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ABSTRACT

Introduction: East Kalimantan ranks eighth in terms of the percentage of Covid-19-positive cases. People’s knowl-
edge, attitudes, and practices (KAP) about how to deal with the disease have a big effect on how well a society 
prepares for health officials’ efforts to change people’s behaviours. In line with that, this study aims to establish the 
East Kalimantan community’s level of knowledge, attitudes, and practices with Covid-19. Materials and methods: 
Cross-sectional with a total of 540 respondents. Statistical examination, including descriptive statistics, Spearman 
Rank Tests, and Binary Logistic regression, were performed using SPSS 25. Results: 83.3% of the East Kalimantan 
community demonstrated a high level of awareness regarding Covid-19. A significant majority of the participants 
(90.4%) expressed a favourable attitude towards efforts to control Covid-19. Indonesia’s capacity to contain the 
spread of Covid-19 was estimated at 91.5%, while the Indonesian government’s crisis management approach re-
ceived a rating of 60%. Similarly, a large proportion of the participants took precautionary steps, such as steering 
clear of densely populated areas (51.1%), practising thorough handwashing (94.6%), and wearing masks when ven-
turing outside their homes (97.4%). Conclusion: The residents of East Kalimantan exhibit a strong grasp of Covid-19 
information (awareness), maintain a favourable approach towards addressing the illness, and effectively implement 
preventive measures against Covid-19.
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INTRODUCTION

The epidemic started from Wuhan district of China, 
spread rapidly and infected nearly every country in the 
world. In line with national statistics, Since the Covid-19 
case was originally reported at the end of March, data 
from the Provincial Government of East Kalimantan 
revealed a dramatic increase in the number of cases. 
101,886 suspected patients and 15,606 confirmed 
positive patients at East Kalimantan were sent to an area 
identified as the Red Zone for Covid-19.  Nationally, the 
East Kalimantan Province was at 8th position out of with 
high number of Covid patients in Indonesia (1). 

Generally, Covid-19 has a 2- to 14-day incubation period, 
symptoms, mechanism of transmission, prophylaxis, 
and isolation for direct contact with an infected person. 
The Covid-19 case detection pursued to develop with 
the discovery of other imported cases which originated 
from mining, oil and gas, and shipping workers. This 
finding demonstrated that community mobility is a 
key factor in the spread of Covid-19 among the East 
Kalimantan community (2). The primary cause of the 

outbreak is the East Kalimantan community’s ignorance 
on the harmful effects of Covid-19 virus (3). Various 
efforts have been made to resolve the pandemic issue.  
For instance, government policies implementation such 
as the non-PSBB Community Activity Restriction (PKM). 
This PKM includes shutting educational institutions 
and entertainment venues temporarily, reducing public 
transportation modes, and implementing curfews, 
banning cultural activities and implementing strict 
health protocols. Despite of implementation of these 
initiatives at places of worship and workplaces Covid-19 
pandemic still did not subside throughout Indonesia. This 
might occur due to the lack of community compliance 
in following government regulatory recommendations 
which is to practice infection prevention behaviors. 
Community compliance associates with community 
knowledge and attitudes towards Covid-19 prevention.

Attitude is defined as an individual’s personal reaction or 
response to a stimuli or item. Attitude is not yet an action 
or activity; rather, it is an inclination toward behavior (4). 
Previous study affirmed that knowledge led to positive 
attitude which contributes to good practices in curbing 
certain issue (3,5). Despite efforts, Covid-19 continues 
in Indonesia. To learn more about Covid-19, a complete 
survey of community pharmacy customers’ knowledge, 
attitudes, and practices is needed. Knowledge can 
help stakeholders discover field shortages and devise 
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measures to encourage public health standards. This 
study examines East Kalimantan residents’ knowledge, 
attitudes, and practices of Covid-19.

MATERIALS AND METHODS 

This research is a cross-sectional study conducted 
from December 2021 to February 2022, on the 
people of East Kalimantan. The research data was 
collected using an online questionnaire through the 
SurveyMonkey application. The survey consisted of 
four sections that aimed to obtain information on 
sociodemographic information, as well as knowledge, 
attitudes, and behaviors. The link from SurveyMonkey 
was disseminated through the social media ‘Whatsapp’. 
A total of 540 people participated in this survey. The 
sample size was calculated from East Kalimantan’s 
overall population of 3.77 million (6). The HREC of 
Sari Mutiara University of Indonesia has authorized 
all procedures used in this study. (Ethical Clearance 
Number: 1064/F/KEP/USM/IX/2021). In this study, SPSS 
version 25 was used to analyze the data. Frequency and 
percentage were used for descriptive analysis, while 
Spearman Rank Test and Binary Logistic were used to 
compare sociodemographic groupings.

RESULTS

Table I presents data on the origin of respondents in East 
Kalimantan’s 10 cities. It reveals that the highest number 
of respondents, accounting for 20.6% (111 individuals), 
hailed from Samarinda, the provincial capital. This 
information is derived from the population census 
conducted by the Central Statistics. Notably, Samarinda 
City is home to 827,994 residents, constituting 21.99% 
of East Kalimantan’s total population of 3.77 million 
people. Conversely, Mahakam Ulu City had the fewest 
respondents, totaling 14 individuals or 2.6%. This 
discrepancy can be attributed to Mahakam Ulu City’s 
smaller population, which, according to the population 
census, stands at just 15,205 people. In terms of 
vaccination status among the 540 responders, Table 
I demonstrates that 509 individuals, accounting for 
94.3%, had received vaccinations, while the remaining 
31 individuals, equivalent to 5.7%, had not been 
vaccinated.

CONTINUE

Table I: Sociodemographic characteristics of East Kaliman-
tan community (CONT.)

Demographic Characteristics N %

District/City North Penajam Paser 94 17.4

Paser 81 15.0

Mahakam Ulu 14 2.6

Ethnic 

Kalimantan 184 34.1

Java 221 40.9

Sumatera 5 0.9

Sulawesi 84 15.6

East and West Nusa Tenggara 8 1.5

Others 38 7.0

Religion 
Islam 447 82.8

Christian 93 17.2

Gender
Male 173 32.0

Female 367 68.0

Marital Status 

Married 299 55.4

Single 225 41.7

Divorced 7 1.3

Widowed 9 1.7

Age

17-25 years 199 36.9

26-35 years 197 36.5

36-45 years 104 19.3

46-55 years 35 6.5

56-65 years 5 0.9

Occupation 
Group 

Student 80 14.8

Unemployed 60 11.1

State Civil Apparatus 79 14.6

Private Sector 157 29.1

Others 164 30.4

Income Level 

< Rp1m 150 27.8

Rp1m-3m 192 35.6

Rp3.01m -5m 127 23.5

>Rp5.01m 71 13.1

Education Level 

Primary School 9 1.7

Junior High School 21 3.9

Senior High School 197 36.5

College/University 313 58.0

Vaccination 
Status

Yes 509 94.3

No 31 5.7

Type of Vaccines

Sinovac 360 66.7

Moderna 80 14.8

Astra Zeneca 37 6.9

Pfizer 32 5.9

Not Vaccinated 31 5.7

Outcome for X1 (Knowledge) shows that there is a 
sig wald value of 0.718, which is greater than 0.05, 
Consequently, the Y variable is partially unaffected 
by this variable (Practice). X2 (Attitude) is significant 
at 0.023, which is less than 0.05, hence it partially 
affects Y (Practice) (Table III). Table IV exhibited that 

Table I: Sociodemographic characteristics of East Kaliman-
tan community

Demographic Characteristics N %

District/City

Samarinda 111 20.6

Balikpapan 82 15.2

Bontang 32 5.9

East Kutai 30 5.6

Kutai Kartanegara 22 4.1

West Kutai 44 8.1

Berau 30 5.6
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attitude was also weakly correlated with practice and 
the significance value or sig (2-tailed) is 0.015. Since sig 
(2-tailed) is 0.015, less than 0.05, attitudes and practices 
to avoid Covid-19 spread are related. Table V reveals the 
X1 (Gender)’s significance wald value is 0.007, smaller 
than 0.05. Thus, it can be inferred that this variable 
significantly affects the Y (attitude) variable with the 

CONTINUE

Table II: Binary Logistic Regression on Knowledge, Attitude, Practice

B S.E. Wald df Sig. OR
95% C.I.for OR

Lower Upper

Step 
1a

Knowledge 0.239 0.660 0.131 1 0.718 1.269 0.348 4.631

Attitude 1.347 0.591 5.202 1 0.023 3.846 1.209 12.239

Constant 2.796 0.614 20.745 1 <0.001** 16.374

Odds Ratio value (OR) of 1.107.  Table VI presents the 
output results for X5 (Education). Education’s wald value 
is 0.002 Since the value is less than 0.05, this variable 
partially affects variable Y(practice) with an Odds Ratio 
(OR) of 1.028. Table VII above shows that out of the 
12 knowledge questions, there is only one knowledge 
question with the lowest score, (question6). 

Table III: Spearman rank test results

Attitude Practice

Spearman’s rho Attitude Correlation Coefficient 1.000 0.105*

Sig. (2-tailed) . 0.015

N 540 540

Practice Correlation Coefficient 0.105* 1.000

Sig. (2-tailed) 0.015 .

N 540 540

Table IV: Binary logistic regression attitude vs sociodemographic characteristics

B S.E. Wald df Sig. OR
95% C.I.for OR

Lower Upper

Step 1a

Gender 0.016 0.191 0.007 1 0.932 1.017 0.699 1.479

Age 0.586 0.249 5.513 1 0.019 1.796 1.102 2.929

Marital Status 0.457 0.240 3.617 1 0.057 1.579 0.986 2.529

Occuptaion 0.375 0.223 2.840 1 0.092 1.456 0.941 2.252

Education -0.077 0.192 0.160 1 0.689 0.926 0.636 1.349

City -0.215 0.218 0.976 1 0.323 0.806 0.526 1.236

Constant -0,470 0.321 2.145 1 0.143 0.625

Table V: Binary logistic regression practice vs sociodemographic characteristics

B S.E. Wald df Sig. OR
95% C.I.for OR

Lower Upper

Step 1a

Gender 0.237 0.190 1.550 1 0.213 1.267 0.873 1.840

Age -0.097 0.243 0.159 1 0.690 0.908 0.564 1.461

Marital Status -0.196 0.231 0.722 1 0.396 0.822 0.523 1.292

Occuptaion -0.084 0.222 0.143 1 0.706 0.919 0.595 1.422

Education 0.100 0.190 0.276 1 0.599 1.105 0.761 1.604

City 0.324 0.216 2.251 1 0.134 1.383 0.905 2.113

Constant -0.293 0.315 0.869 1 0.351 0.746

Table VI: Frequency distribution of respondents’ knowledge about Covid-19

No Knowledge
True False I Don’t Know 

N % N % N %

1 The main clinical symptoms of COVID-19 are fever, fatigue, dry cough, and myalgia 460 85.2 18 3.3 62 11.5

2
Unlike the common cold, stuffy nose, runny nose, and sneezing are less common in 
persons infected with the COVID-19 virus

74 13.7 337 62.4 129 23.9
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general population can protect their families from the 
virus’s transmission by encouraging Covid-19 patients 
to self-isolate.

According to Nelini (12), with increasing age and 
development of science boosts up intelligence of an 
individual and understanding ability. Individuals with 
high education not necessarily equipped with wide 
knowledge; thus, society should acquire own awareness. 
Memory (C1), understanding (C2), application (C3), 
analysis (C4), evaluation (C5), and creation (C6) are six 
degrees of knowledge (C6). C1-C6 cognition processes 
list the six cognitive processes in ascending order from 
the lowest cognitive processes to the highest cognitive 
processes (13). Knowledge is key in shaping one’s actions 
as knowledge empowers action (14). Thus, knowledge 
on handling, especially in preventing and suppressing 
the spread of transmission is substantial (15). The 
knowledge possessed influences an individual’s critical 
thinking and decision-making potential enormously 
(16). 

DISCUSSION
 
In East Kalimantan, 57.4% of the community holds 
a positive attitude, while 42.6% have a negative 
attitude toward Covid-19. Moreover, the majority of 
East Kalimantan’s residents, specifically 97.2% (525 
individuals), exhibit commendable Covid-19 prevention 
practices, while only a small proportion, comprising 
2.8% (15 individuals), demonstrate less effective 
practices. Overall, the public in East Kalimantan is 
confident in the potential for controlling and mitigating 
the spread of Covid-19. Subsequently, they also believe 
that the Indonesian government have the ability to 

Knowledge level of East Kalimantan’s community was 
positive, in ‘good’ category of 450 (83.3%) respondents, 
and the level of knowledge being ‘poor’ 90 is (16.7%) 
respondents. The community of East Kalimantan aware 
that Covid-19 can cause detrimental effect including 
death. Some Covid-19 patients may have no signs or 
symptoms of having this disease at all. Question no 6 
in item number 9 exhibited on Covid-19 patients who 
cannot spread the virus another person without having 
fever. For this item, if respondent chooses ‘yes’, it is wrong. 
According to these findings, 64.3% of the respondents, 
which amounts to 347 individuals, provided incorrect 
answers, while 11.9% (64 individuals) gave correct 
responses, and 23.9% (129 individuals) indicated that 
they didn’t know. Fever has been identified as one of 
the early symptoms of Covid-19 (7). Huang et al. (8) 
were the first to report 41 cases where patients exhibited 
clinical symptoms, including fever. Wang et al. (9) also 
reported that among the 138 patients hospitalized with 
2019-nCoV-infected pneumonia (NCIP), the median age 
was 56, and fever was one of the common symptoms 
observed. 

Table VII also reveals that the highest response rate is 
observed for question number 11, with 95.4% (515 
individuals) affirming the statement that “isolation is an 
effective method to prevent the spread of Covid-19,” 
while only 1.5% (8 individuals) provided a false 
response. This underscores the deep understanding 
within the East Kalimantan community that isolation 
constitutes a crucial measure in curbing the spread 
and transmission of Covid-19. Independent isolation 
involves individuals staying at home, monitoring their 
health, and maintaining a safe distance from others 
(10). Furthermore, Mangalla et al. (11) suggest that the 

Table VI: Frequency distribution of respondents’ knowledge about Covid-19 (CONT.)

No Knowledge
True False I Don’t Know 

N % N % N %

3
There currently is no effective cure, but early symptomatic and supportive treatment 
can help most of the patients recover from the infection

417 77.2 17 3.1 106 19.6

4
Not all persons with COVID-19 will develop a severe condition Only those who 
are old, suffered from chronic illnesses, and obesity will be at higher risk to develop 
severe conditions

407 75,4 65 12.0 68 12.6

5 Eating or contacting wild animals would result in the infection by the COVID-19 virus 315 58.3 56 10.4 169 31.3

6
Persons with COVID-19 cannot infect the virus to another person when a fever is not 
present

347 64.3 64 11.9 129 23.9

7 The COVID-19 virus spreads via respiratory droplets of infected individuals. 417 77.2 23 43 100 18.5

8
Ordinary residents can wear general medical masks to prevent the infection by the 
COVID-19 virus

494 91.5 19 35 27 5.0

9
It is not necessary for children and young adults to take precautions in preventing the 
infection by the COVID-19 virus

453 83.9 53 9.8 34 6.3

10
To prevent the infection by COVID-19 virus, all individuals should avoid going to 
crowded places such as train stations and avoid taking public transportations

489 90.6 29 5.4 22 4.1

11
Isolating the people who are being infected with the COVID-19 is effective procedure 
in reducing spread of the virus

515 95.4 8 1.5 17 3.1

12
People who have made contact with COVID-19 positive patients should be isolated 
themselves immediately for 14 days in appropriate place.

514 95.2 9 1.7 17 3.1
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handle the crisis and fight Covid-19 spread; due to the 
fact that, they have witnessed Indonesian government’s 
serious initiatives in resolving pandemic issue. In line 
with that, one of the government initiatives is Large-
Scale Social Restrictions (PSBB).

This is a preventive measure for Covid-19 spread that 
is currently implemented by Indonesian government. 
Scaled Social Restrictions were conducted from central 
level to local governments and subsequently to the 
village level. This strategy aims to prevent the rapid 
spread of Covid-19 by restricting public mobility. 
‘Stay at Home’ implementation, public meetings ban, 
close down of offices and classrooms were examples 
of measure under PSBB initiative. The implementation 
of PSBB was strict until public could be penalized for 
not complying the government’s orders. (17). Another 
government action involves the implementation of an 
extensive mass vaccination campaign. Vaccines grant 
the body immunity to combat infections caused by 
Covid-19 (18) 
 
CONCLUSION

This study has the potential to yield a thorough 
understanding of the East Kalimantan community’s 
knowledge, attitudes, and practices around Covid-19. 
The results indicate that the population has a high 
degree of knowledge of the Covid-19 virus and generally 
positive attitudes regarding pandemic preparedness. 
East Kalimantan community also engaged with good 
Covid-19 prevention practices as well. To enhance the 
public’s understanding of combating Covid-19 more 
successfully, governments and health authorities must 
consistently take initiatives and make efforts in this area.
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