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ABSTRACT 
 

Background: Coronavirus disease 2019 (COVID-19) is an infectious disease leads to severe acute respiratory 

syndrome coronavirus. In December 2019; the disease was first identified in Wuhan, one of the cities of province 
of China. The disease has spread globally and resulting in the  coronavirus pandemic 2019-20. The majority of 
cases lead to mild symptoms. Some cases cause pneumonia and multi-organ failure. 
Aim: To determine frequency of use of facemasks and sanitizers during COVID 19 pandemic among the residents 

of Lahore.  
Research methodology: This descriptive study was conducted at Lahore from 16th March 2020 to 15th Septem-

ber 2020 among residents of Lahore. After taking informed consent from 1200 subjects of 10 years age or more 
from both sexes were selected through convenient sampling method. The data were entered and interpreted as 
frequency and percentage distribution.  
Results: In this study 1200 subjects were included, 820(68.33%) males and 380(31.67%) females.  668(81.56%) 

males and 300(78.94%) females were in the age group of 19-44 years while 421(51.34%) males and 187(49.21%) 
females were educated. In this study 408(49.75%) males and 193(50.79%) females used face masks whereas 
412(50.24%) males and 187(49.21%) females used no facemasks. 448(54.63%) males and 201(52.89%) females 
used sanitizers whereas 372(45.37%) males and 179(47.11%) females used no sanitizers.  
Conclusion: Around half of males and females used facemasks and sanitizers of any category. Majority of highly 

educated and educated males and females used facemasks and sanitizers thus showing education as profound 
factor. Use of facemasks among illiterate females was better than males.   
Keywords: Corona virus, Covid 19, Facemask. Sanitizer, Wuhan,  

 

INTRODUCTION 
 

Coronavirus disease 2019 (COVID-19) is an infectious dis-
ease leads to severe acute respiratory syndrome corona-
virus1. In December 2019; the disease was first identified 
in Wuhan, one of the cities of province of China. The dis-
ease has spread globally and resulting in the coronavirus 
disease pandemic 2019-202,3. Common symptoms are fe-
ver, muscle pain, cough, sputum production with less 
common symptoms, difficulty in breathing, sputum, sore 
throat and diarrhea4,5. The majority of cases lead to mild 
symptoms6, some cases cause pneumonia and multi-organ 
failure2,7. The rate of deaths per number is 4.4 % in diag-
nosed cases till 23 March 2020. Rate of death ranges from 
0.2 percent to 15 percent, according to age group 
and other health problems8.  

Coronavirus is spread from  person to person  via 
droplet infection  produced during coughing or sneezing9,10. 
It can also be spread by touching contaminated surfaces 
and then touching faces of each other9. The virus can sur-
vive on surfaces up to maximum three days11. The onset of 
symptoms is between 02 and 14 days after exposure, with 
average of 05 days12. The diagnosis is made by reverse 
transcription polymerase chain reaction (RT-PCR) from a 
nasopharyngeal swab which is standard method. The infec-
tion can also be diagnosed from a chest x-ray or CT scan 

showing features of pneumonia with combination of symp-
toms and risk factors13. 
Frequent hand washing, avoid hand touching of the face 
and social distancing are the preventive measures from 
infection14. The use of facemasks or face covering is rec-
ommended for suspected cases  and their care providers 
though simple masks or covering may be used by them15. 
Till now no vaccine or any antiviral treatment for COVID-19 
is established. Management involves supportive treatment, 
isolation, and interventional measures16. 

The coronavirus  disease was declared the outbreak 
of the 2019-20 as a Public Health Emergency of Interna-
tional Concern by World Health Organization (WHO) on 30 
January 202017 and a pandemic of corona virus on 11 
March 20203. Local transmission of this disease has been 
reported in majority of the countries of the world.18 The pur-
pose of this study was to determine the use of facemasks 
and sanitizers among the public of Lahore regarding the 
preventive measures of Covid 19 pandemic. 
 

RESEARCH METHODOLOGY 
 

This descriptive study was conducted at Lahore from 16th 
March 2020 to 15th September 2020 among residents of 
Lahore. After taking informed consent from 1200 subjects 
of 10 years age or more from both sexes were selected 
through convenient sampling method. Data were collected 
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on a specified questionnaire by a doctor and required in-
formations regarding the age group, standard of education, 
use of different types of facemasks and sanitizers were 
recorded after interviewing the participants. The data were 
entered and interpreted as frequency and percentage dis-
tribution. Only those citizens of Lahore fulfilling the inclu-
sion criteria were included in this study. The data were ana-
lyzed by SPSS version 24. 
 

RESULTS 
 

In this study 1200 subjects were included, 820(68.33%) 
males and 380(31.67%) females. 668(81.50%) male and 
300(79%) female subjects belonged to the most productive 
age group 19-44 years. Age and gender distribution of 
study subjects is shown in. (Table-1) 

In this study 62(07.56%) male and 22(05.79%) female 
participants from 10-18 years age group, 228(27.80%) 
male and 181(47.63%) female participants from 19-24 
years age group, 244(29.75%) male and 85(22.37%) fe-
male participants from 25-34 years age group, 
196(23.90%) male and 34(08.95%) female participants 
from 35-44 years age group, 42(05.12%) male and 
28(07.37%) female participants from 45-54 years age 
group, 30(03.12%) male and 16(04.21%) female partici-
pants from 55-64 years  age group and 18(02.20%) male 
and 14(03.68%) female participants from 65 years or above  
age group used facemasks. 

Study showed that 76(09.27%) male and 38(10%) 
female participants were illiterate, 161(19.63%) male and 
102(26.84%) female participants were literate (at least pri-
mary education), 421(51.34%) male and 187(49.21%) fe-
male participants were educated (education less than 
graduation) and 162(19.76%) male and 63(16.58%) female 

participants were highly educated (education graduation or 
more). 

It was observed during this study that 12(15.79%) illit-
erate males and 13(34.21%) illiterate females used face-
masks whereas only 08(10.53%) illiterate males and 
07(18.42%) illiterate females used sanitizers. 41(25.47%) 
literate males and 27 (26.47%) literate females used face-
masks whereas 57(35.40%) literate males and 37(36.27%) 
literate females used sanitizers. 211(50.12%) educated 
males and 111(59.36%) educated females used facemasks 
whereas 257(61.05%) males and 123(65.78%) used sani-
tizers from this category. 144(88.89%) highly educated 
males and 42(66.67%) highly educated females used 
facemasks and 126(77.78%) males and 26(41.27%) fe-
males used sanitizers from this category. 408(49.75%) 
males and 193(50.79%) females did not use facemasks 
and 448(54.63%) males and 193 (50.79%) females did not 
use sanitizers (Table-2) 

It was observed that 66(08.05%) males and 
34(8.95%) females used N95 facemasks, 210(25.61%) 
males and 131 (34.47%) females used surgical facemasks, 
132(16.09%) males and 28 (07.37%) females used home-
made facemasks. 412 (50.24%) males and 187(49.21%) 
females did not use. Majority of participants used surgical 
facemasks. During this study it was observed that 
76(09.29%) males and 29(07.63%) females  used alcohol 
based sanitizers, 127(15.49%) males and 46 (12.10%) 
females used alcohol for rubbing, 111(13.54%) males and 
57(15%) females used Dettol sanitizers, 134 (16.34%) 
males and 69 (18.16%) females used soap & water sanitiz-
ers.  372(45.37%) males and 179(47.11%) females used 
no sanitizers. (Table-3) 
 

 
Table-1 Age groups of participants 

Gender Age groups in years 

10-18 years 19-24 years 25-34 years 35-44 years 45-54 years 55-64 years 65 years or more 

Male(n=820) 62(07.56%) 228(27.80%) 244(29.75%) 196(23.90%) 42(05.12%) 30(03.12%) 18(02.20%) 

Female(n=380) 22(05.79%) 181(47.63%) 85(22.37%) 34(08.95%) 28(07.37%) 16(04.21%) 14(03.68%) 

 
Table 2: Standard of education and use of facemasks & sanitizers in participants 

Gender Variable Standard of Education 

Illiterate 
(No education) 

Literate 
(primary education) 

Educated 
(Matric or more) 

Highly educated  
(Graduation or more) 

 
Male(n=820) 

Total 76(9.27%) 161(19.63%) 421(51.34%) 162(19.76%) 

Use of Mask 12(15.79%) 41(25.47%) 211(50.12%) 144(88.89%) 

Use of sanitizer 08(10.53%) 57(35.40%) 257(61.05%) 126(77.78%) 

Female(n=380) Total 38(10.00%) 102(26.84%) 187(49.21%) 63(16.58%) 

Use of masks 13((34.21%) 27(26.47%) 111(59.36%) 42(66.67%) 

Uses of sanitizer 07(18.42%) 37(36.27%) 123(65.78%) 26(41.27%) 

 
Table 3: Types of facemasks and sanitizers used by participants 

Gender Types of facemasks 

N95 facemasks/ 
Respirator 

Surgical facemasks Homemade face-
masks 

No use of face masks 

Male (n=820) 88(10.73%) 270 (32.93%) 150(18.29%) 312(38.05%) 

Female (n=380) 34 (08.95%) 131(34.47%) 28(07.37%) 187(49.21%) 

 Types of sanitizers 

Alcohol based 
sanitizer 

Rubbing Alcohol Dettol Sanitizers Soap & water No use of 
sanitizers 

Male (n=820) 76(09.27%) 127(15.49%) 111(13.54%) 134(16.34%) 372(45.37%) 

Female(n=380) 29(07.63%) 46(12.10%) 57(15.00%) 69(18.16%) 179(47.11%) 
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DISCUSSION 
 

There were significant predictors of improved compliance 
with other forms of preventive behaviour: higher perceived 
susceptibility, higher perceived severity, higher perceived 
benefits, older age, female gender, higher education level, 
presently or previously married, higher level of awareness 
of a disease or health measure, and provision of infor-
mation by health professionals shown in different stud-
ies.19,20 If thinking about the sex,, it is observed that fe-
males are  less willing to take risks, and are inclined to-
wards preventive measures than their male counterparts.21 
In this study all age groups were included. The purpose 
was to assess which age group was more responsible for 
the preventive measures regarding covid 19. It was ob-
served majority of the male participants belonged to 19-44 
years age group whereas majority of female participants 
belonged to 19-34 years age group showed maximum re-
sponsibility in the use of facemasks. It was observed during 
this study that majority of the males and females were edu-
cated but approximately 1/3 illiterate and literate males and 
females also participated in this study, showed awareness 
about preventive measures against covid 19.  

Pivotal role is played in the prevention and control of 
respiratory disease transmission by facemasks. However, 
compliance with its use is affected by a number of factors. 
Easy referencing can be made with the use of five compo-
nents of Health belief model (HBM)22. The Health Belief 
Model (HBM) hypothesizes that health-related behavior 

depends on the combination of several components, name-
ly, perceived susceptibility, perceived severity, perceived 
benefits, perceived barriers, cues to action, and self-
efficacy23. It was observed that majority of males and fe-
male participants were educated in this study. A few num-
bers of participants were either literate or illiterate. Majority 
of educated and highly educated males and females used 
facemasks and sanitizers. It is observed that education has 
great impact on use of facemasks and sanitizers among 
both genders. Majority of highly educated males used 
facemasks and sanitizers whereas half of educated males 
used facemasks and sanitizers. Majority of the educated 
females used facemasks whereas less than half of highly 
educated females used facemasks and sanitizers. This is 
appreciable that use of facemasks among illiterate females 
was better than males. The use of facemasks and sanitiz-
ers was better among educated females as compared to 
educated males whereas use of facemasks and sanitizers 
was better among highly educated males as compared to 
highly educated females.  

It was observed that approximately half of the partici-
pants used facemasks of any type during this pandemic. 
Majority of the participants used surgical facemasks. N95 
facemasks were used by medical personnel.  Participants 
were interested to use this type of facemask but those were 
not available in the market due to many reasons or if avail-
able were very expensive.   

Washing hands with soap and water whenever possi-
ble is recommended by the Centers for Disease Control 
(CDC) because the amounts of all types of germs and 
chemicals on hands are reduced by hand washing. If soap 
and water are not available, use of hand sanitizer with a 

concentration of at least 60% alcohol can avoid getting sick 
and spreading germs to others24. Noting that consumers 
are getting difficulties in accessing alcohol-based hand 
sanitizers containing at least 60% alcohol, on March 14, 
2020, FDA released an Immediately in Effect Guidance 
titled, “Policy for Temporary Compounding of Certain Alco-
hol-Based Hand Sanitizer Products During the Public 
Health Emergency25. 

The use of alcohol-based hand sanitizers with greater 
than 60% ethanol or 70% isopropanol was recommended 
by the Centers for Disease Control (CDC)   as the preferred 
form of hand hygiene in healthcare settings, based on 
greater access to hand sanitizer. Health care personnel 
who use alcohol-based hand sanitizers as a part of their 
hand hygiene routine can inform their patients that they are 
following Centers for Disease Control (CDC) guidelines26.  

It was observed during this study that more than 50% 
males and females used any type of sanitizer during this 
covid 19 pandemic which means public is well aware about 
hand washing to kill the virus. Majority of males and fe-
males used Dettol sanitizers. 

During this study, the number of participants those 
used facemasks and sanitizers was very low from March to 
April whereas this number increased in months of May and 
June. There were instructions by the National Command 
and Operational center Islamabad and different govern-
ment officials for use of facemasks at crowded places from 
time to time. Traffic police also made challan of different 
motor cycle and car drivers those were without facemasks 
but result was not up to the mark. On 20th June 2020 Gov-
ernment of the Punjab issued order No. SO(G)/P&SHD/4-
1/2020  that “ All citizens in province of Punjab shall use 
face covering at all public places, during travel and conduct 
of any business, private or official. “ The main hindrance 
was lack of legislation by Federal or Provincial govern-
ments or any ordinance regarding mandatory use of face-
masks.     
 

CONCLUSION 
 

It was observed during this study that majority of the males 
and females were educated.  Approximately 50% males 
and females used facemasks and sanitizers of any type 
during this covid 19 pandemic. Majority of educated and 
highly educated males and females used facemasks and 
sanitizers. This is appreciable that use of facemasks 
among illiterate females was better than males. Study 
showed that education has great impact on use of face-
masks and sanitizers among both genders.  
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