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������ou��� ��ere i� �n on�oin� ��ndemic of C��I���� ���oci��ed �i�� no�el coron� �iru�� ��e �re�en�i�e me��ure� �re 
effec�i�e bu� c�n onl� be follo�ed b� communi�� if ��e� �re �ell ���re �bou� i�����e����e� ��e ��ud� ��� done �i�� ��e �im �o 
���e�� ��e ���rene�� �bou� C��I���� �nd �re�en�i�e me��ure� bein� u�ed b� �eo�le in �n urb�ni�ed �ill��e of �el�i� 
�e��o��� �e u�ed � �re��e��ed �emi�o�en�ended �ue��ionn�ire com�ri�in� �ue��ion� of ���rene�� �nd ���i�ude �o��rd ��re�d 
�nd �re�en�ion of C��I���� di�e��e �nd �re�en�i�e �r�c�ice�� �e�ul��� ���ori�� of ��e ��r�ici��n�� belon�ed �o lo� �ocio�
economic cl���� �ere le�� educ��ed� �nd li�ed �i�� ��eir f�mil� in �in�le room d�ellin��� ��e m�in �ource of �e��in� 
inform��ion �bou� C��I���� ��� �ele�i�ion ������� follo�ed b� �oci�l medi�� �o �ro�ec�i�e f�ce co�er ��� u�ed b� ����� 
��r�ici��n��� onl� ����� u�ed m��� �� f�ce co�er me��ure �nd e�c� one of ��e�e ��� reu�in� ��e m���� �no�led�e �bou� 
�ele��one �el�line number ������� �nd �bou� �o�ernmen��� mobile ��� for C��I���� ������� ��� lo�� �nl� ����� 
��r�ici��n�� correc�l� �ne� ��e recommended minimum �ime for ��nd ����in� �nd onl� ����� �ne� ��e recommended �oci�l 
di���nce be��een ��o indi�idu�l�� �duc��ion ����u� of   ��r�ici��n�� �nd ��eir �ocio�economic ����u� �ere found �o be 
�i�nific�n�l� ���oci��ed �i�� ��riou� f�ce�� of �no�led�e �bou� C��I������o��lu��o�� �re��er focu� from ��e �olic� m��er� 
�nd �e�l�� ��encie� i� re�uired for incre��in� ��e ���rene�� �mon� ��e communi��� e��eci�ll� ��e clu��er� of urb�n �e��lemen�� 
�i�� den�e �o�ul��ion� 
�

����ord�� COVID-19;�Urban�Settlement;�A�areness;��ess��du�ated;�Pr�te�tive�Measures� 

 
In�rodu��ion�
�

In�De�ember�2�19,�a��luster����pneum�nia��ases,��aused�

by� a� ne�ly� identi�ied� �-��r�navirus,� ���urred� in�

�uhan,�China�1�As����Mar�h�2�2�,�a�t�tal����79,968��ases�

��� COVID-19� have� been� ��n�irmed� in�mainland� China�

in�luding� 2873� deaths�2Studies� estimated� the� basi��

repr�du�ti�n�number��R������SARS-C�V-2�t��be�ar�und�

2�2�,3�r�even�m�re��range��r�m�1�4�t��6�5�,�4�and��amilial�

�lusters����pneum�nia�5��utbreaks�add�t��eviden�e����the�

epidemi�� COVID-19� steadily� gr��ing� by� human-t�-

human�transmissi�n��
�

� Studies� sh��� that� elderly� and� pe�ple� �ith� �hr�ni��

disease� ��nditi�ns� �hypertensi�n,� diabetes,�

�ardi�vas�ular� disease� and� �hr�ni�� respirat�ry� disease��

and� health� pr��essi�nals� are� at� greater� risk� ��� COVID-

19�6,7�
�

�

�ub�e�ts�and��ethods�
�

�he�uni�n��ealth�ministry����India�has�identi�ied�urban��

settlements� �ithin� �ities� that� may� have� mushr��med�

due� t��migrati�n,� and� having� inade�uate� h�using� and�

p��r� living� ��nditi�ns,� as� key� �hallenge� ��r�COVID-19��

�his�is���ing�t��their�key�vulnerabilities�in�luding�p��r�

stru�tural� �uality� ��� h�using,� inade�uate� a��ess� t�� sa�e�

�ater,� p��r� sanitati�n� and� inse�ure� residential� status��

�uidelines���r�preparedness�and�resp�nse�t��COVID-19�

in� these� urban� settlements� have� been� released� by� the�

ministry�8� �e� thus� purp�se�ully� identi�ied� �ne� su�h�

urban�settlement���an�urbani�ed�village���he�study��as�

��ndu�ted�during�April-May�2�2����he�in�lusi�n��riteria�

�ere�pe�ple�aged�18�years��r�ab�ve�����lusi�n��riteria��

set��ut���r�the�study��ere�pe�ple�n�t�able�t���
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�

��mprehend� and�ans�er� the� intervie�er� �n� their� ��n,�

��n�irmed� �ase� ��� COVID-19,� �riti�ally� ill� patient� and�

pregnant� �emales�� A� pre-tested,� intervie�er�

administered� semi-�pen-ended� �uesti�nnaire��as� used�

as� the� study� t��l�� �he� Kuppus�amy�s� s��i�e��n�mi��

status� s�ale� �as� used�9� � � �e� di�h�t�mi�ed� int�� t���

�ateg�ries-higher� �t�p� 3� �ateg�ries�� and� l��er� S�S�

�l��er�2��ateg�ries���

�
Results�
�

Our� study� in�luded� a� t�tal� ��� 112� adults�� Am�ng� the�

parti�ipants,�34�3��4����ere�illiterate�having�re�eived�n��

��rmal�edu�ati�n�at�all,��nly�17�15�����had��inished�their�

s�h��ling� and� �nly� 6�5�3��� �ere� ��llege� graduates��

Maj�rity� 87�77��� parti�ipants� �ere� having� �nly� �ne�

r��m���r��h�le��amily�and��ver�r��ding��as�present�in�

69�61�6����amilies��M�st����the��amilies��79;�69�9����ere�

nu�lear� �amilies�� �heir� main� s�ur�es� ��� in��rmati�n�

ab�ut� COVID-19�� �elevisi�n� �88;� 77�9��� �as� the� m�st�

��mm�n�s�ur�e,�and�56�49�6���parti�ipants��ere�getting�

in��rmati�n� �r�m� vari�us� �S��ial� media�,� �hile� Radi��

�as�a�s�ur�e����in��rmati�n���r�11�9�7����
�

�able� 1�� Sympt�ms� ��� COVID-19� as� menti�ned� by� the�

parti�ipants��n�112���
�

��m�toms�
�umber�of��arti�i�ants�who�

answered��n�11���

C�ugh� 8���7��8��

�ever� 66��58�4��

Running�N�se� 55��48�7��

A�hes,�Pain� 38��33�6��

Di��i�ulty�in�Breathing� 27��23�9��

Others�sympt�ms� 9��8����

Nausea� 3��2�7��

�iredness� 2��1�8��

Diarrhea� 2��1�8��

�
COVID-19�Knowledge�
�

�he�maj�rity�89�79�4������the�parti�ipants�gave�a��r�ng�

resp�nse� ab�ut� in�ubati�n� peri�d� ��� COVID-19�� M�st�

parti�ipants��8�;�7��8���menti�ned���ugh�as�a�sympt�m�
��able� 1�,� �ever� �as� ans�ered� by� 58�4�� parti�ipants,�

running� n�se� by� 48�7�,� A�hes� �r� pain� by� 33�6�,� and�

di��i�ulty� ��� breathing� by� 23�9��� Only� t��� �1�8���

menti�ned� diarrhea� �multiple� resp�nses� �ere�

all��ed���he� parti�ipants� �ere� asked� ab�ut� their�

intended� a�ti�n� in� the� hyp�theti�al� �ase� that� i�� they�

devel�p� sympt�ms� ��� COVID� -19,� multiple� resp�nses�

�ere� all��ed�� Ma�imum� parti�ipants� �54����� replied�

that� they� ��uld� �all� the� �elpline� Number,� 51�45�1���

parti�ipants� ��uld� ��nsult� a� d��t�r� dire�tly,� 11�9�7���

��uld� is�late� and� 2�1�8��� said� they� ��uld� take�

medi�ati�n�dire�tly��r�m�a��hemist�sh�p��
�

� Only� 57�5��9����ere� a�are� ab�ut��elpline� number,�

45�39�8��� �ere� a�are� ab�ut� the� spe�i�i�� m�bile� App,�

Only�19�17���parti�ipants���rre�tly� identi�ied�the�name�

��� the� m�bile� app� ��Aar�gya� Setu��,� �hile� 11�9�8���

parti�ipants�had�been�using�this�App��

Face�co�e��ng�
�

��r���vering�the��a�e,�47�41�9����ere�using�a��a�e�mask,�

38� �33�6��� �ere� using� s�me� �l�th,� 11� �9�8��� used�

handker�hie�� and� 16�14�2����ere� n�t� using� any� sa�ety�

measure� t�� ��ver� �a�e�� Am�ng� th�se� parti�ipants� �h��

�ere�using�s�me��a�e�mask,�35��74�4�����47���ere�using�

l��ally�made� �l�th�mask,� surgi�al�mask��as� used� by� 7�

�14�8��,�and�N-95�mask�used�by��nly�5��1��6����
�

� Parti�ipants��ere�asked�ab�ut�appr�priate�time��hen�

�ne� sh�uld� use� �a�e� ��ver,� �ith� multiple� resp�nses�

being�all��ed��Maj�rity�61�54�4���replied�mask��nly�t��

be���rn��hile� in��r��ded�pla�e,�27�23�9���replied�that�

thr�ugh�ut� the� day-time,� 9�8����� resp�nded� that� �nly�

during� ��mmuni�ating��ith� a� suspe�t���n�irmed� �ase,�

an�ther�t����1�78���pers�ns�replied��all� the�time���hile�

18�16��� e�pressed� �d�� n�t� kn����� Am�ng� th�se� �h��

�ere�using�s�me��a�e���ver,�the��re�uen�y�����hange����

�a�e� ��ver� �as� asked�� Ma�imum� 48�5���� parti�ipants�

rep�rted� n�t� �hanging� their� mask� at� all,� 41� �42�7���

pers�ns� rep�rted� �hanging� it� �n�e� a� day� �r�m�re,� �ne�

parti�ipant� ���9��� �hanged� �ithin� 6-12� h�urs,� �hile� 6�

�6�25���used�t���hange��a�e���ver� less�every�6�h�urs��r�

less��
�

� Parti�ipants� �ere� asked� ab�ut� their� �pini�n� ab�ut�

mask� handling�� �irst� �uesti�n� asked��as��hether� it� is�

�ine�t��t�u�h�mask�again�and�again��hen�it�is��ver��a�e��

Ninety��ne��81�3���ans�ered�n�,�6��5�3���ans�ered�yes�

�hile�15�13�3���ans�ered�d��n�t�kn���ab�ut�t�u�hing��

Opini�n� ab�ut� reuse� ��� mask,� 17�15�2��� ans�ered� n�,�

47�42��� ans�ered� yes� �hile� 48�42�9��� replied� d�� n�t�

kn����Regarding��pini�n�ab�ut��hether�a�mask��an�be�

re-used� a�ter� �ashing,� 7�6�2��� parti�ipants� replied� n�,�

57�5��9��� ans�ered�yes��hile� 48�42�9��� replied�d��n�t�

kn����
�

� Am�ng� the� parti�ipants� �h�� �ere� using� s�me� �a�e�

��ver� �n�47�,� �ne� �r� m�re� di��i�ulties� in� �earing� �a�e�

��ver� �ere� rep�rted� by� 2��42�6��� parti�ipants��

�Su����ati�n���as�rep�rted�by�9�parti�ipants,� �slips��ver�

�a�e� again� and� again�� by� three,� �di��i�ulty� in�

��mmuni�ati�n�� by� t���parti�ipants��Other�un��mm�n�

di��i�ulties� �menti�ned� by� �nly� �ne� resp�ndent� ea�h��

in�luded� �di��i�ulty� in� spitting�,� �di��i�ulty� in� sm�king�,�

and��it�hing��ver��a�e��et���
�

�and���g�ene�
�

M�st� ��� the� parti�ipants� �1�3;� 92��� replied� that� hand�

�ashing� is�mandat�ry��hile� 7� �6�3��� believed� it� is� n�t�

mandat�ry,�and� t��� �1�8��� replied� �d��n�t�kn�����Best�

meth�d���r�hand��leaning��as�menti�ned�by�57��51�4���

as� hand� �ash� �ith� s�ap� �� �ater,� �hile� 15� �13�5���

ans�ered�that�al��h�l�based�saniti�er�is�best,�28��25�2���

resp�nded� that� any� saniti�er� �al��h�l� based� �r� n�t�� is�

best��hile�11��9�9���replied��d��n�t�kn�����As���mpared�

t�� the� pre� COVID-19� time,� the� �re�uen�y� ��� hand�

�ashing�had�in�reased���r�1���89�3���resp�ndents��hile�

12��1��7���did�n�t��hange�their��re�uen�y����hand��

�ashing�during� the�pandemi����he� re��mmended� time�

��� hand� �ashing� �as� ��rre�tly� kn��n� t�� 4��35�7���

parti�ipants��nly��
�
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�

�oc�al�d���anc�ng�
�

�he� re��mmended� s��ial� distan�e� �as� ��rre�tly�

ans�ered�by�62�54�9���parti�ipants��nly��Re��mmended�

s��ial� distan�e��as�maintained� by� �nly� 58�51�3���� �he�

resp�ndents� �ere� asked� a� �uesti�n� �hether� s��ial�

is�lati�n� �ill� be� p�ssible� ��r� them� in� the� hyp�theti�al�

�ase����themselves��r�a��amily�member�be��ming�COID-

19�p�sitive,�Only�42��37�2���parti�ipants���uld�separate�

themselves� �r�m��ther� �amily�members� i�� in� �uture� it� is�

re�uired,�primarily���ing�t��la�k����available�spa�e��Out�

��� these� 42� parti�ipants,� 13� parti�ipants� had�

�ver�r��ding� at� h�me� but� they� stated� they� ��uld�

separate��amily�member�by�taking�an�ther�r��m��n�rent,�

by�shi�ting�t��bal��ny,�shi�ting�t��kit�hen��r�send��amily�

member�t��an�ther�pla�e�et���
�

� Univariate� statisti�al� analysis��as�d�ne� t�� study� the�

ass��iates� ��� kn��ledge� ab�ut� COVID-19� am�ng� the�

residents����the�urbani�ed�village���du�ati�n�level����the�

parti�ipants� had� a� str�ng� ass��iati�n� �ith� kn��ledge�

ab�ut�vari�us� �a�ets���� the�disease��Signi�i�antly�higher�

pr�p�rti�n� ��� literate� parti�ipants� �28�1��� ��rre�tly�

kne��in�ubati�n�peri�d����COVID-19,���mpared�t���nly�

12�7�� am�ng� illiterate� parti�ipants� �p����5��� �he�

re��mmended� time� durati�n� ��� hand� �ashing� �as�

��rre�tly� ans�ered� by� 52�6�� literate� parti�ipants��hile�

�nly� 18�2�� illiterate� parti�ipants� ��rre�tly� kne�� right�

re��mmended� hand� �ashing� durati�n� �p�����1��� �he�

literate� parti�ipants� �ere� signi�i�antly� m�re� a�are�

�54�4���ab�ut�m�bile�app���r�COVID-19���Aar�gyaSetu���

released� by� the� Indian� g�vernment� than� the� illiterate�

parti�ipants��27�3��,�p�����4��
�

� S��i�e��n�mi�� status� �S�S�� ��� parti�ipants� als�� had�

signi�i�ant� ass��iati�n��ith� a�areness� ab�ut� app,��ith�

higher� S�S� parti�ipants�m�re� likely� t�� be� a�are� ab�ut�

the�app,���mpared�t��parti�ipants��ith�l��er�S�S��63�6��

versus� 34�9��,� p����15�� Parti�ipants� �ith� higher� S�S�

als��had�higher�a�areness�ab�ut� the� in�ubati�n�peri�d�

��� the� disease� �31�8�� versus� 19�3��� and� ab�ut� the�

re��mmended� hand� �ashing� durati�n� �45�5�� versus�

34�9��,� th�ugh� the� di��eren�es� did� n�t� rea�h� statisti�al�

signi�i�an�e��

�

Dis�ussion�
�

M�st����the�parti�ipants�bel�nged�t��l���s��i�e��n�mi��

status,� nearly� �ne� third� 34�3��1��� �ere� illiterate,� m�st�
87�77��� �amilies� �ere� living� in� �nly� �ne� living� r��m,�

�ver�r��ding��as� present� in�69�61�9��� ��� the� �amilies��

�he�parti�ipants��ith�at�least��ne��amily�member�having�

�hr�ni�� disease� ��nditi�ns� �ere� 22�19�6��� and� als��

13�11�5��� parti�ipants� had� a� geriatri�� �amily� member�

aged� 6�� year� �r� ab�ve�� Su�h� parti�ipants� need� t�� be�

m�re� a�are� ab�ut� the� disease� i�� they� have� any� �amily�

member�su��ering��r�m��hr�ni��diseases��r�an�elderly�in�

the� �amily,� be�ause� the� disease� is� m�re� danger�us� ��r�

the� elderly,� and� th�se� �ith� �hr�ni�� diseases�� �his� has�

been� pr�ven� �r�m� multiple� studies� published� earlier�

ab�ut� the� disease�1�-12� �he� main� s�ur�e� ��� getting�

in��rmati�n� ab�ut� COVID-19� �as� televisi�n� ��r� 88�

�77�9������the�parti�ipants,�s��ial�media���r�56��49�6������

the� parti�ipants� �hile� �ther� parti�ipants� �ere� using�

radi��and�ne�spapers��
�

� A�areness� ab�ut� vari�us� �a�ets� ��� the� COVID-19�

diseases� �as� ��und� t�� be� la�king� in� many� ��� the�

parti�ipants�� �he� ��rre�t� resp�nse� ab�ut� in�ubati�n�

peri�d� ��� the� disease� �as� given� by� �nly� 2��5��

parti�ipants���he�in�ubati�n�peri�d�has�been�rep�rted�t��

be� 5�2� days� �95�� CI� 4�7�,13� h��ever� the� Centers� ��r�

Disease� C�ntr�l� and� Preventi�n� �CDC�� suggests� it� �an�

range��r�m�2�t��14�days�14��he�m�st���mm�n�sympt�ms�

��� COVID-19� are� �ever,� �atigue,� and� dry� ��ugh,� �ith�

�ne-third����patients�e�perien�ing�dyspnea�6,15�In�a�study�

��ndu�ted� in� t��� Pakistani� university� p�pulati�ns,�

�ever,� ��ugh,� and� sh�rtness� ��� breath� are� sympt�ms� ���

COVID-19� �ere� ��rre�tly� ans�ered� by� 93�� ���

parti�ipants� �hile� Myalgia� �mus�le� a�he�,� s�re� thr�at,�

and�diarrhea� are� als�� p�ssible� sympt�ms����COVID-19�

�ere���rre�tly�ans�ered�by�54�35��parti�ipants�16�In��ur�

study�7��8��parti�ipants�ans�ered���ugh�as�a�sympt�m,�

�ever�menti�ned�by�58�4�,�running�n�se�by�48�7�,�a�hes�

and� pain� by� 33�6�,� di��i�ulty� in� breathing� by� �23�9��

parti�ipants,� �ther� resp�nses� �ere� als�� given�� M�st� ���

the� parti�ipants� �ere� a�are� ��� 2� �r� 3� m�st� ��mm�n�

sympt�ms� ��� COVID-19�� In� the� Pakistan� study,�

s��i�e��n�mi�� status� had� been� ��und� t�� have� a�

signi�i�ant� dire�t� ass��iati�n� �ith� kn��ledge� ab�ut�

COVID-19�� �he� a�areness� in� �ur� study� �as�

��mparatively� less� p�ssibly� be�ause� the� study�

p�pulati�n�bel�nged�t��l��er�S�S�status�as���mpare� t��

Pakistan�university�p�pulati�n��
�

� �he� parti�ipants� �h�� �ere� n�t� using� any� sa�ety�

measure� ��r� �a�e� ��ver��ere� 14�2�,� �l�th��as� used� by�

33�6�,� handker�hie�� by� 9�8���hile�mask��as� used� by�

�nly� 41�9�� ��� the� parti�ipants�� Re�ently,� the� CDC�

re��mmended� putting� �l�th� �a�e� ��verings� ��r� the�

publi�,� espe�ially� in� areas� �here� there� is� signi�i�ant�

��mmunity-based�transmissi�n�17��here�is�n����nsensus�

ab�ut�the�rati�nale����use�����a�e�masks�in�publi��pla�es�

t�� prevent� the� spread� ��� COVID-19�18� �he� guidelines�

released� by� the� state� ��vernment� ��� the� Nati�nal�

Capital��errit�ry����Delhi�stipulate�that��earing����mask�
by�any�pers�n�m�ving�in�publi��pla�e�is�essential�19�
�

� Am�ng� the� parti�ipants,� 5��9�� �ere� a�are� ���

��vernment� helpline� teleph�ne� number,� 39�8�� �ere�

a�are� ��� m�bile� app� ��Aar�gya� Setu��� and� 9�8��

parti�ipants��ere�using�it��Only�64�3��parti�ipants�kne��

the� re��mmended� time� ��� hand� �ashing� �hile� �nly�

54�9�� parti�ipants� kne�� the� re��mmended� s��ial�

distan�e� bet�een� t��� pers�ns���e� ��und� in� �ur� study�

that��nly� 37�4��parti�ipants� �elt� that� they� ��uld� is�late�

themselves� �r�m� �ther� �amily� members� in� the�

hyp�theti�al�s�enari�����testing�COVID-19�p�sitive,�rest�

���the�parti�ipants�7��62�5����ere�unable�t��d��that��

�he�main�reas�n�e�plained�by�parti�ipants� ��r� is�lati�n�

n�t� p�ssible� �as� la�k� ��� r��m�� �he� revised� guidelines�

given� by� the� uni�n� Ministry� ��� �ealth� and� �amily�

�el�are,� India� ��r� h�me� is�lati�n� ��� very� mild�pre-

sympt�mati�� COVID-19� �ases� is� that� he�she� sh�uld�

underg�� h�me� is�lati�n�2�� �hese� instru�ti�ns� ��uld�n�t�

be� ��ll��ed� by� the� maj�rity� ��� parti�ipants� in� present�
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study� be�ause� ��� �ver�r��ding�� A�ter� intense�

advertisement� �n� �elevisi�n,� Ne�spaper,� s��ial� media�

et��� �nly�4�� �35���parti�ipants�kne�� the� re��mmended�

time����hand��ashing���rre�tly��
�

� In� univariate� analysis,� edu�ati�n� status� ��� the�

parti�ipants�and�their�s��i�-e��n�mi��status��as�assessed�

by� the� Kuppus�amy� s�ale�� �ere� ��und� t�� be�

signi�i�antly� ass��iated� �ith� vari�us� �a�ets� ���

kn��ledge� ab�ut� COVID-19�� Similar� �indings� �ere�

present� in� the� study� ��ndu�ted� by� Salman� et� al� in�

Pakistan� 16� and� Abdelha�i�� et� al� in� their� study� �n�

kn��ledge,� per�epti�ns,� and� attitude� ��� �gyptians�

t��ards�COVID-19,�t���similarly���und�that�kn��ledge�

s��res��ere�signi�i�antly�related�t��the�level����edu�ati�n�

as��ell�as�t��the�m�nthly�in��me��p�������1��12�

�
Con�lusion�
�

During�the��ng�ing�pandemi�����COVID-19,�there�is�still�

la�k� ��� a�areness� at� the� ��mmunity� level,� and� s��ial�

distan�ing� is� n�t� easy� task�� Still� there� are� s�� many�

pe�ple� in� the� �ver�r��ded� and� tightly� pa�ked� urban�

settlements� �h�� are� a�are� ��� pre�auti�nary� measures�

but� they� are� n�t� ��ll��ing� it�� �reater� ���us� �r�m� the�

p�li�y� makers� and� health� agen�ies� is� re�uired� ��r�

in�reasing� the� a�areness� am�ng� the� ��mmunity,�

espe�ially� the� �lusters� ��� urban� settlements��ith� dense�

p�pulati�n,� and� ��r� bridging� the� a�areness-pra�ti�e�

gap��
�

���eng����and������a��on��o����e����d��
�

All��uesti�ns�being�dire�tly�asked�t��the�parti�ipants�in�

their� language�� �e� pr�vided� separate� r��m� ��r�

parti�ipants��ith�use� ��� all� pr�te�tive�measures�during�

the�data���lle�ti�n��hi�h��ere�re�uired��
�

� �he� present� study� als�� has� s�me� limitati�ns�� �he�

study� area� has� residents� m�st� ��� �h�m� are� migrat�ry�

p�pulati�n����l��er�s��i�e��n�mi��status,�s���ur�results�

may�n�t�be�representative��r�generali�able�t��all�areas��

�

F�nd�ng���here��as�n��s�ur�e�����unding���r�the�study��
�

Con�l�c�� o�� In�e�e����he� auth�rs� de�lare� that� they� have�

n����n�li�t����interest��
�

In�o��ed� con�en��In��rmed� ��nsent��as� �btained� �r�m�

all�individual�parti�ipants�in�luded�in�the�study��
�

����cal�a���o�al�All�pr��edures�per��rmed�in�the�study�

�ere� in� a���rdan�e� �ith� the� ethi�al� standards� ��� the�

instituti�nal� ethi�s� ��mmittee� �Instituti�nal� �thi�s�

C�mmittee� ���uman�Resear�h����University�C�llege����

Medi�al� S�ien�es,� Delhi,� re�� n��� I�C-�R�2�2��44�1R��

and� �ith� the� 1964� �elsinki� de�larati�n� and� its� later�

amendments��r���mparable�ethi�al�standards��
�

�
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