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  Abstract 

The study examined the level of COVID-19 knowledge and preventive health behaviors among males and 

females in Pakistan. It also attempted to find the association between the level of COVID-19 knowledge and 

preventive health behaviors and its differences among males and females. A cross-sectional survey was 

conducted. Total of 502 (244 females and 258 males) respondents were selected conveniently from 

Pakistan. Descriptive and inferential statistics (Chi-square test) were used to analyze the data through 

SPSS. The results showed that most of the females 158 (64.8%) had more COVID-19 knowledge than 

males. They were also adopting more COVID-19 preventive health behaviors than males. The study 

findings also showed the level of COVID-19 knowledge was significantly (p<0.05) associated with 

preventive health behaviors among females but was not significantly associated with males. The study 

concluded that the gender knowledge gap existed between males and females. Females who had more 

COVID-19 knowledge were adopting better preventive health behaviors to overt COVID-19 disease. 

Therefore, there is a need to more focus on providing COVID-19 awareness about causes and 

precautionary measures through information communication technologies so that COVID-19 spread in 

Pakistan may be controlled. 

 

Keywords: COVID-19, Knowledge, Health literacy, Health Behaviors, Pakistan.     

 

Introduction 

Coronavirus incidences are not new in the world. Previously, Severe Acute Respiratory Syndrome (SARS) 

was initiated by zoonotic transmission of a novel coronavirus (likely from bats via palm civets) in markets 

in Guangdong Province, China in 2003 and the Middle East Respiratory Syndrome Coronavirus (MERS-

CoV) was also traced by zoonotic transmission of a novel coronavirus (likely from bats via dromedary 

camels) in Saudi Arabia in 2012 (Du, HE, Zhou, Liu, Zheng, & Jiang, 2009; Lippi & Plebani, 2020). Now, 

another newly discovered SAR-CoV-2 is infectious disease coronavirus and has raised a major challenge to 

the whole world. It was given name Novel coronavirus 2019 (COVID-19) officially by the World Health 

Organization (WHO) on 11 February 2020 (WHO, 2020A). The WHO classified the COVID-19 as a global 
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public health emergency and issued alerts to high-risk countries of getting COVID-19 and declared it 

pandemic because it increased 13 folds within two weeks (WHO, 2020B). 

 

An outbreak of COVID-19 started from the city of Wuhan, China, in December 2019 and within months 

spread all over the world. On 28 June 2020, WHO reported 10 million laboratory-confirmed COVID-19 

patients with 495,760 associated deaths in the world. According to the World COVID-19 statistic, on 28 

June 2020, China had COVID-19 cases 83500 as compared to the United States 2,452,048, Brazil 

1,274,974, Russian Federation 634,437, India 528,859, The United Kingdom 310,254, and Peru 272,364.  

These countries have been badly affected by COVID-19 in the world, having a high mortality rate (WHO, 

2020C). On the other side, COVID-19 is gradually increasing in Pakistan, and WHO gives warning to the 

world to take strict precautionary measures to overt COVID-19 (WHO, 2020D).  

 

In Pakistan, the facts showed that on 26 February 2020 only two cases of COVID-19 were reported by the 

Federal Health Minister of Pakistan (Ali, 2020), and now on 28 June 2020, 200,578 people have been 

diagnosed with COVID-19 and among them, 4,118 patients have died. The majority of the COVID-19 

patients are diagnosed in the province of the Sindh 78,267 and Punjab 74,202 (Government of Pakistan, 

2020). The increasing trend of COVID-19 cases is alarming for Pakistan. It is estimated that if the speed of 

occurrence of COVID-19 patients is persistent COVID-19 infected cases, peak day will start from first 

week of July and it may be expected that 90% of the population may get COVID-19 (Syed & Sibgatullah, 

2020).  

 

COVID-19 major signs and symptoms like fever, runny nose, cough, sore throat, shortness of breath, 

headache, and body pain usually appear within the fourteen days in the infected patients (WHO, 2020A). It 

is also reported that COVID-19 patients may have no sign and symptoms (Rothe et al., 2020) and disease 

transferred from one individual to another through an infected person‘s coughing, sneezing, touching the 

contaminated surface of the virus, touch infected a person‘s mouth, nose or eyes (Lu, Liu, & Jia, 2020; To 

et al., 2020). The risk of COVID-19 is more among those individuals who have close contact with infected 

patients and do not follow the precautionary measures (WHO, 2020A). Although all ages of people have a 

high risk of COVID-19 risk, older people with a chronic illness like cancer, diabetes, cardiovascular 

disease, and chronic respiratory illness are more vulnerable (WHO, 2020D).     

 

The prevalence of COVID-19 morbidity and mortality is due to no availability of COVID-19 vaccine or 

treatment. Therefore, most of the countries have recommended precautionary measures to the public. WHO 

suggests guidelines for the control and prevention of COVID-19, with particular stress on precautionary 

measures. These recommended guidelines consist of frequent face and hands wash, use of face mask, avoid 

meeting of people who have cough and fever, maintaining social distance when meeting with others, 

avoiding handshaking, and close contact with pets and animals (WHO, 2020A). Practicing COVID-19 

protective measures can reduce the risk of death and the onset of COVID-19. 

 

To tackle COVID-19, the Government of Pakistan has taken serious actions regarding increasing screening 

of COVID-19 tests; arranging quarantine centers for infected people, helpline and health information desks, 

closing schools, universities, offices, and shopping malls. The Government is starting the COVID-19 

awareness campaign through print and electronic media (newspaper, TV, radio) and information 

communication technologies (mobile phone messaging, internet, Whatsapp, Facebook, Twitter, Youtube, 

etc.) to limit COVID-19 spread (Ali, 2020). The Government realizes that the health system of Pakistan is 

unable to tackle COVID-19 patients if the number of patients increases overwhelmingly. No Government 

can prevent COVID-19 if individuals or communities are not supporting the government in following the 

standardized guidelines.   

 

Lack of information about COVID-19 is barrier in individual health preventive behaviors. Health literacy 

among the general population is low in Pakistan due to which most of the patients have poor management 

of the disease or are diagnosed in the last stage where the patients have fewer chances of survival (Nazar, 

Khan, Kumar, & Hafeez, 2019; Saeed, Saleem, Naeem, Shahzadi, & Islam, 2018). Earlier studies show that 
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individuals with poor health-related knowledge are more likely to be involved in negative health behaviors 

like smoking, use of alcohol, substance use, dietary habits, and more salt intake and are more prone to have 

poor health management, leading to hospitalization, an increase of healthcare cost, and mortality (Broman, 

Li, & Reckase, 2008; Juel, Sørensen, & Brønnum-Hansen, 2008; A. Khan & Ali, 2017).  

 

Health Belief Model (HBM) shows that in individual health behavior change, socio-demographic 

characteristics, perception of illness, and prior knowledge are important indicators (Janz & Becker, 1984). 

So, preventive health behaviors are the activities under which a person realizes that he becomes healthy by 

avoiding risky behaviors (Kasl & Cobb, 1966). Most of the studies mention that adopting positive health 

behaviors at the community or individual level can prevent the spread and onset or risk of the disease 

(Basch et al., 2020; Champion & Skinner, 2008). Health behaviors are affected by individual perceptions 

and knowledge (Janz & Becker, 1984). Disease knowledge is critical in managing the spread of infectious 

diseases. Reducing COVID-19 disease spread, individual‘s actions like more attention to frequently 

washing hands, social distancing, use of face mask, avoiding handshake, and meeting with sick patients are 

more important (Taghrir, Borazjani, & Shiraly, 2020). Adequate knowledge about COVID-19 is helpful in 

the identification of the disease, treatment, and health behaviors change (Azlan, Hamzah, Sern, Ayub, & 

Mohamad, 2020; Taghrir et al., 2020; Zhong et al., 2020).  

 

Individual disease knowledge and health behaviors are critical to prevent the possible spread of any disease. 

One of the major reasons for rapidly increasing COVID-19 in Pakistan is that people have low disease 

knowledge and are not following the precautionary measures. Therefore, people should be aware of the 

basic knowledge and all procedures concerning prevention and protection from COVID-19 in Pakistan 

(Ikhlaq, Hunniya & Ijaz, 2020). Before the situation becomes worse, there is a need to give sufficient 

COVID-19 knowledge, so that they may effectively perform preventive health behaviors (Malik, 2020). 

Previously almost no study was conducted to measure the level of COVID-19 knowledge and preventive 

health behaviors among males and females in Pakistan. The null hypothesis of the study is that there is no 

difference in COVID-19 knowledge and preventive health behaviors and its association among males and 

females in Pakistan. 

 

Materials and Methods 
 

A descriptive cross-sectional research design was used to fill the online survey from the general population 

of Pakistan. Due to the current epidemic situation of COVID-19 in Pakistan, the researchers used a 

convenient sampling technique. Only those respondents were selected who were in contact with the 

researchers and friends social circle in Whatsapp, Facebook, LinkedIn, and emails all over Pakistan. The 

link of the study questionnaire was shared with the respondents through their Whatsapp numbers, Facebook 

accounts, and emails. Before filling the survey, the researchers shared the objectives of the study and 

consent forms, and the researchers sent them messages if they agreed and were willing to participate in the 

survey they should fill the questionnaire, otherwise they could ignore the message. Total of 507 

respondents filled the online survey. Five respondents were excluded because they did not give the answers 

to most of the questions. A total of 502 questionnaires were used for data analysis. 

 

Measures 

 

The questionnaire was used for data collection and it had three parts: demographics data, knowledge related 

COVID-19, individual preventive health behaviors.  

 

Demographics 

 

The first part consisted of respondents‘ socio-demographic information like respondent‘s gender 

(female/male), age (less than 25, 25-40, and above 40 years), level of education (less than undergraduate, 

graduate, and postgraduate), monthly family income in Pakistani rupees (less than 20,000, 20,000 to 
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60,000, and above 60,000), type of living (rural/urban), family structure (nuclear family in which the 

respondents, their parents and children were living in a house; and joint family in which the respondents, 

their parents, children and other blood relatives were living together in a house), and total family members 

were living in a house (less than four, 4-8, and above 8).  

 

Knowledge about COVID-19 

 

The second part of the questionnaire consisted of knowledge about COVID-19 questions that were 

developed by the researchers according to the WHO, CDC, and NIH Pakistan recommendations and 

guidelines and earlier studies about MERS (Khan, Shah, Ahmad, & Fatokun, 2014; Kim & Choi, 2016). A 

total of 18 items were included in which knowledge about COVID-19 sign and symptoms (4 items), 

knowledge about COVID-19 transmission (4 items), knowledge about COVID-19 prevention (6 items), and 

knowledge about COVID-19 management (4 items) are included. The validity of items was established by 

a panel of experts including two psychologists and three medical specialists. Knowledge about COVID-19 

was measured through yes/no/don‘t know. If the respondents gave the right answer of the COVID-19 

knowledge item then score ―2‖ was given, and if they gave the wrong answer then it was scored ―1‖ and if 

the respondents checked the options don‘t know than score ―0‖ was given. The items of the variables were 

computed and the maximum score of the index was 36. The categorical variable of the level of COVID-19 

knowledge was made through a 50% percentile method. The respondents who had scored less than 29 were 

considered having low knowledge and were coded ―1‖ and the respondents who scored 29 and more were 

considered having high knowledge and were coded ―2‖. Reliability was tested in a pilot study by 50 

respondents and in the original study using Cronbach‘s alpha. The results were alpha = 0.88 and 0.81, 

respectively.    

 

Preventive Health Behaviors 

 

The third part of the questionnaire measured the outcome variable that was the respondents‘ preventive 

health behaviors (PHB) that were recommended by WHO and previous studies (Kim & Choi, 2016). The 

outcome variable was categorical variables and consisted of nine items. Validation of items was established 

by two psychologists and one infectious disease specialist. In the current situation, PHB means, if the 

respondents‘ behaviors were according to the WHO COVID-19 prevention guidelines, it meant the 

respondents performed PHB and were coded ―1‖, otherwise if they did not follow the prevention 

guidelines, it meant they did not perform PHB and were coded ―0‖. All the PHB items were computed and 

the maximum score was 9. The categorical variable PHB was made through a 50% percentile method. The 

respondents who had scored less than 8 was considered having poor PHB and were coded ―1‖ and the 

respondents who scored 8 and above were considered having better PHB and were coded ―2‖. Reliability 

was tested in a pilot study with 50 respondents and in the original study using Cronbach‘s alpha. The results 

were alpha = 0.75 and 0.80, respectively.  

 

Statistical Methods 

 

Descriptive and inferential statistics were used to analyze the data through the Statistical Package for Social 

Sciences (SPSS) IBM version 21. Frequencies and percentages were used to present socio-demographic 

information, COVID-19 knowledge questions, and preventive health behaviors of males and females. The 

Chi-square test was used to find the association among socio-demographic variables, level of COVID-19 

knowledge, and preventive health behaviors at (p<0.05) and also to find the difference between males and 

females.    

 

Analysis 
 

Out of 502 respondents, 244 (48.6%) were females and 258 (51.4%) were males. Most of the females 116 

(47.5%) had age less than 25 years, whereas the majority of males 152 (58.9) belonged to the age group of 
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25-40 years. The majority of the females 107 (43.9%) and males 155 (60.1%) were graduates. Most of the 

females 118 (48.4%) and males 122 (47.3%) had monthly family income between 20,000 to 60,000 in 

Pakistani rupees. 166 (68%) females and 131 (50.8%) males had single marital status and the majority of 

females 189 (77.5%) and males 171 (66.3%) were living in urban areas. More females 177 (72.5%) and 

males 162 (62.8%) had nuclear family and more than three-quarters of females 207 (84.8%) and males 207 

(80.2%) had eight or less than eight family members. More than fifty percent of females 158 (64.8%) and 

males 155 (60.1%) had adequate COVID-19 knowledge about coronavirus, transmission, sign and 

symptoms, and treatment  (Table I). 

 

Table 1 Socio-demographic characteristics of Female (N=244) and Males (N=258) 

Variables  
Females Males 

F % F % 

Respondent Age (years) 

 18-24 

 25 – 40 

 Above 40 

116 

111 

17 

47.5 

45.5 

7 

81 

152 

25 

31.4 

58.9 

9.7 

Marital Status 

 Single 

 Married 

166 

78 

68 

32 

131 

127 

50.8 

49.2 

Level of Education 

 Less than undergraduate 

 Undergraduate 

 Graduate 

 Postgraduate 

 

16 

88 

107 

53 

 

6.6 

27.9 

43.9 

21.7 

17 

43 

155 

43 

6.6 

16.7 

60.1 

16.7 

Monthly Family Income (Pak. Rup.) 

 Less than 20,000 

 20,000 - 60,000 

 Above 60,000 

22 

118 

104 

9 

48.4 

42.6 

25 

122 

111 

9.7 

47.3 

43 

Total family Member 

 8 or Less 

 Above 8 

207 

37 

84.8 

15.2 

207 

51 

80.2 

19.8 

Area of Living 

 Rural 

 Urban 

55 

189 

22.5 

77.5 

87 

171 

33.7 

66.3 

Family Structure 

 Nuclear 

 Joint 

 

177 

67 

 

72.5 

27.5 

 

162 

96 

 

62.8 

37.2 

Level of Knowledge 

 Low 

 High 
86 

158 

35.2 

64.8 

103 

155 

39.9 

60.1 

Preventive Health Behavior 

 Poor 

 Better 

77 

167 

31.6 

68.4 

109 

149 

42.2 

57.8 

                         F, frequencies 

 

Figure 1 presented the percentage distribution of COVID-19 knowledge among males and females. 78% of 

females and males heard about novel coronavirus and more than three quarters 90% females and 88% of 

males reported that COVID-19 was caused by a virus. Nearly 68% of females and males knew that 

COVID-19 caused multiple infections in infected peoples. The knowledge about the way of COVID-19 

transmission among people by cough droplets was reported by 86% females and 84% males, transmission 
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through infected people to other people was reported by 95% females and 96% males, handshake 

transmission was reported by 98% females and 94% males, and from animals to human was known by less 

than 50% males and females. COVID-19 fever and cough were the sign and symptoms said 93% females 

and 88% males, 95% females and 88% males said shortness of breath was the symptom, more than 50% 

patients said it had no sign and symptoms, nearly one third knew about the sore throat, and only 38% 

females and 27% males knew about the body pain symptoms during infection. Above 50% of females and 

men had the exposure that an individual could get COVID-19 and an equal percentage of 84% of females 

and males said that COVID-19 infected patients could be cured. 68% of females and 73% knew that still 

there was no vaccine available for the treatment of COVID-19. 

 

 
Figure 1: Percentage of Gender Wise Correct Answers of COVID-19 Knowledge 

 

Figure 2 presented gender-wise percentage distribution of source of information of COVID-19. 47% 

females and 53% males said books, research articles and blogs, 45% females and 55% males said 

newspapers and magazines, 55% females and 45% males said family members or friends, 50% females and 

males said health professionals, Internet, and SMS alerts were the sources of COVID-19 information. 

 

 
Figure 2: Gender Wise Percentage of Source of Information of COVID-19 
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Figure 3 showed the gender-wise percentage of COVID-19 preventive health behaviors among males and 

females. Majority of females overall had better preventive health behaviors according to the WHO 

recommendations and in the 96% respondents monitored their health, 88% respondents were avoiding 

handshake, 76% respondents were avoiding to meet sick people, 97% respondents covered their nose and 

mouth when sneezing, 88% respondents were conscious of social distance during a meeting, 67% 

respondents were frequently washing their hands more than 5 times, 77% respondents were using face 

masks when going outside, and 81% respondents were not going outside home nowadays. Preventive health 

behaviors among males were less than females in the study. 

 

 
Figure 3: Gender Wise Percentage of COVID-19 Preventive Health Behaviors among General Population 

 

Chi-square test showed that females having a higher level of COVID-19 knowledge significantly had better 

PHB whereas males COVID-19 knowledge was not significantly associated with PHB. Females‘ education 

level undergraduate and males postgraduate education levels were significantly associated with better PHB. 

Males age more than 40 years and married status were significantly associated with better PHB. Whereas, 

females who were living in urban areas and nuclear families had significantly better PHB (Table 2). 
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   Table 2 Bivariate Analysis of Socio-demographic, Level of COVID-19 Knowledge and Preventive Health 

Behaviors of Female (N=244) and Males (N=258) 

Variables 

Level of COVID-19 knowledge 

Females PHB 

χ
2
 

Males PHB 

χ
2
 

Low PHB 
High 

PHB 
Low PHB 

High 

PHB 

Respondent Age (years) 

 18-24 

 25 – 40 

 Above 40 

34 (44.2) 

35 (45.5) 

8 (10.4) 

82 (49.1) 

76 (45.5) 

9 (5.4) 

2.163 

 

 

 

 

42 (38.5) 

60 (55) 

7 (6.4) 

39 (26.2) 

92 (61.7) 

18 (12.1) 

5.622* 

Marital Status 

 Single 

 Married 

48 (62.3) 

29 (37.7) 

118 (70.7) 

49 (29.3) 

1.678 

 

 

 

65 (59.6) 

44 (40.4) 

66 (43.3) 

83 (55.7) 

5.925** 

Level of Education 

 >Undergraduate 

 Undergraduate 

 Graduate 

 Postgraduate 

10 (13) 

17 (22.1) 

32 (41.6) 

18 (23.4) 

6 (3.6) 

51 (30.5) 

75 (44.9) 

35 (21) 

8.723* 

 

 

 

 

 

10 (9.2) 

22 (20.2) 

68 (62.4) 

9 (8.3) 

7 (4.7) 

21 (14.1) 

87 (58.4) 

34 (22.8) 

11.49*** 

Monthly Family Income  
 > 20,000 

 20,000 - 60,000 

 Above 60,000 

9 (11.7) 

38 (49.4) 

30 (39) 

13 (7.8) 

80 (47.9) 

74 (44.3) 

1.268 

 

 

 

 

11 (10.1) 

50 (45.9) 

48 (44) 

 

14 (9.4) 

72 (48.3) 

63 (42.3) 

0.156 

Total Family Member 

 8 or Less 

 Above 8 

62 (80.5) 

15 (19.5) 

145 (86.8) 

22 (13.2) 

1.629 

 

 

 

83 (76.1) 

26 (23.9) 

124 (83.2) 

25 (16.8) 

1.987 

Area of Living 

 Rural 

 Urban 

24 (31.2) 

53 (68.8) 

31 (18.6) 

136 (81.4) 

4.796* 

 

 

 

33 (30.3) 

76 (69.7) 

54 (36.2) 

95 (63.8) 

1.003 

Family Structure 

 Nuclear 

 Joint 

44 (57.1) 

33 (42.9) 

133 (79.6) 

34 (20.4) 

13.39*** 

 

 

 

70 (64.2) 

39 (35.8) 

92 (61.7) 

57 (38.3) 

.167 

Level of Knowledge 

 Low 

 High 

35 (45.5) 

42 (54.5) 

51 (30.5) 

116 (69.5) 

5.137* 

 

 

 

50 (45.9) 

59 (54.1) 

53 (35.6) 

96 (64.4) 

2.785 

χ
2
,Chi-square test; PHB, Preventive Health Behaviors 

 

Discussion 
 

The aim of the study was to find the level of COVID-19 and preventive health behaviors among males and 

females during COVID-19 period, and also to find out the association difference between PHB and 

knowledge about COVID-19 among males and females in Pakistan. The present study found that more than 

60% of the respondents had better COVID-19 knowledge and, results were consistent with recently 

conducted studies about the level of awareness about COVID-19 among general public and healthcare 

workers at national and international levels  (Azlan et al., 2020; IPSOS, 2020; Qureshi, Imdad, & Abbas, 

2020; Taghrir et al., 2020). The descriptive statistics of the study found that females had a higher (64.8%) 

level of COVID-19 knowledge about the sign and symptoms, COVID-19 transmission and its cure than 

males (60.1%). The results of the earlier study mentioned that female gender was positively associated with 

number of correct answers of COVID-19 (Azlan et al., 2020). The results of the study showed that COVID-

19 knowledge is still low in Pakistan as compared to China, Italy, and Malaysia (Azlan et al., 2020; Gallè et 

al., 2020; Zhong et al., 2020).  
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More than half of the respondents took preventive measures to overt COVID-19 in Pakistan and study 

results aligned with the previous studies (Ikhlaq et al., 2020; Qureshi et al., 2020). The current study results 

consistent with previous studies results described that more females (68.4%) were following preventive 

health behaviors with respect to (57.8%) males (Azlan et al., 2020). It might be due to gender norms where 

females had restricted mobility, less interacted with others, maintained social distance when met others, and 

did veil when moved outside in Pakistan (Mumtaz, & Salway, 2005; Naz, Chaudhry, & Khan, 2011; Saeed, 

& Farooq, 2017). Other aspects of more precautionary measures taken by females were consciousness 

about their health and health information. The study results highlighted that major sources of COVID-19 

information were health professionals, TV, internet (social media), mobile SMS alerts, family members and 

friends. Half of both genders used the information sources. The study conducted in Pakistan mentioned that 

people who were using TV and social media had better knowledge about the disease and were more likely 

to have preventive measures to avoid COVID-19 health risks (Ikhlaq et al., 2020).   

 

The studies conducted in Iran and Malaysia  mentioned that individual factors like higher education and 

health literacy led to disease consciousness and preventive health behaviors among males and females 

(Azlan et al., 2020; Taghrir et al., 2020). The current study found that females who had graduated, living in 

urban areas and nuclear family were significantly associated with better PHB. It might be due to females 

who were living in urban areas, had more education, and living in nuclear families had more autonomy and 

information about health as compared to females who were living in rural areas and joint families and, had 

less education (Finlayson & Downe, 2013; Iyengar, Suhalka, & Dashora, 2009; Siddique, Zakar, Malik, 

Farhat, & Deeba, 2019). Whereas, the areas of living and family structure of males were not significantly 

associated with PHB. Other factors like males level of education (graduation), ages between 25-40 years, 

and marital status (married) were significantly associated with PHB. Studies mentioned that educated males 

had more health information and access to information communication technologies between the ages of 

25-40 years and were more energetic in preventing risk behaviors (Gallè et al., 2020; Zhong et al., 2020).  

 

The findings of the study recommended that in this situation health education intervention might be 

effective and helpful in enhancing knowledge about COVID-19 among males and females if the education 

programs were designed for people who had less education, low economic status and living in rural areas. 

In this pandemic situation, Ministry of Health, Pakistan effectively promoted precautionary measures of 

COVID-19 through electronic, print and social media and, health experts. Along with, the government of 

Pakistan should strictly implement WHO recommended guidelines so that people might wear face masks 

and maintain social distances at public places.     

 

Limitations of the Study 
 

The first limitation of the study is that the researchers collected data through an online questionnaire. The 

second is that only those respondents could fill the questionnaire who were well educated and understood 

English. The third is only those respondents who were in contact with the researchers were contacted all 

over Pakistan. The fourth, convenient sampling was used. The fifth, females had more COVID-19 

preventive health behaviors than males, it might be due to their gender socialization and roles. Therefore, 

the results of the study were not generalized to all the population of Pakistan. The strength of the study is 

that it has a sufficient sampling size and reflects the level of COVID-19 knowledge and their COVID-19 

preventive health behaviors. This study is helpful to the health professionals, health policymakers, and 

government officials to design and implement COVID-19 preventive health behaviors among males and 

females by understanding the cultural context and effective awareness campaigns in the general public.        

 

Conclusion 
 

The study concluded that differences existed in the level of knowledge and preventive health behaviors of 

males and females in Pakistan. Females were more likely to perform preventive health behaviors. To 

mitigate COVID-19 prevalence in Pakistan, there is a need to disseminate appropriate COVID-19 
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information through the use of information communication technologies so that more males and females 

may take precautionary measures. This initiative helps control the spread of COVID-19 in Pakistan.      
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