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Abstract 

Aim: The aim of this survey study was to assess the level of awareness amongst Indian population 

regarding the COVID-19. 

Method: A survey was conducted amongst 745 individuals to assess their level of awareness 

regarding COVID-19 and steps to be taken for its prevention. 

Result: The results revealed that a considerable percentage of individuals learned about the 

pandemic through social media and news and were aware of the mode of spread of the virus and also 

steps to be taken to prevent it from spreading. But considerable percentage of people was also not 

fully aware regarding the age groups this virus will be affecting. 

Conclusion: Upon understanding the percentage of people not aware about the age groups this virus 

will be affecting, keeping in mind good amount of knowledge amongst individuals about maintaining 

hygiene and social distancing, this survey would help the health care workers to create awareness 

regarding the effect of this virus on different age groups to help prevent carelessness amongst youth 

in following the regime. 

 

https://maplespub.com/journal/Journal-of-Clinical-and-Medical-Research
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Background 

CORONA VIRUS DISEASE (COVID-19), was first identified in December 2019 in Wuhan, 

China. This disease has spread globally now and has become an ongoing 2019-2020 life 

threatening pandemic disease [1-4]. The WHO (World Health Organization) declared the 

corona virus outbreak 2019-2020 as a public health emergency of international concern 

(PHEIC) on 30 January 2020 and a pandemic on 11 March 2020[1, 5]. The WHO has 

currently also prepared guidelines to fight corona virus by introducing eight pillars of support 

[5]: 

1) Country level coordination, planning and monitoring 

2) Risk communication and community engagement 

3) Surveillance, rapid response teams and case investigations 

4) Points of entry 

5) National laboratories 

6) Infection prevention and control 

7) Case management 

8) Operational support and logistics 

The virus named corona virus owing to its appearance of the spikes on its surface that 

resemble a crown [6]. This disease causes severe acute respiratory syndrome (SARS CoV-2), 

which presents with symptoms like fever, cough, shortness of breath, muscle pain, sputum 

production, sore throat, diarrhea, abdominal pain, loss of smell, and in severe conditions 

leading to viral pneumonia and multi-organ failure[3,4,7,8]. This virus affects the lungs 

majorly as it attacks the host cells via the enzyme ACE2, which is most abundant in type 2 

alveolar cells of the lungs[9-11]. This virus has a surface glycoprotein called a "SPIKE" 

which connects to ACE2 and enters the host cells. This virus abundantly also affects the 

gastrointestinal organs as ACE2 is also expressed in cells of gastric, duodenal and rectal 

epithelium and small intestine [3,12]. Considering the current scenario, on April 6-2020, 

more than 12, 70,000 people are affected by this virus in more than 200 countries and 

territories leading to 69,500 deaths and 2, 64,000people have been recovered by this disease 

till now. This virus spreads through respiratory droplets and by close contact from people to 

people [13]. The respiratory droplets spreads through breathing but the virus is not airborne 

and spreads through touching the contaminated surfaces and then touching their face, nose, 

mouth and eyes[13]. This virus can survive on surfaces for about 72 hours. From the time of 

exposure to onset, the symptoms show between 2-14 days, with an average of 5 days [14,15]. 

The standard test to be conducted for the detection of the virus is reverse transcription 

polymerase chain reaction (rRT-PCR) from a nasopharyngeal swab[16,17]. The other 
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diagnostic methods can also be through chest X-rays by looking for pneumonia like features. 

There is currently no vaccine for this virus but with the help of supporting therapy, isolation, 

social distancing, this virus can be cured. 

Materials and Method 

This study was adapted from Kharma et al[18] conducted using a survey (Table 1) adopted 

from which was disseminated via social media and electronic mail. The survey was sent to 

1000 people. The survey rendered 745 responses. This survey, which was conducted, 

contained 13 questions with multiple choice questions. All the individuals who answered the 

survey were informed about the confidentiality of their response and were also informed 

about the purpose of conducting this survey. Each and every individual of India of all age 

groups were included in this survey. The evaluation of this survey was done electronically 

using the interphase provided by the common survey software conducting site available on 

internet. 

Table 1: Survey questionnaire. 

Sr. No Entity Score 

1 

  

  

  

  

From where did you learn about COVID-19 

  

  

  

  

Social Media 

Friends 

Health Professionals 

News Studies 

No Idea 

2 

  

  

Is this COVID-19 disease Contagious? 

  

  

Yes 

No  

No Idea 

3 

  

  

What is SARS? 

  

  

Severe Acute Respiratory Syndrome 

Severe Asthmatic Respiratory Syndrome 

No Idea 

4 

  

  

What is the incubation period COVID-19? 

  

  

2-14 Days 

10-14 Days 

5-14 Days 

5 

  

  

From where did COVID-19 spread? 

  

  

Bats 

Camels 

Domestic animals 

6 

  

  

From where does SARS spread? 

  

  

Camels 

Bats 

Domestic animals 

7 

  

  

What are the symptoms of COVID-19? 

  

  

Domestic animals 

Cough, Fever, Diarrhea 

All of the above 

8 

  

Is COVID-19 and SARS similar? 

  

Yes 

No 

    No idea 

9 Treatment of SARS and COVID-19? Supportive Treatment 
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Vaccination 

No Idea 

10 

  

  

  

What to do for prevention of COVID-19 and SARS 

  

  

  

Washing hands with alcohol based hand sanitizer 

Cover nose mouth while coughing and dispose it 

immediately 

Social distancing  

All of the above 

11 

  

  

How does virus spread? 

  

  

Air born 

Respiratory droplet and personal contact 

No idea 

12 

  

  

Which is the contagious and associated with high 

mortality rate 

 

  

COVID-19 

SARS 

No idea 

13 

  

  

Are all age groups affected equally 

  

  

Yes 

No 

No Idea 

 

Results  

The survey generated 745 responses and showed that around 48.1% people received 

information regarding COVID-19 through social media, 26.9% through news studies, and 

14.7% through health professionals and around 6.8% through friends. Around 87.3% people 

responded that COVID-19 is contagious but around 7.5% people responded that COVID-19 

is not contagious and 5.1% people had no idea about it. 77.1% people knew about SARS and 

its full form, 10.3% didn’t know about what is SARS called and around 12.7% had no idea 

about SARS. About 57.1% people knew about the incubation period of COVID-19 which is 

2-14 days, 21.7% opted for 10-14 days and 21.3% opted for 5-14 days. 94.2% people believe 

that COVID-19 came from bats and 3% from camels and 2.9% from domestic animals. 89% 

people believe that SARS came from bats, 9% from domestic animals and 2% from camels. 

32.9% population believes that symptoms for COVID-19 is only severe respiratory illness, 

24.2% believes that only cold, cough and fever shows as symptoms and around 42.9% people 

knew that all are the symptoms for COVID-19. 52.8% people believe that COVID-19 and 

SARS are similar, 25.6% believes that both are different and around 21.7% had no idea about 

it. 68.7% people opted that for treatment of COVID-19 and SARS is supportive treatment, 

17.1% thought there is vaccine available for treatment and 14.2% people had no idea 

regarding the mode of treatment. 23.3% believed that prevention for COVID-19 was only by 

washing hands with alcohol-based sanitizer, 19.6% believed that by only covering their nose, 

mouth with tissue or mask while coughing and disposing it immediately is the mode of 

prevention for spread, 16.9% believed in only social distancing and 40.2% believed all of the 

steps should be followed for prevention of spread of COVID-19. 48.8% people were aware 

that the virus spreads via respiratory droplets and personal contact, 43.2% believed the virus 

is Air-born and 8% had no idea. Around 68.5% believed that COVID-19 is more contagious 
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and associated with high mortality rate, 11.9% SARS and 19.6% had no idea. 49% people 

had no idea regarding COVID-19 and age groups, 32.5% believed that not all age groups are 

affected equally and 18.5% believed that all age groups are affected equally. 

Figure 1: Source of knowledge regarding the COVID-19 in the population. 

 

Figure 2: Knowledge regarding the contagion potential of the virus. 

 

Figure 3: Knowledge regarding SARS. 
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Figure 4: Knowledge regarding the Incubation period for COVID-19. 

 

Figure 5: Knowledge regarding the source of the COVID -19 viruses. 

 

Figure 6: Knowledge regarding the source of the SARS virus. 
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Figure 7: Knowledge regarding the symptoms of COVID-19. 

\ 

Figure 8: Knowledge regarding the dissimilarity between COVID-19 and SARS. 

 

Figure 9: Knowledge the treatment of SARS and COVID-19. 
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Figure 10: Knowledge regarding prevention of COVID-19 and SARS. 

 

 

Figure 11: Knowledge regarding spread of the COVID-19. 

 

Figure 12: Knowledge regarding the contagion potential and mortality rate of the COVID-19 and SARS. 
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Discussion 

The survey study conducted aims at assisting the health-care professionals to evaluate the 

lack of knowledge of the respondents and the population of India regarding the information 

about COVID-19 and its prevention and treatment plan as well as to create awareness 

regarding the age groups being affected. The disease COVID-19 spreads through respiratory 

droplets and personal contact with the infected person[13]. Social distancing and maintaining 

hygiene with alcohol-based sanitizers is the best way to prevent the spread of this virus as the 

person remains asymptomatic from the exposure till the first symptom is shown that is for 

around 2-14 days which is the incubation period of the virus[14].This virus mainly affects the 

person with lower immunity levels irrespective of their age that is older people, immune-

compromised people, people with chronic conditions, diabetes and people on radiation 

therapy[19-21]. It is believed that COVID-19 is spread from bats and civet cats but it is still 

not confirmed[22, 23]. SARS and COVID-19 are genetically similar viruses but the diseases 

they show are different. The scientists at National Institute of Virology (NIV), Pune have 

isolated around 11 different strains of the COVID-19, so they currently need at least 18 

months to 2 years to prepare the vaccine. The Indian council of medical research (ICMR), the 

apex head body of research India, has stated that isolation of the virus is the first step towards 

expediting the development of drugs, vaccines and rapid diagnostic kits in the country.One 

research study conducted by [24], Beijing, China, stated that amongst all the cases registered, 

around 86.6% cases were aged 30-79 years.One study conducted by Al-Mohaissen, Maha, 

Awareness among a Saudi Arabian university community of Middle East respiratory 

syndrome coronavirus following an outbreak included 1541 participants stated that 78.9% 

individuals were able to recognize the symptoms of MERS-CoV but only 67.1% knew the 

recommended preventive hygiene practices[25]. Awareness of disease epidemiology, 

severity, fatality rate and treatment was very low. The knowledge of health care 

workers/students of the recommended precautions that should be applied when dealing with 

patients was poor (55.5%).  

Conclusion 

Within the limitations of this study it is clear that, by following these little steps, the 

prevention of spread can successfully be reduced and controlled: 

1) Wash hands with soap, alcohol-based sanitizers 

2) Cover nose, mouth while sneezing or coughing with mask or tissue and dispose it 

immediately followed by washing hands and sanitizing hands. 

3) Do not touch face, nose, mouth, eyes with hands after touching any object on public place. 

4) Maintain social distancing and avoid roaming on the streets and gathering in groups. This 

is the best way to prevent the spread of the virus. 
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5) Eat healthy, exercise at home and maintain good immunity levels to fight against the virus. 

6) Follow the guidelines suggested by the country heads. 
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