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Objectives: To evaluate short-term changes in knowledge and attitude towards 
COVID-19 and preventive measures during the post-acute phase of the 
pandemic in Spain.

Methods: A survey was performed in Catalonia and Navarre between May-
2022 and July-2023 in household contacts of COVID-19 cases. Knowledge and 
attitude were assessed at baseline and at three months, using a Likert scale. 
Responses were grouped according to correct or incorrect.

Results: At baseline, 172 subjects were contacted, 118 (69%) of which completed 
a follow-up interview three months later. Knowledge of correct hand-washing 
and mask protocols had maintained over time (−1.7%, p  =  0.553 and  −  2.5%, 
p  =  0.473, respectively). Attitudes toward preventive measures was adequate in 
the first interview (86%), but attitudes regarding use of face masks decreased 
significantly (−9.1%, p  =  0.048) over time in participants with higher risk of severe 
COVID-19. However, most short-term changes in knowledge and attitudes 
were not statistically significant.

Conclusion: Household contacts showed correct knowledge and attitude 
towards COVID-19 and its preventive measures, without significant changes 
in the short term despite a relaxation of government-mandated preventive 
measures. These results provide relevant information in case of a new health 
emergency due to respiratory viruses.
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Introduction

The coronavirus disease 2019 (COVID-19) is an infectious disease 
that has quickly spread across the world (1), and in 2020 was declared 
a global pandemic disease by the World Health Organization (WHO) 
(2), resulting in the worldwide implementation of government-
regulated strategies for its containment. During 2022, many countries 
adopted strategies for the de-escalation of preventive measures, and 
in 2023 the transition beyond the acute phase of the pandemic began 
(3). In this context, the European Centre for Disease Prevention and 
Control (ECDC) strongly recommends that governments monitor 
pandemic trends, focusing on the prevention and management of 
SARS-CoV-2 variants and the long-term health consequences caused 
by COVID-19 (4).

Several policy efforts to reduce the negative effects of COVID-19 
have focused on reducing the virus’ circulation using a range of 
methods to prevent its transmission and improve diagnosis. These 
range from non-pharmaceutical interventions through to extensive 
vaccination programs (2, 5, 6). These containment measures are 
implemented by Governments in different ways, depending on various 
factors including SARS-CoV-2 variant dynamics (transmissibility and 
immune escape properties) and epidemiological situation (6, 7).

Human COVID-19 transmission occurs through contact with 
infected respiratory droplets either through direct contact with the 
eyes, nose or mouth, or indirectly after contact with an infected 
surface. In both cases the probability of transmission is higher in 
people who meet the criteria of close contact. However, household 
contacts are even more at risk (as a shared dwelling is a highly 
favorable setting for COVID-19 transmission), due to their exposure 
to the disease being usually more intense and repeated (8, 9).

Subjects’ knowledge of correct procedures to prevent transmission 
in this context is clearly of key importance to prevent infection. Better 
knowledge of the COVID-19 disease and its prevention protocols are 
associated with well-informed decisions and adequate adherence to 
preventive health measures to counter COVID-19 (10). Additionally, 
although the success of any containment measures and protocols 
depends on the willingness of individuals to follow those measures, this 
has also been strongly linked to adequate knowledge and attitudes 
towards the disease (11). There is still not sufficient understanding 
attitudes, knowledge sources, and other drivers that could promote and 
reinforce appropriate preventive measures, nor how and why these 
drivers might change over time in the post-acute pandemic phase (3).

This study aims to evaluate short-term changes in knowledge and 
attitudes about the COVID-19 disease and its recommended 
preventive measures in household contacts of confirmed cases in the 
post-acute phase of the COVID-19 pandemic in northern Spain, and 
any changes in the information sources they habitually utilise.

Methods

Study design and population

We performed a prospective epidemiological study through a 
telephone survey. Details of the study design have been described 
previously (12). In brief, adult household contacts (18 years and over) 
of confirmed COVID-19 cases were selected in two regions of 
northern Spain, Catalonia and Navarre, from May 2022 to July 2023. 
COVID-19 cases were identified and reported by general practitioners 

from nine primary healthcare centers (one from Navarre and eight 
from Catalonia) to the Epidemiological Surveillance Services. A 
random sample of COVID-19 cases were interviewed to identify their 
household contacts, who were invited to participate in the study. 
Household contacts with a severe and uncorrectable cognitive or 
hearing impairment that might impede participants’ ability to 
complete interviews, and those under 18 years of age were excluded.

Household contacts were defined as permanent residents at the 
same address of the COVID-19 index case and individuals who had 
at least two hours of contact with the index case in their place of 
residence during the transmission period of SARS-CoV-2. Subjects 
were tested by rapid antigen test after their identification as a contact, 
and also seven days afterwards by polymerase chain reaction (PCR) 
in contacts where the first test was negative. Household contacts tested 
positive for COVID-19 were considered secondary cases (8).

Trained personnel performed a telephone survey on the 
household contacts in three rounds (baseline, three and six months 
later). For this study, we only include information from the first two 
rounds (baseline and three months), to evaluate the possible changes 
over a short time period.

At baseline, the first part of the telephone interview was to identify 
the household contact and obtain the patients’ sociodemographic and 
epidemiological details. In the second part of the interview, subjects’ 
knowledge and attitudes about the COVID-19 disease and its 
preventive measures, including vaccination and non-pharmaceutical 
measures were then collected. The second section was repeated in the 
subsequent interviews at three- and six-month intervals to measure 
changes in the variables over time.

Measurement tool

The process of instrument development and validation has been 
described elsewhere (12). The questionnaire was developed and 
adapted from previously validated questionnaires (13, 14) and 
incorporated the WHO (2), ECDC (5, 6), and Spanish Ministry of 
Health recommendations (15). A committee of experts in the field 
develop all sections of the questionnaire to ensure the relevance, 
consistency, and clarity. The questions regarding to knowledge and 
attitudes were adapted from other instruments previously published, 
and a pilot test was performed prior to ensure the viability and 
reliability of the questionnaire (12). The questionnaire consisted of 
seven sections and was performed by qualified interviewers.

The first four were related to unchanging data: sociodemographic 
characteristics (sex, age, educational attainment, and employment 
status); the presence of major chronic conditions and risk factors 
(obstructive pulmonary disease, coronary heart disease, diabetes 
mellitus, and others such as tobacco use, obesity, and hypertension); 
epidemiological information; and COVID-19 vaccination status.

The final three sections assessed the subjects’ knowledge and 
attitudes towards COVID-19 disease and its preventive measures, as 
well as the information sources the subjects commonly used to 
ascertain information regarding COVID-19. These were assessed 
using a Likert scale (totally agree, agree, neither agree nor disagree, 
disagree, and totally disagree).

A total of six items were included in the section evaluating 
participants’ knowledge of the disease and preventive measures 
relative to COVID-19 (16, 17). Individuals were asked whether they 
considered that: asymptomatic and/or vaccinated persons were able 
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to transmit the disease; COVID-19 transmission occurs by means of 
respiratory droplets from infected individuals; preventive measures 
such as hand hygiene were effective and; measures such as wearing a 
face mask, avoiding crowds and avoiding poorly ventilated spaces 
should be maintained to avoid COVID-19. Correct knowledge was 
defined if participants answered the categories “agree” or “totally 
agree” in these questions. For the question referred to all people 
infected with COVID-19 would become seriously ill; the categories 
“totally disagree” or “disagree” were considered correct.

The section related to participants’ attitudes included six 
statements concerning: the compliance of their close friends and 
family to recommended COVID-19 vaccination and 
non-pharmaceutical preventive measures, and the effectiveness of the 
use of facemasks in the community, were considered a positive attitude 
if subjects answered the categories “agree” or “totally agree.” The 
preferability or not of getting the disease in order to develop immunity 
was considered a positive attitude if individuals answer “totally 
disagree” or “disagree” categories. For the item concerning to high risk 
of severe illness from COVID-19, it was considered a correct attitude 
if participants with risk factors (chronic conditions and smoking) 
answer the categories “agree” or “totally agree” and incorrect 
understanding if the participant did not have any chronic diseases.

Finally, participants indicated whether they use certain media 
outlets as sources of information. The outlets included non-official 
sources such as news channels, written or online press and social 
media, and official sources including medical professionals, 
government briefs, and other official sources.

Statistical analyses

The secondary attack rate (SAR) was measured by baseline 
characteristics and variables related to the prevention of infection to 
determine the proportion of COVID-19 cases occurring among 
susceptible household contacts. Categorical variables were presented as 
frequencies and percentages. The categories of the Likert scale were 
grouped into correct/positive or incorrect/negative knowledge or 
attitude, as previously defined. Absolute changes in knowledge and 
attitude from baseline to the three-month follow-up were evaluated and 
the proportion of household contacts who responded correctly at both 
baseline and in the second round three months later was compared using 
the chi-square test. Stratified analyses related to knowledge and attitudes 
were performed on individuals at higher risk of severe COVID-19 
considering the presence of medical conditions (major chronic 
conditions and smoking status) according to the Centers for Disease 
Control and Prevention (18), or whether the household contacts were 
infected or not. All statistical tests were 2-sided, and p-values of less than 
0.05 were considered statistically significant. All statistical analyses were 
conducted with IBM SPSS version 25.0.

Results

Baseline characteristics of household 
contacts and secondary attack rate

A total of 270 household contacts were identified during the study 
period. Finally, after exclusion criteria, 172 household contacts were 

eligible and completed the baseline questionnaire (Figure 1). Baseline 
characteristics and secondary attack rates of the participants are 
presented in Table 1. The majority (71%) of the household contacts 
were ≤ 64 years old, 58% of them presented risk factors and 33% had 
some chronic condition.

The overall SAR was 48.3%. The SAR was higher, and achieved 
statistical significance in participants 65 years and over (70%), in 
non-working individuals (61.5%), as well as in subjects who presented 
some risk factors (56.6%) or chronic conditions (64.3%). No 
differences in the SAR were found for other variables.

The baseline data concerning preventive measures and SAR are 
presented in Table 2. Most respondents did not use face mask (59.9%), 
hand washing more than 4 times per day (57.6%), and ventilated 
indoor spaces (99.4%) at baseline. In participants without prior 
COVID-19 infection, the SAR was significantly higher than in patients 
with prior infection (56.0% vs. 37.5%; p = 0.017). However, none of the 
values in this section achieved statistical significance. Regarding 
COVID-19 vaccination status, most of the household contacts (93.5%) 
had two or more doses.

Changes in knowledge and preventive 
measures towards COVID-19 over time

A total of one hundred eighteen participants who completed the 
follow-up survey at three months were included in the present analysis 
(Figure 1). Our analysis showed that there were no significant differences 
over time in knowledge (Table 3). Participants were acceptably aware that 
COVID-19 could be transmitted by an asymptomatic person (85.6% vs. 
81.4%; p = 0.381), and even if individuals were vaccinated (89.0% vs. 
91.5%; p = 0.510). Respondents were substantially aware that the virus 
could spread via respiratory droplets of infected individuals (92.4% vs. 
89.8%; p = 0.493) in both rounds (at baseline and after the third month). 
Moreover, participants showed awareness in both rounds that washing 
their hands (95.8% vs. 94.1%; p = 0.553), wearing a face mask, and 
avoiding crowds in enclosed places (93.2% vs. 90.7%; p = 0.473) are 
effective methods of reducing the virus’ spread.

The proportion of respondents who answered correctly that not all 
individuals with COVID-19 develop severe cases decreased 5.1% 
(80.5% vs. 75.4%; p = 0.346) over time. When participants were 
categorized into those with higher risk of severe COVID-19 (Table 3), 
more than 95% of participants in higher-risk categories correctly 
identified two methods to prevent COVID-19 infection (washing 
hands and wearing face masks), but no significant differences were 
found over the two time periods (−1.5%; p = 0.648 in both items). In 
participants with high risk of severe COVID-19 or according to 
household contacts with or without previous infection, similar changes 
at three months were observed and no significant changes were found.

Changes in attitude and preventive 
measures towards COVID-19 over time

Analysis of attitudes towards COVID-19 were assessed in the 118 
participants who completed the three-month follow-up (Table 4). 
Results showed that participants considered that their inner circle had 
complied with the non-pharmaceutical preventive measures (86.4% 
vs. 93.2%; p = 0.085) and vaccination recommendations to avoid 
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becoming ill with COVID-19  in both rounds (92.4% vs. 89.0%; 
p = 0.371). Also, while the vast majority of respondents agreed that 
wearing a face mask correctly is important to prevent COVID-19 in 
crowded indoor settings, but difference was not statistically significant 
(95.8% vs. 89.8%; p = 0.078). After the third month, the percentage of 
participants who believed it is better to develop immunity by getting 
sick with COVID-19 than by being vaccinated increased 5.1% (51.7% 
vs. 56.8%), but it did not reach statistical significance (p = 0.433). 
Likewise, it was shown that the percentage of those who reported that 
COVID-19 had a negative influence on their daily lives slightly 
decreased from 56.8 to 44.1% (p = 0.051). The rate of participants’ 
responses regarding susceptibility to becoming seriously ill if they 
contracted COVID-19 decreased 4.3% (45.8% vs. 41.5%; p = 0.512) 
over the three months.

In stratified analysis according to risk to develop severe 
COVID-19 or taking into account previous infection, similar results 
were observed. However, a significant decrease of the percentage of 
respondents without risk of severe COVID-19 who indicated a 
negative impact in their lives between rounds (51.9% vs. 30.8%; 
p = 0.029).

Information sources

In addition to knowledge and attitudes concerning COVID-19, 
we also explored the main sources of information used by participants, 
as presented in Figure 2. TV programs (56.8% vs. 59.3%) were the most 
commonly used source of information about COVID-19, followed by 
the written or online press (57.6% vs. 56.8%), health professionals (49.2% 
vs. 48.3%), and government or institutional official sources (37.3% vs. 
38.1%), at baseline and after the third month, respectively.

Discussion

The changing nature of COVID-19 has caused preventive 
measures to be  adapted over time. Since 2020, when COVID-19 

became a pandemic, governments have implemented several 
containment measures to reduce the spread of the disease, which 
included quarantine measures (strict mandatory isolation), the 
suspension of public transport, and any non-essential economic 
activity (3–6, 19). Other non-pharmaceutical preventive measures 
have included the use of face masks, social distancing, large-scale 
testing, and self-isolation in case of symptoms (3–6, 20, 21). After the 
number of cases began to decline governments began relaxing 
COVID-19 restrictions (3, 6). During the study period, in which there 
was a relaxation of non-pharmaceutical preventive measures, the 
pooled SAR (48%) was slightly lower than what was observed in a 
previous study in Spain (58–80%) (22).

The present study explores knowledge and attitudes towards 
COVID-19 between 2022 and 2023 (from May 2022 to July 2023), in 
a completely different context from the early days of the pandemic, 
characterized by a decrease in incidence, no closure constraints, and 
a relaxation of measures against COVID-19 across two regions of 
Spain. Our results showed that most household contacts had correct 
knowledge and attitudes towards COVID-19 during the acute 
pandemic phase. In line with these results, studies carried out at the 
beginning of the pandemic in South Asia and in the Middle East 
(23–25) showed a high prevalence of correct knowledge, attitude and 
practice (KAP) regarding COVID-19. Given the extensive information 
campaigns on preventive measures to combat COVID-19, it might 
be  expected that over time, both knowledge about the virus and 
adherence to preventive measures would improve. However, in the 
main analysis, we found no significant improvements in knowledge 
and attitudes over the follow-up at three-months study. The 
maintenance of knowledge and attitudes over time demonstrates that 
the population did not show disinterest in the use of 
non-pharmacological preventive measures and the adherence over the 
course of the pandemic was consistent to avoided virus spread in 
the household.

Some studies have reported differences in the way that populations 
experienced the pandemic, where inequalities in socioeconomic 
resources seemed to greatly influence access to information, protective 
equipment, and health care (26–29). A meta-analysis revealed 

FIGURE 1

Flow chart summarizing recruitment and retention of study participants (Spain, May 2022 until July 2023).
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low-income countries had a higher percentage of participants had 
poor knowledge and weak attitude concerning COVID-19 during the 
early stages of the pandemic. At the same time the KAP scores were 
significantly higher in participants in middle age and those with 
higher education (11). A population that is well-informed in terms of 
vaccination, mode of transmission and preventive measures is one of 
the best prevention strategies to fight COVID-19 during this post-
acute phase (19).

Our findings suggested that household contacts were aware, both 
at the baseline and at the three-month follow-up, that SARS-CoV-2 
could be  transmitted from an infected person even if they are 
vaccinated or asymptomatic. Most participants also displayed correct 
knowledge about containment non-pharmaceutical preventive 
measures such as wearing a face mask and the benefits of vaccination 
to avoid the spread of COVID-19, which was also constant across the 

two rounds. Similarly, the vast majority of participants showed correct 
attitudes about COVID-19.

Our findings are in line with previous COVID-19 research on the 
Spanish population, which showed high levels of knowledge and good 
behavior regarding COVID-19 transmission and preventive measures 
(26). Our results could be influenced by the fact that almost 83% of 
study participants had secondary school or higher education. 
Scientific evidence regarding KAP related to COVID-19 suggests that 
educational status has a positive association with higher percentages 
of correct knowledge (30). Likewise, other studies have found a 
different association, where individuals with less education are less 
likely to adopt preventive measures against COVID-19 (11, 30). 
Higher rates of knowledge and attitude regarding face mask usage in 
our population could be attributed to the fact that it was compulsory 
in Spain to use them in public places such as public transport, health 

TABLE 1 Baseline characteristics and secondary attack rates of household contacts of COVID-19 cases (Spain, May 2022 until July 2023).

Household contacts Infections SAR p-value

n (%) n %

Total 172 (100) 83 48.3

Age groups in years 0.001

18–44 45 (26.2) 18 40.0

45–64 77 (44.8) 30 39.0

≥65 50 (29.1) 35 70.0

Sex 0.295

  Male 90 (52.3) 40 44.4

  Female 82 (47.7) 43 52.4

Education level 0.153

  Primary 28 (16.3) 16 57.1

  Secondary 71 (41.3) 38 53.5

  Higher 72 (41.9) 28 38.9

  Unknown 1 (0.6) 1 100.0

Employment status 0.001

  No 78 (45.3) 48 61.5

  Yes 94 (54.7) 35 37.2

Risk factors 0.011

  No 73 (42.4) 27 37.0

  Yes 99 (57.6) 56 56.6

Tobacco use 0.173

  Current 21 (12.2) 9 42.9

  Former 41 (23.8) 25 61.0

  Never 110 (64.0) 49 44.5

Major chronic conditions 0.003

  No 116 (67.4) 47 40.5

  Yes 56 (32.6) 36 64.3

Year of contact 0.772

  2022 89 (51.7) 42 47.2

  2023 83 (48.3) 41 49.4

SAR: secondary attack rate.
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services, and pharmacies from May 2020 to February 2023 (20, 
31, 32).

Studies have shown that individuals suffering from chronic 
illnesses have a greater susceptibility to developing mental health 
problems, including anxiety and depression, which also increase the 
risk of hospitalization (33). Taking this into account, adequate KAP 

within the population is critical to prevent, control, and mitigate 
infections during COVID-19 outbreaks, especially in demographics 
with higher-risk conditions (34–36). In our analysis, patients with 
increased risk of developing severe COVID-19 showed correct 
knowledge and attitude about COVID-19. Similarly, another study 
indicated that participants with chronic illnesses had an appropriate 

TABLE 2 Baseline variables related to preventive measures and secondary attack rates of household contacts of COVID-19 cases (Spain, May 2022 until 
July 2023).

Household contacts Infections SAR p-value

n (%) n %

Quarantine 0.319

  No 131 (76.2) 66 50.4

  Yes 41 (23.8) 17 41.5

Mask use and type 0.926

  No 103 (59.9) 50 48.5

  Yes 69 (40.1) 33 47.8

  Surgical masks 34 (49.3) 13 38.2 0.284

  FFP2 masks 33 (47.8) 19 57.6

  Cloth masks 2 (2.9) 1 50.0

Hand washing 0.196

  0 time/day 0 0 0.0

  1–2 times/day 16 (9.3) 9 56.3

  3–4 times/day 57 (33.1) 22 38.6

  >4 times/day 99 (57.6) 52 52.5

Hydroalcoholic solution 0.500

  0 time/day 99 (57.6) 46 46.5

  1–2 times/day 21 (12.2) 13 61.9

  3–4 times/day 18 (10.5) 7 38.9

  >4 times/day 34 (19.8) 17 50.0

Social distance 0.070

  No 91 (52.9) 51 56.0

  Yes 80 (46.5) 32 40.0

  Unknown 1 (0.6) 0 0.0

Ventilation 0.299

  No 1 (0.6) 1 100.0

  Yes 171 (99.4) 82 48.0

  1 time/day 29 (16.9) 14 48.3 0.583

  ≥2 times/day 142 (82.6) 68 47.9

Prior Covid-19 infection 0.017

  No 100 (58.1) 56 56.0

  Yes 72 (41.9) 27 37.5

COVID-19 vaccination status

  Unvaccinated 4 (2.3) 2 50.0 0.090

  Vaccinated with 1 dose 7 (4.1) 3 42.9

  Vaccinated with 2 doses 36 (20.9) 13 36.1

  Vaccinated with 3 doses 95 (55.2) 44 46.3

  Vaccinated with 4 doses 30 (17.4) 21 70.0

SAR: secondary attack rate.
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level of knowledge and attitude regarding COVID-19, which varied 
based on several factors (34). Nevertheless, we found that a greater 
proportion of subjects at higher risk of severe COVID-19 did not 
consider that COVID-19 could aggravate their health condition in 
both rounds. A previous study performed on patients with chronic 
diseases revealed that individuals with more than four comorbidities 
were significantly less likely to respond that they were more vulnerable 

than those with one or two chronic illness (36). Outbreaks have been 
shown to cause a negative impact on mental health, which would 
increase several physiological symptoms such as stress, anxiety, and 
depression, which themselves increase vulnerability in populations at 
high-risk (37). Our data provides a snapshot of the negative impact on 
daily life (despite the low incidence of cases of COVID-19 and the 
relaxation of preventive measures), and the limited perception of 

TABLE 3 Percentage of change in the knowledge about COVID-19 disease and its preventive measures from baseline to post-3  months (Spain, May 
2022 until July 2023).

Items and 
values

Total (n =  118) Household 
contacts with 
higher risk of 

severe COVID-19 
(n =  66)

Household 
contacts without 

risk of severe 
COVID-19 (n =  52)

Household 
contacts with 

previous infection 
(n =  50)

Household 
contacts without 
previous infection 

(n =  68)

All people who become ill with COVID-19 develop severe cases

At baseline, % 80.5 74.2 88.5 80.0 80.9

Post-3 months 

follow up, % 75.4 71.2 80.8 76.0 75.0

% change −5.1 −3.0 −7.7 −4.0 −5.9

p-value 0.346 0.696 0.278 0.629 0.408

Asymptomatic persons diagnosed with COVID-19 can transmit the infection

At baseline, % 85.6 83.3 88.5 84.0 86.8

Post-3 months 

follow up, % 81.4 80.3 82.7 86.0 77.9

% change −4.2 −3.0 −5.8 2.0 −8.9

p-value 0.381 0.652 0.402 0.779 0.177

Persons diagnosed with COVID-19 can transmit infection despite vaccination

At baseline, % 89.0 86.4 92.3 88.0 89.7

Post-3 months 

follow up, % 91.5 87.9 96.2 90.0 92.6

% change 2.5 1.5 3.9 2.0 2.9

p-value 0.510 0.795 0.400 0.749 0.545

The COVID-19 virus is spread by respiratory droplets from infected individuals when coughing/sneezing/talking/laughing/singing

At baseline, % 92.4 90.9 94.2 94.0 91.2

Post-3 months 

follow up, % 89.8 87.9 92.3 92.0 88.2

% change −2.6 −3.0 −1.9 −2.0 −3.0

p-value 0.493 0.572 0.696 0.695 0.573

Handwashing is important to reduce the risk of contracting COVID-19

At baseline, % 95.8 97.0 94.2 98.0 94.1

Post-3 months 

follow up, % 94.1 95.5 92.3 98.0 91.2

% change −1.7 −1.5 −1.9 0.0 −2.9

p-value 0.553 0.648 0.696 1.000 0.511

To prevent transmission of COVID-19 measures such as wearing face masks and avoiding crowds in enclosed spaces should be maintained

At baseline, % 93.2 97.0 88.5 94.0 92.6

Post-3 months 

follow up, % 90.7 95.5 84.6 90.0 91.2

% change −2.5 −1.5 −3.9 −4.0 −1.4

p-value 0.473 0.648 0.566 0.461 0.753
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personal risk in high-risk individuals which would need to 
be considered to provide effective and relevant messages on protective 
behaviors for COVID-19 management in these vulnerable populations.

The most popular sources of COVID-19 related information were 
journalistic sources (TV and written/online press), and less than half 
of participants (~37%) had trusted information provided by official 
institutional sources across both rounds. Our results are in line with a 

study performed on the Swiss population, in which it was found that 
TV and newspapers were the most popular information sources (38).

Our results could be driven by the fact that 74% of the population 
was 45 years or older. For instance, Chu et al. (39), revealed that the 
election of information sources related to COVID-19 was strongly 
associated with age, where older individuals were more likely to obtain 
information from multiple sources, especially traditional media (e.g., 

TABLE 4 Percentage of change in attitudes about COVID-19 disease and its preventive measures from baseline to post-3  months (Spain, May 2022 until 
July 2023).

Items and 
values

Total (n =  118) Household 
contacts with 
higher risk of 

severe COVID-19 
(n =  66)

Household 
contacts without 

risk of severe 
COVID-19 (n =  52)

Household 
contacts with 

previous infection 
(n =  50)

Household 
contacts without 
previous infection 

(n =  68)

I consider myself susceptible to developing a severe disease if I become ill with COVID-19

At baseline, % 45.8 24.2 73.1 42.0 48.5

Post-3 months 

follow up, % 41.5 13.6 76.9 46.0 38.2

% change −4.3 −10.6 3.8 4.0 −10.3

p-value 0.512 0.120 0.651 0.687 0.121

I consider that my inner circle has complied with the preventive measures to avoid becoming ill with COVID-19

At baseline, % 86.4 86.4 86.5 80.0 91.2

Post-3 months 

follow up, % 93.2 95.5 90.4 90.0 95.6

% change 6.8 9.1 3.9 10.0 4.4

p-value 0.085 0.069 0.539 0.162 0.303

I consider that my inner circle has complied with the vaccination recommendations given by the health authorities

At baseline, % 92.4 89.4 96.2 90.0 94.1

Post-3 months 

follow up, % 89.0 86.4 92.3 88.0 89.7

% change −3.4 −3.0 −3.9 −2.0 −4.4

p-value 0.371 0.594 0.400 0.749 0.345

I consider that it is better to develop immunity by getting sick with COVID-19 than by getting vaccinated

At baseline, % 51.7 51.5 51.9 50.0 52.9

Post-3 months 

follow up, % 56.8 60.6 51.9 50.0 61.8

% change 5.1 9.1 0.0 0.0 8.9

p-value 0.433 0.294 1.000 1.000 0.300

It is convenient for the general population to wear a facemask correctly (covering the nose and mouth) to prevent COVID-19 in crowded closed environments

At baseline, % 95.8 97.0 94.2 96.0 95.6

Post-3 months 

follow up, % 89.8 87.9 92.3 90.0 89.7

% change −6.0 −9.1 −1.9 −6.0 −5.9

p-value 0.078 0.048 0.696 0.240 0.189

I consider that COVID-19 had a negative influence on my daily life

At baseline, % 56.8 60.6 51.9 46.0 64.7

Post-3 months 

follow up, % 44.1 54.5 30.8 28.0 55.9

% change −12.7 −6.1 −21.1 −18.0 −8.8

p-value 0.051 0.481 0.029 0.062 0.295
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newspaper and TV), compared to younger subjects. In addition, older 
individuals were shown to be more likely to perceive the effects of the 
pandemic as personally relevant, due to greater age-related mortality 
risks (39). It was pointed out that the reliance on consistent, clear, and 
trustworthy information from official sources is an essential 
determinant of correct protective behaviours. Therefore, it would 
be important to be aware of the information sources and formats that 
populations habitually use in these contexts to provide strategies to 
maximise peoples’ trust in official sources. With a greater proportion 
of the population relying on these sources we will be able to ensure the 
quality of information, avoid misinformation, and promote better 
adherence to effective health protective practices.

This study could be of great interest to health authorities and 
Governments since provide a tool and demonstrated the applicability 
by which knowledge, attitudes and preventive measures can 
be monitored, which is essential to evaluate the level of uptake and 
effectiveness of containment measures implemented to control 
COVID-19 transmission, and to document changes in knowledge and 
attitudes over time in the post-acute phase of the pandemic. 
Additionally, the discrepancies we have identified in how individuals 
at high-risk of severe COVID-19 perceived the disease’s impact on 
their health and daily life represents a gap in the research that may 
warrant further investigation to support effective actions in 
vulnerable populations.

Limitations

Our study has some limitations. Although the results of this study 
are made more robust by the surveying of two distinct population 
groups in geographically different regions (Catalonia and Navarre). 
These results could be generalize to the Spanish population since the 
relaxation of preventive measures against COVID-19 were similar in 
all regions. However, the results may not be generalizable to other 
countries, in which similar indications of preventive measures have 

not been carried out throughout the territory. The low incidence of 
COVID-19 cases in the post-acute phases of a pandemic may affect 
the sample size, thereby reducing the certainty of results. The limited 
sample size did not allow us to perform other sub-analyses. However, 
each center has performed an in-depth census of household contacts 
to ensure maximized contact participation, which is reflected in the 
75% retention rate of the study. Moreover, this study used a telephone 
survey method and the information obtained was self-reported, so 
information biases may have been introduced in the outcome 
variables, and/ or in the information about vaccination status. 
Notwithstanding, demographic characteristics, comorbidities, and 
COVID-19 vaccination status are able to be verified with electronic 
medical records and vaccination registers, reducing the possibilities of 
data pollution to near zero. This study evaluate the short-term changes 
in the knowledge and attitudes at three months when preventive 
measures were relaxed, and it is still not possible to know what the 
long-term change is due to the follow-up period of the participants.

Conclusion

This study showed that household contacts of COVID-19 cases 
had correct knowledge and positive attitudes during the post-acute 
phase of the COVID-19 pandemic, in which there was a relaxation of 
non-pharmaceutical preventive measures. Our findings provide 
relevant insights regarding to allow researchers, public health 
professionals, and policymakers for decision-making against the 
circulation of SARS-CoV-2 or a new health emergency and implement 
targeted strategies for the general population and vulnerable groups.
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Use of sources of information from baseline to post-3  months (Spain, May 2022 until July 2023).

https://doi.org/10.3389/fpubh.2024.1306284
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org


Bullón-Vela et al. 10.3389/fpubh.2024.1306284

Frontiers in Public Health 10 frontiersin.org

Ethics statement

The studies involving humans were approved by Bioethics 
Commission of the University of Barcelona (IRB00003099). The 
studies were conducted in accordance with the local legislation and 
institutional requirements. The ethics committee/institutional review 
board waived the requirement of written informed consent for 
participation from the participants or the participants' legal guardians/
next of kin because all participants provided oral informed consent.

Author contributions

VB-V: Formal analysis, Investigation, Methodology, Writing – 
original draft, Writing – review & editing. DT: Conceptualization, 
Funding acquisition, Investigation, Project administration, Supervision, 
Writing – review & editing. AE: Data curation, Writing – review & 
editing. PG: Conceptualization, Data curation, Project administration, 
Writing – review & editing. MG: Conceptualization, Data curation, 
Project administration, Writing – review & editing. IP: Conceptualization, 
Data curation, Writing – review & editing. JC: Conceptualization, Data 
curation, Writing – review & editing. AD: Conceptualization, Data 
curation, Writing – review & editing. IM-B: Conceptualization, Data 
curation, Formal analysis, Funding acquisition, Investigation, 
Methodology, Project administration, Supervision, Writing – original 
draft, Writing – review & editing.

Funding

The author(s) declare financial support was received for the 
research, authorship, and/or publication of this article. This study was 

supported by the call for the 2022 Intramural projects of the Centro 
de Investigación Biomédica en Red de Epidemiología y Salud Pública 
(CIBERESP) (ESP22PI01) and by Instituto de Salud Carlos III (ISCIII) 
co-funded by European Regional Development Fund, “Investing in 
your future” (PI21/01883 and CP22/00016).

Acknowledgments

We would like to thank all the professionals in primary healthcare 
centers in Catalonia and Navarre for the notification of COVID-19 
cases and their household contacts which allowed us to conduct this 
study. We would also extend our gratitude to the members of the 
Working Group of the Project “Knowledge and attitudes of household 
contacts of COVID-19 cases towards the disease and its prevention 
through vaccination and non-pharmaceutical measures (ESP22PI01)”.

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated organizations, 
or those of the publisher, the editors and the reviewers. Any product 
that may be evaluated in this article, or claim that may be made by its 
manufacturer, is not guaranteed or endorsed by the publisher.

References
 1. European Centre for disease Prevention and Control (2022). COVID-19 symptoms. 

Available at: https://www.cdc.gov/coronavirus/2019-nCoV/index.html (Accessed 
October 24, 2022)

 2. World Health Organization (2022). Coronavirus disease (COVID-19). Prevention. 
Available at: https://www.who.int/health-topics/coronavirus#tab=tab_2 (Accessed 
September 23, 2022)

 3. Suk JE, Pharris A, Beauté J, Colzani E, Needham H, Kinsman J, et al. Public health 
considerations for transitioning beyond the acute phase of the COVID-19 pandemic in 
the EU/EEA. Euro Surveill. (2022) 27:2200155. doi: 10.2807/1560-7917.
ES.2022.27.17.2200155

 4. European Centre for disease Prevention and Control (2022). Transitioning beyond 
the acute phase of the COVID-19 pandemic: Approaches and tools used by a sample of EU 
countries in the transition and de-escalation phase – Interim report. Available at: https://
www.ecdc.europa.eu/en/publications-data/transitioning-beyond-acute-phase-covid-19-
pandemic-interim-report (Accessed February 23, 2023)

 5. European Centre for disease Prevention and Control (2022). COVID-19 vaccination. 
Available at: https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines 
(Accessed September 23, 2022)

 6. European Centre for disease Prevention and Control (2022). Non-pharmaceutical 
interventions against COVID-19. Available at: https://www.ecdc.europa.eu/en/covid-19/
prevention-and-control/non-pharmaceutical-interventions (Accessed September 23, 
2022)

 7. Spanish Ministry of Health (2023). Nuevo marco integrado en la vigilancia y control 
de las infecciones respiratorias agudas. Available at: https://www.sanidad.gob.es/areas/
alertasEmergenciasSanitarias/alertasActuales/nCov/documentos/Nuevo_marco_
estrategico_COVID-19_05072023.pdf (Accessed January 25, 2024)

 8. Martínez-Baz I, Trobajo-Sanmartín C, Burgui C, Casado I, Castilla J. Transmission 
of SARS-CoV-2 infection and risk factors in a cohort of close contacts. Postgrad Med. 
(2022) 134:230–8. doi: 10.1080/00325481.2022.2037360

 9. Li F, Li YY, Liu MJ, Fang LQ, Dean NE, Wong GWK, et al. Household transmission 
of SARS-CoV-2 and risk factors for susceptibility and infectivity in Wuhan: a 
retrospective observational study. Lancet Infect Dis. (2021) 21:617–28. doi: 10.1016/
S1473-3099(20)30981-6

 10. Qazi A, Qazi J, Naseer K, Zeeshan M, Hardaker G, Maitama JZ, et al. Analyzing 
situational awareness through public opinion to predict adoption of social distancing 
amid pandemic COVID-19. J Med Virol. (2020) 92:849–55. doi: 10.1002/jmv.25840

 11. Siddiquea BN, Shetty A, Bhattacharya O, Afroz A, Billah B. Global epidemiology 
of COVID-19 knowledge, attitude and practice: a systematic review and meta-analysis. 
BMJ Open. (2021) 11:e051447. doi: 10.1136/bmjopen-2021-051447

 12. Martínez-Baz I, Bullón-Vela V, Soldevila N, Torner N, Palma D, García Cenoz M, 
et al. Assessment of knowledge and attitudes over time in postacute COVID-19 
environments: protocol for an epidemiological study. JMIR Res Protoc. (2023) 12:e52114. 
doi: 10.2196/52114

 13. Xu H, Gan Y, Zheng D, Wu B, Zhu X, Xu C, et al. Relationship between 
COVID-19 infection and risk perception, knowledge, attitude, and four 
nonpharmaceutical interventions during the late period of the COVID-19 epidemic 
in China: online cross-sectional survey of 8158 adults. J Med Internet Res. (2020) 
22:e21372. doi: 10.2196/21372

 14. Geldsetzer P. Use of rapid online surveys to assess people's perceptions during 
infectious disease outbreaks: a cross-sectional survey on COVID-19. J Med Internet Res. 
(2020) 22:e18790. doi: 10.2196/18790

 15. Spanish Ministry of Health (2023). COVID-19 disease. Available at https://www.
sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/home.htm 
(Accessed January 23, 2023)

 16. Detoc M, Bruel S, Frappe P, Tardy B, Botelho-Nevers E, Gagneux-Brunon A. 
Intention to participate in a COVID-19 vaccine clinical trial and to get vaccinated 
against COVID-19 in France during the pandemic. Vaccine. (2020) 38:7002–6. doi: 
10.1016/j.vaccine.2020.09.041

https://doi.org/10.3389/fpubh.2024.1306284
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.who.int/health-topics/coronavirus#tab=tab_2
https://doi.org/10.2807/1560-7917.ES.2022.27.17.2200155
https://doi.org/10.2807/1560-7917.ES.2022.27.17.2200155
https://www.ecdc.europa.eu/en/publications-data/transitioning-beyond-acute-phase-covid-19-pandemic-interim-report
https://www.ecdc.europa.eu/en/publications-data/transitioning-beyond-acute-phase-covid-19-pandemic-interim-report
https://www.ecdc.europa.eu/en/publications-data/transitioning-beyond-acute-phase-covid-19-pandemic-interim-report
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/vaccines
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/non-pharmaceutical-interventions
https://www.ecdc.europa.eu/en/covid-19/prevention-and-control/non-pharmaceutical-interventions
https://www.sanidad.gob.es/areas/alertasEmergenciasSanitarias/alertasActuales/nCov/documentos/Nuevo_marco_estrategico_COVID-19_05072023.pdf
https://www.sanidad.gob.es/areas/alertasEmergenciasSanitarias/alertasActuales/nCov/documentos/Nuevo_marco_estrategico_COVID-19_05072023.pdf
https://www.sanidad.gob.es/areas/alertasEmergenciasSanitarias/alertasActuales/nCov/documentos/Nuevo_marco_estrategico_COVID-19_05072023.pdf
https://doi.org/10.1080/00325481.2022.2037360
https://doi.org/10.1016/S1473-3099(20)30981-6
https://doi.org/10.1016/S1473-3099(20)30981-6
https://doi.org/10.1002/jmv.25840
https://doi.org/10.1136/bmjopen-2021-051447
https://doi.org/10.2196/52114
https://doi.org/10.2196/21372
https://doi.org/10.2196/18790
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/home.htm
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/home.htm
https://doi.org/10.1016/j.vaccine.2020.09.041


Bullón-Vela et al. 10.3389/fpubh.2024.1306284

Frontiers in Public Health 11 frontiersin.org

 17. Honarvar B, Lankarani KB, Kharmandar A, Shaygani F, Zahedroozgar M, 
Rahmanian Haghighi MR, et al. Knowledge, attitudes, risk perceptions, and practices of 
adults toward COVID-19: a population and field-based study from Iran. Int J Public 
Health. (2020) 65:731–9. doi: 10.1007/s00038-020-01406-2

 18. Centers for Disease Control and Prevention. Underlying medical conditions 
associated with higher risk for severe COVID-19: Information for healthcare 
professionals. Available at: https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-
care/underlyingconditions.html (Accessed January 23, 2024)

 19. Sharma M, Mindermann S, Rogers-Smith C, Leech G, Snodin B, Ahuja J, et al. 
Understanding the effectiveness of government interventions against the resurgence of 
COVID-19 in Europe. Nat Commun. (2021) 12:5820. doi: 10.1038/s41467-021-26013-4

 20. Barbeito I, Precioso D, Sierra MJ, Vegas-Azcárate S, Fernández Balbuena S, 
Vitoriano B, et al. The study Group for non-Pharmaceutical Interventions in Spain 
effectiveness of non-pharmaceutical interventions in nine fields of activity to decrease 
SARS-CoV-2 transmission (Spain, September 2020–may 2021). Front Public Health. 
(2023) 11:1061331. doi: 10.3389/fpubh.2023.1061331

 21. de Sanidad Ministerio. Actualización n°665: enfermedad por SARS-CoV-2 
(COVID-19) 31-03-2023 (2023). Available at https://www.sanidad.gob.es/profesionales/
saludPublica/ccayes/alertasActual/nCov/documentos/Actualizacion_665_COVID-19.
pdf (Accessed March 15, 2023)

 22. López-Muñoz I, Torrella A, Pérez-Quílez O, Castillo-Zuza A, Martró E, Bordoy 
AE, et al. SARS-CoV-2 secondary attack rates in vaccinated and unvaccinated household 
contacts during replacement of Delta with omicron variant, Spain. Emerg Infect Dis. 
(2022) 28:1999–2008. doi: 10.3201/eid2810.220494

 23. Rahman MM, Marzo RR, Chowdhury S, Qalati SA, Hasan MN, Paul GK, et al. 
Knowledge, attitude and practices toward coronavirus disease (COVID-19) in southeast 
and South Asia: a mixed study design approach. Front Public Health. (2022) 10:875727. 
doi: 10.3389/fpubh.2022.875727

 24. Alnasser AHA, Al-Tawfiq JA, Al-Kalif MSH, Shahadah RFB, Almuqati KSA, Al-
Sulaiman BSA, et al. Public knowledge, attitudes, and practice towards COVID-19 
pandemic in Saudi Arabia: a web-based cross-sectional survey. Med Sci (Basel). (2021) 
9:11. doi: 10.3390/medsci9010011

 25. Al-Zalfawi SM, Rabbani SI, Asdaq SMB, Alamri AS, Alsanie WF, Alhomrani M, 
et al. Public knowledge, attitude, and perception towards COVID-19 vaccination in 
Saudi  Arabia. Int J Environ Res Public Health. (2021) 18:10081. doi: 10.3390/
ijerph181910081

 26. Rodríguez-Blázquez C, Romay-Barja M, Falcón M, Ayala A, Forjaz MJ. The 
COSMO-Spain survey: three first rounds of the WHO behavioral insights tool. Front 
Public Health. (2021) 9:678926. doi: 10.3389/fpubh.2021.678926

 27. Tavakkoli M, Karim A, Fischer FB, Monzon Llamas L, Raoofi A, Zafar S, et al. 
From public health policy to impact for COVID-19: a multi-country case study in 
Switzerland, Spain, Iran and Pakistan. Int J Public Health. (2022) 67:1604969. doi: 
10.3389/ijph.2022.1604969

 28. Wang ML, Behrman P, Dulin A, Baskin ML, Buscemi J, Alcaraz KI, et al. 
Addressing inequities in COVID-19 morbidity and mortality: research and policy 
recommendations. Transl Behav Med. (2020) 10:516–9. doi: 10.1093/tbm/ibaa055

 29. Butty A, Bühler N, Pasquier J, Dupraz J, Faivre V, Estoppey S, et al. Adherence to 
coronavirus disease 2019 preventive measures in a representative sample of the 
population of the Canton of Vaud, Switzerland. Int J Public Health. (2022) 67:1605048. 
doi: 10.3389/ijph.2022.1605048

 30. Devkota HR, Sijali TR, Bogati R, Clarke A, Adhikary P, Karkee R. How does public 
knowledge, attitudes, and behaviors correlate in relation to COVID-19? A community-
based cross-sectional study in Nepal. Front Public Health. (2021) 8:589372. doi: 10.3389/
fpubh.2020.589372

 31. Agencia Estatal Boletín Oficial del Estado. Gobierno de España (2023). Real 
Decreto 65/2023, de 7 de febrero, por el que se modifica la obligatoriedad del uso de 
mascarillas durante la situación de crisis sanitaria ocasionada por la COVID-19. Available 
at https://www.boe.es/eli/es/rd/2023/02/07/65 (Accessed April 27, 2023)

 32. Agencia Estatal Boletín Oficial del Estado. Gobierno de España (2023). Orden 
SND/422/2020, de 19 de mayo, por la que se regulan las condiciones para el uso obligatorio 
de mascarilla durante la situación de crisis sanitaria ocasionada por el COVID-19. 
Available at https://www.boe.es/buscar/act.php?id=BOE-A-2020-5142 (Accessed April 
27, 2023)

 33. Wu T, Jia X, Shi H, Niu J, Yin X, Xie J, et al. Prevalence of mental health problems 
during the COVID-19 pandemic: a systematic review and meta-analysis. J Affect Disord. 
(2021) 281:91–8. doi: 10.1016/j.jad.2020.11.117

 34. Razu SR, Nishu NA, Rabbi MF, Talukder A, Ward PR. Knowledge, attitudes, and 
practices concerning COVID-19 in Bangladesh: a qualitative study of patients with 
chronic illnesses. Front Public Health. (2021) 9:628623. doi: 10.3389/fpubh.2021.628623

 35. Jiang N, Gu P, Sun X, Han H, Liu W, Song N, et al. Acceptance of COVID-19 
vaccines in patients with chronic diseases: a cross-sectional study. J Clin Nurs. (2022) 
31:3286–300. doi: 10.1111/jocn.16284

 36. Mahmood MM, Rehman J, Arif B, Rehman Z, Aasim M, Saeed MT. Knowledge, 
attitudes and practices of patients with chronic illnesses during the COVID-19 
pandemic: a cross-sectional survey from Pakistan. Chronic Illn. (2022) 18:608–19. doi: 
10.1177/17423953211023961

 37. Saqib K, Qureshi AS, Butt ZA. COVID-19, mental health, and chronic illnesses: a 
syndemic perspective. Int J Environ Res Public Health. (2023) 20:3262. doi: 10.3390/
ijerph20043262

 38. Fiordelli M, Rubinelli S, Diviani N. Acceptance of public health measures during 
the COVID-19 pandemic: a cross-sectional study of the Swiss population’s beliefs, 
attitudes, trust, and information-seeking behavior. Int J Public Health. (2023) 
68:1605982. doi: 10.3389/ijph.2023.1605982

 39. Chu L, Fung HH, Tse DCK, Tsang VHL, Zhang H, Mai C. Obtaining information 
from different sources matters during the COVID-19 pandemic. Gerontologist. (2021) 
61:187–95. doi: 10.1093/geront/gnaa222

https://doi.org/10.3389/fpubh.2024.1306284
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1007/s00038-020-01406-2
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html
https://doi.org/10.1038/s41467-021-26013-4
https://doi.org/10.3389/fpubh.2023.1061331
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Actualizacion_665_COVID-19.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Actualizacion_665_COVID-19.pdf
https://www.sanidad.gob.es/profesionales/saludPublica/ccayes/alertasActual/nCov/documentos/Actualizacion_665_COVID-19.pdf
https://doi.org/10.3201/eid2810.220494
https://doi.org/10.3389/fpubh.2022.875727
https://doi.org/10.3390/medsci9010011
https://doi.org/10.3390/ijerph181910081
https://doi.org/10.3390/ijerph181910081
https://doi.org/10.3389/fpubh.2021.678926
https://doi.org/10.3389/ijph.2022.1604969
https://doi.org/10.1093/tbm/ibaa055
https://doi.org/10.3389/ijph.2022.1605048
https://doi.org/10.3389/fpubh.2020.589372
https://doi.org/10.3389/fpubh.2020.589372
https://www.boe.es/eli/es/rd/2023/02/07/65
https://www.boe.es/buscar/act.php?id=BOE-A-2020-5142
https://doi.org/10.1016/j.jad.2020.11.117
https://doi.org/10.3389/fpubh.2021.628623
https://doi.org/10.1111/jocn.16284
https://doi.org/10.1177/17423953211023961
https://doi.org/10.3390/ijerph20043262
https://doi.org/10.3390/ijerph20043262
https://doi.org/10.3389/ijph.2023.1605982
https://doi.org/10.1093/geront/gnaa222

	Absence of short-term changes in knowledge and attitudes among household contacts of COVID-19 cases during the post-acute phase of the pandemic in Catalonia and Navarre, Spain
	Introduction
	Methods
	Study design and population
	Measurement tool
	Statistical analyses

	Results
	Baseline characteristics of household contacts and secondary attack rate
	Changes in knowledge and preventive measures towards COVID-19 over time
	Changes in attitude and preventive measures towards COVID-19 over time
	Information sources

	Discussion
	Limitations

	Conclusion
	Data availability statement
	Ethics statement
	Author contributions

	References

