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INTRODUCTION

Coronavirus disease-2019 is an infectious disease caused 
by severe acute respiratory syndrome coronavirus-2. The 
disease was first identified in December, 2019 in Wuhan, 
capital of China1. Common symptoms of coronavirus are 
fever, cough, and shortness of breathing2. Other symptoms 
may include fatigue, muscle pain, diarrhea, sore throat, 
loss of smell, and abdominal pain3. The incubation time for 
coronavirus inside the human body is about 1 to 14 days4. 
Coronaviruses are RNA viruses. The name “coronavirus” is 
derived from the Latin word “Corona” meaning “crown”5. 
The name was coined by June Almeida and David Tyrrell 
who first observed and studied human coronavirus. Cor-
onavirus was first discovered in 1930 in the name of the 
infectious bronchitis virus from domesticated chickens6. 
In 1940, two more coronaviruses namely mouse hepatitis 
virus and transmissible gastroenteritis virus were isolated. 

It was not realized at that time that these three different 
viruses were related7.

Coronavirus mainly targets epithelial cells. Human coro-
navirus infects epithelial cells of the respiratory tract while 
animal coronavirus generally infects epithelial cells of the 
digestive tract8. The human coronavirus has a 96% similar-
ity to bat coronavirus so it is widely suspected to originate 
from bats as well9. The pandemic results in travel restric-
tions and nationwide lockdown in several countries. There 
is a critical requirement for viable treatment. The current 
spotlight has been on the advancement of novel therapeu-
tics, including antivirals and antibodies10. In the course of 
the most recent a while, the coronavirus 2019 (COVID-19) 
flare-up has quickly developed to become a worldwide 
pandemic. Nations, areas, and territories have fluctuated 
and in numerous cases, exceptional ways to deal with limit 
the effect of COVID-19.
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The media has been announcing ceaselessly across the 
outskirts to keep all educated about the pandemic circum-
stance11. Every one of these things is making a great deal of 
worry for individuals prompting uplifted degrees of nerv-
ousness. Before, the severe acute respiratory syndrome - 
Coronavirus (SARS-CoV) and the Middle East respiratory 
condition coronavirus (MERS-CoV) have been known to 
influence people. Flare-ups of respiratory illness brought 
about by these infections appear to have started in creatures 
before moving into different hosts like people. MERS-CoV 
was seen as transmitted from Arabian camels to people, 
while SARS-CoV was transmitted from civet cats to peo-
ple12.

We can reduce the spread of COVID-19 coronavirus by 
following the guides given by WHO13. Regularly clean 
your hands with hand sanitizer and soap to reduce the 
spread of infection. Maintain a distance of at least 1 me-
tre from others to reduce the spread of infection. Avoid 
crowded places like public gatherings to prevent the 
spread of infection. Wash your hand before touching eyes, 
nose, ears because it may contain a virus that will enter 
the body and cause disease 14,15. Staying at home and iso-
lation will reduce the spread of viruses because avoiding 
contact with others will protect them from possible COV-
ID-19 and other viruses.

MATERIALS AND METHODS

A 15 cross-sectional questionnaire was conducted among 
100 south Indian populations during May, 2020. 15 self-
prepared questions were based on the demographic details 
of respondents and questions to assess the awareness of 
COVID-19, its symptoms, mode of transmission, and its 
prevention. All the questions are formulated using “Goog-
le forms” as multiple choice questions with the link. 
https://docs.google.com/forms/d/1XMNrmEqx8aeqWqj
VDh1uHdAy7-YBhi1bPckCHeh9i-o/edit?chromeless=1. 
Data was coded in the “Microsoft excel sheet” and entered 
into SPSS software. The results are depicted in the form 
of pie charts. 

STATISTICAL ANALYSIS

Statistical test used was Chi-square to find the association 
between the genders and the responses to the questions. 

RESULTS AND DISCUSSIONS

Jinan, Shandong
Wuhan, Hubei (96.00%)
No Idea

Figure 1: Pie chart represents the knowledge of people about 
the origin of COVID-19. 2% of people said in Jining, Shan-
dong, 96% of people said in Wuhan, Hubei, and 2% of people 
have no idea.

Corona virus disease 2019 (90.00%)
Corona virus disorder 2019 (7.00%)
No idea (3.00%)

Figure 2: Pie chart represents the knowledge of people about 
the full form of COVID-19. 90% of people think the full form of 
COVID-19 is coronavirus disease 2019, 7% of people think 
coronavirus disorder 2019, and 3% of people have no idea.

Figure 3: Pie chart represents the knowledge of people about 
why corona is named so. 33% of people said the name of the 
coronavirus is due to their crown-like projection, 16% of people 
said due to their surface structure of brick, 43% of people said 
both crown-like structure and surface structure of brick, and 
8% of people have no idea.

   
Figure 4: Pie chart awareness on the mode of spread of COV-
ID-19. 7% of people said people get infected by coronavirus by 
touching a contaminated surface, 21% of people said air drop-
lets produced during coughing and sneezing (or) talking, 70% 
of people said both contaminated surface and air droplets, and 
2% of people have no idea.

Due to their crown like  
projection (33.00%)

Due to their surface structure of 
brick (16.00%)

Both a and b (43.00%)
No idea (8.00%)

Touching a contaminated  
surface (7.00%)

Air droplets produced during 
coughing and sneezing or talking (21.00%)

Both a and b (70.00%)
No idea (2.00%)
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Human to Human (75.00%)
Animal to Human (10.00%)
Both a and b (14.00%)
No idea (1.00%)

Figure 5: Pie chart represents the awareness of the mode of 
transmission of COVID-19. 75% of people said coronavirus 
transmit through Human to Human, 10% of people think from 
Animal to Human, 14% of people think both from human to hu-
man and animal to human, 1% of people have no idea.

Older people (12.00%)

Person with pre-existing
medical conditions (such as
high blood presure, heart
disease, etc (6.00%)
Person close contact with the
infected individuals (3.00%)
All of the above (78.00%)
No idea (1.00%)

Figure 6: Pie chart represents the awareness of people at 
high risk to get the infection. 12% of people think old people 
are at risk of developing severe illness, 6% of people think 
of people with pre-medical conditions, 3% of people think of 
close contact with the infected individuals, 78% of people think 
all the above and 1% of people have no idea.

2 to 14 days (3.00%)
1 to 14 days (91.00%)
1 to 5 days (2.00%)
No idea (4.00%)

Figure 7: Pie chart represents the awareness of the incubation 
period of viruses. 3% of people said 2 to 14 days, 91% said 1 
to 14 days, 2% said 1 to 5 days, 4% of people have no idea.

Yes (52.00%)
No (48.00%)

Figure 8: Pie chart represents awareness about home rem-
edies in preventing the spread of disease. 52% of people said 
home remedies help in the control of COVID-19 and 48% of 
people said No.

Yes (71.00%)
Yes (29.00%)

Figure 9: Pie chart represents the awareness of people about 
the symptoms of Corona. 71% of people are aware of the 
symptoms and 29% are not aware.

Yes (75.00%)
No (6.00%)
No idea (19.00%)

Figure 10: Pie chart represents the awareness about the lock-
down. 75% of people are aware, 6% are not aware and 19% 
said it might help in controlling the spread of the disease.

Yes (60.00%)
No (40.00%)

Figure 11: Pie chart represents awareness on the treatment 
of coronavirus. 60% of people said there is a treatment for 
coronavirus, 40% of people said No.

Yes (6.00%)
No (94.00%)

Figure 12: Pie chart represents awareness of people about 
vaccines for coronavirus. 6% of people said there is a vaccine 
for coronavirus, 94% of people said there is no vaccine.
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Yes (67.00%)
No (6.00%)
May be (27.00%)

Figure 13: Pie chart represents awareness of people about 
using masks and handwash hygiene. 67% of people said mask 
and hand wash hygiene helps in control COVID-19, 27% of 
people said it won’t and 6% of people said they may be useful.
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Figure 14: Bar graph represents the association between 
gender and awareness on the mode of spread of coronavirus 
infection. X-axis represents the gender and Y-axis represents 
the number of participants and their response regarding the 
occurrence of coronavirus. Blue denotes touching a contami-
nated surface, red denotes air droplets produced during cough-
ing, sneezing, or talking, green denotes both a and b, orange 
denotes no idea. The majority of females (36%) are aware of 
the mode of spread. Pearson’s Chi-square value is 2.473, DF-3, 
P-value is 0.480 (>0.05) Hence it is not statistically significant.   
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Figure 15: Bar graph represents the association between gen-
der and awareness of higher-risk people. X-axis represents the 
gender and Y-axis represents the number of participants and 
their response regarding the risk factors of coronavirus. Blue 
denotes older people, red denotes a person with pre-existing 
medical conditions (such as high blood pressure, heart disease, 
etc.), green denotes person in close contact with the infected 
individuals, orange denotes all of the above. The majority of 
females (40%) are aware that older people, medically compro-
mised people, and people taking care of COVID patients are 
at high risk. Pearson’s Chi-square value: 3.525, DF-3, P-value: 
0.318(>0.05). Hence, it is not statistically significant.
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Figure 16: Bar graph represents the association between 
gender and knowledge of people about the incubation time for 
coronavirus. X-axis represents the gender and Y-axis repre-
sents the number of participants and their response regarding 
the incubation time of coronavirus. Blue denotes 2 to 14 days, 
red denotes 1 to 14 days, green denotes 1 to 5 days, orange 
denotes no idea. The majority of male (46%) are aware of the 
incubation period. Pearson’s Chi-square value: 4.191, DF-3, 
P-value: 0.242 (>0.05) hence it is not statistically significant. .
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Figure 17: Bar graph represents the association between gen-
der and awareness of people about vaccines for coronavirus 
infection. X-axis represents the gender and Y-axis represents 
the number of participants and their response regarding the 
vaccines for coronavirus. Blue denotes yes and red denotes 
no. The majority of male (50%) are aware of vaccination. Pear-
son’s Chi-square value: 0.891, df-1, P-value: 0.345(>0.05). 
Hence, it is not statistically significant. 
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Figure 18: Bar graph represents the association between gen-
der and awareness of people about using masks and hand 
wash hygiene. X-axis represents the gender and Y-axis repre-
sents the number of participants. Blue denotes yes, red denotes 
no and green denotes maybe. The majority of males (35%) are 
aware of using masks and hand wash hygiene. Pearson’s Chi-
square value: 0.679, DF-2, P-value: 0.712(>0.05). Hence it is 
not significantly significant. 
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Among 100 people, 2% of people think coronavirus was first 
identified in Jining, Shandong, 96% of people think Wuhan, 
Hubei, and 2% of people have no idea (Figure 1). Among 
100 people, 90% of people think the full form of COVID-19 
is coronavirus disease 2019, 7% of people think coronavi-
rus disorder 2019 and 3% of people have no idea (Figure 
2). Among 100 people, 33% people think the name of the 
coronavirus is due to their crown-like projection, 16% peo-
ple think due to their surface structure of brick, 43% peo-
ple think both crown-like structure and surface structure of 
brick, and 8% of people have no idea (Figure 3). Among 100 
people, 7% of people think people get infected by corona-
virus by touching a contaminated surface, 21% of people 
think air droplets produced during coughing and sneezing 
(or) talking, 70% of people think Both contaminated surface 
and air droplets, and 2% people have no idea (Figure 4). The 
majority of people say that coronavirus spreads through air16. 
The person gets infected with coronavirus mainly by touch-
ing the infected persons and through the air17. Among 100 
people, 75% of people think coronavirus transmit through 
Human to Human, 10% of people think from Animal to Hu-
man, 14% of people think both from human to human and 
animal to human, 1% people have no idea (Figure 5). Studies 
say that the virus transmits from both human to human and 
animal to human18. 

Among 100 people, 12% of people think old people are at 
risk of developing severe illness, 6% think of people with 
pre-medical conditions, 3% of people think of close contact 
with the infected individuals, 78% of people think all the 
above and 1% of people have no idea (Figure 6). Older peo-
ple and people with low immunity will easily be affected by 
coronavirus19. Among 100 people, 3% think 2 to 14 days is 
the incubation time for coronavirus, 91% of people think 1 
to 14 days, 2% of people think 1 to 5 days, and 4% of people 
have no idea (Figure 7). The incubation time for coronavirus 
is 1 to 14 days20. 

If the individual is affected by coronavirus he/she will suffer 
from high fever, cough, and shortness of breathing21. Among 
100 people, 52% people think home remedies help in the 
control of COVID-19 and 48% of people think No (Figure 
8). Home remedies such as ginger, herbal tea help in increas-
ing immunity22. Among 100 people, 71% of people think Fe-
ver, dry cough, difficulty in breathing are the confirmatory 
symptoms of coronavirus, 29% of people think No (Figure 
9). Among 100 people, 75% of people think lockdown helps 
in controlling the spread of coronavirus, 6% of people think 
No and 19 people think it may help in controlling the spread 
of coronavirus (Figure 10). Lockdown helps in controlling 
the spread of coronavirus by maintaining social distancing23. 
The WHO says maintaining social distancing and keeping 
oneself hygiene helps in preventing the coronavirus24. 

Among 100 people, 60% of people think there is a treat-
ment for coronavirus, 40% of people think No (Figure 11). 
Among 100 people, 6% of people think there is a vaccine 
for coronavirus, 94% of people think No (Figure 12). The 
majority of people think the pneumonia vaccine cures coro-
navirus25. Among 100 people, 67% people think mask and 
hand wash hygiene helps in control COVID-19, 27% people 
thinks No and 6% of people think may be useful (Figure 13). 
The majority of people think masks are useful in controlling 
the spread of coronavirus 80% Yes and 20% 26. Until now 
research is being conducted from the biopsy/smear of buccal 
lesions of infected people to study the nature of the disease 
and its genome whether it might cause cystic lesions 27, 28. 
There is no significant difference between the gender and 
knowledge of the spread of coronavirus infection (Figure 
14). There is no significant difference between gender and 
knowledge on risk factors (Figure 15). There is no signifi-
cant difference between the gender and knowledge of peo-
ple about the incubation time for coronavirus (Figure 16). 
There is no significant difference between the gender and 
knowledge of people about vaccines for coronavirus infec-
tion (Figure 17). There is no significant difference between 
the gender and knowledge of people about using masks and 
hand wash hygiene (Figure 18). 

CONCLUSION

From this survey, it is evident that most of the south Indian 
population was aware of the causes, risk factors, mode of 
transmission, incubation period, home remedies, and treat-
ment for coronavirus. Even though they are aware of COV-
ID-19, the spread of infection increases day by day. In or-
der to flatten the curve, the general public should follow the 
rules put forth by the government.
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QUESTIONNAIRE

1. Coronavirus was first identified in?
2. What is the full form of COVID-19 ?
3. Why the virus is named as corona?
4. A person may get infected by the coronavirus through?
5. Mode of transmission of COVID-19?
6. Who is at risk of developing severe illness?
7. How long is the incubation period of coronavirus?
8. Symptoms of COVID-19 ?
9. Do you think home remedies help in control COVID-19?
10. Fever , Dry cough , difficulty in breathing - confirmatory symptoms for Corona ?
11. Is lockdown helps in controlling the spread of Corona?
12. Major cause for the fast spread of Corona?
13. Is there a treatment for Coronavirus?
14. Is there a Vaccine for Coronavirus?
15. Do you think using mask and hand wash hygiene helps in control COVID-19 ? 


