are also worn to forbid pathogens
entering respiratory tract by cutting the droplet transmission path directly31. Our �ndings show that 96.8% of
respondents worn the masks during their activities. This mask-wearing rates was similar �nding with the study
conducted in Japan with 99.4%, while in the South Korea was cited at 85.5%32. As far as types of masks used, cloth
masks were the most dominant masks that worn by individuals (73%), while surgical masks and N95 also identi�ed at
22% and 3% respectively. In fact, it has been undebatable for the effectiveness of cloth masks as there are a few
research conducted on it. Some research �nding shows that cloth masks caused a higher rates of infection as opposed
to medical masks. Hence, it is not recommended for health workers33. In addition, cloth masks may rise the infection risk
due to its physical properties such us reuse, frequency and effectiveness of washing up, and moisture34. The study
showed that cloth masks had a higher penetration of particles as opposed to medical masks, it was cited at 97% and
44% respectively. Based on this study, the cloth mask have potential to cause illness much higher than medical masks34.
On the other hand, cloth mask can reduce the virus particles into the air when people have an conversation, sneezes or
coughs. It also can minimize the spread of COVID-1935. According to Adelayanti36, cloth mask can be worn as last
alternative in protecting from the spread of COVID-19 on human, particularly in crisis situation. Hence, at the population
level, the use of masks, is very important to minimize the exposure to droplets, aerosol and particle and spread the
infection to others37.

The use of disinfectant in handling COVID-19 was also familiar in Indonesia. 67.7% of respondents did a disinfectant
spraying for at least once in a month with chlorine-based products. Environmental surface are likely possible to be
contaminated with SARS-CoV-2, both in health care and non-health care settings such as walls, chairs, electronic
equipment’s, and tables. Hence, these surfaces must be disinfected in preventing and controlling the hazard and risks of
transmission38. Furthermore, the transmission has been associated between individuals and contacts with surface in the
environment39. In fact, since disinfectant has detrimental effects such as irritation and/or allergens40. Hence, the safety
operation should be considered such as wearing PPE during the use of disinfectant in order to minimise the risk of
infection on human body41. It has been obtained in the current study that the respondents did a treatment on packages/
or items using disinfectant received from postman as infection prevention during the pandemic situation.

Another crucial strategy for communities in prevention of the risk of COVID-19 is the use of portable hand sanitizer. The
majority of participants (61%) brought this item to protect the virus transmission. The hand sanitizer or antiseptic hand
sanitisation, is known as antiseptic hand rubs which contains alcohol based. It is used as one of protection in
minimizing the transmission of infection among communities as well as health professionals42. In addition, this item
usually is effective and helpful in situation where the hand washing facilities are not available in public places or at
work.

Several studies have shown that COVID-19 exists and persistent on various surfaces. Chin et al.43 reported that the novel
coronavirus can survive up to 1 day on wood and cloth, 2 and 4 days on glass and stainless steel and plastic
respectively. Van Doremalen et al.44 also pointed out that this virus remained stay up to 4 hours on copper and 24 hours
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on carboard. For this reason, societies have a potential risk for exposure to the virus. Our �ndings reveal that the majority
of respondents hold a door handle and a desk for at least more than six times for three to seven seconds in a day. In fact,
the use of mobile phone was massively frequent with average more than six hours in a day. While the COVID-19 is
present on different surface, it is possible to being infected by touching that surface, involving door handles, mobile
phones, and public transport handholds, and subsequently transmitted to body through our hand, mouth, nose or eyes45.

The �nding on our study found that male are less likely to perform better hand hygiene as opposed to female. In
addition, participants with low education tend to touch the part of face often than those who had higher education. The
previous study reported that girls tend to have a frequent best practise in handwashing behavior, and educational
background with higher education reported to practice better behavior on personal hygiene31. Our Study also found that
38.5% of subject respondents did hand washing for three times before eating. Almost 23.2% of respondents declared
hand washing for twice per day in every return home. Moreover, 35.5% and 27% of respondents declared hand washing
for six times after going the toilet and every touching an object each. The polish study showed that it has been indicated
that approximately 40% of respondents did hand washing after handshaking, while this basic hygiene behaviours also
indicated in the subject studies doing hand wand washing after touching their part of bodies such as nose (39%),
sneezing (44%), and coughing (40%) 46.

This study is an early detection to obtain an overview of positive behaviour of personal hygiene for the prevention and
control towards COVID-19 among dwellers in Indonesia. It contributes to deliver an information and give better
understanding regarding on how communities can support the government in handling the pandemic situation. This
study, however, has several limitations. First, the sample size is limited. Second, online questionnaire may not re�ects the
real situation of the communities. Third, the study was conducted during the Large Scale Social Restrictions which may
not re�ect the real situation during the released of Large Scale Social Restrictions where public may have a varied
activities while they may no longer implement positive behaviour of personal hygiene. Further studies are needed to
explore whether the positive behaviour may reduce or change after the release of Large Scale Social Restrictions. Fourth,
the majority of respondents were coming from the Java Island, while the representativeness of the population might not
be covered, and this might be a bias factor. The last, the data was administrated in bivariate analysis, hence multivariate
analysis is needed for further analysis.

Conclusions
Pandemic COVID-19 has a huge impacts on societies around the world, including Indonesia. The community has an
integral part in taking action to prevent the spread of transmission as well as to minimize the impact of outbreak and
controlling the diseases.  The most crucial strategy for the population is practising positive behaviour of better personal
hygiene such as frequently hand-washing, wearing masks, use hand sanitizer if the hand-washing facilities is not
available, avoid face-touching, avoid crowds and avoid close contact with individual. The positive behaviour of personal
hygiene need to be maintain during the pandemic in order to controlled the COVID-19 spreads. There should be a good
role model
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Figures

Figure 1

Indoor Activities during Pandemic COVID-19
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Figure 2

Activities outside during Pandemic COVID-19
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Figure 3

Types of Mask Used
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Figure 4

Frequency of disinfectant spraying (per month)



Page 30/33

Figure 5

The consumption of Vitamin and Supplements

Figure 6

The trend of holding an object
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Figure 7

The use of handphone
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Figure 8

Hand washing behaviours
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Figure 9

The percentage of touching the face habits
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