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INTRODUCTION 

Novel coronavirus (19- nCoV) is a new strain that has not 

been previously identified in humans. The COVID-19 is 

caused by the virus severe acute respiratory syndrome 

(SARS-CoV-2). COVID-19 is an emerging respiratory 

disease that is caused by a novel coronavirus and it was 

first detected in December 2019 in Wuhan city, China.1-4 

COVID-19 expanding globally including Italy, Thailand, 

Republic of Korea, Japan, USA, Philippines, Vietnam 

and India (as of 2/6/2020 at least 25 countries).2 Globally 

No of cases of COVID-19 cases have been reported 

increasing exponentially. Its main clinical symptoms 

include fever, dry cough, fatigue, myalgia and dyspnea.1,5 

The experts believe that unnoticed, asymptomatic cases 

of coronavirus infection could be an important source of 
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ABSTRACT 

 

Background: There is a growing fear and perceived threat about coronavirus among local population. The 

population, inclusive of all age groups is making use of available media such as internet, social media, newspapers 

and television to make themselves aware. There is no authenticity and information may be wrong. Since, corona has 

become major cause of concern, present study was carried out to bring the awareness and educate them about 

coronavirus among the local population.  

Methods: A cross sectional study was carried out on COVID-19 by using online Google based questionnaire in 

Maval area to assess the knowledge and awareness about corona virus among the 125 local participants. The 

questionnaire consisted of 10 validated peer reviewed questions covering various aspects of COVID-19 awareness 

were voluntarily filled by participants. Data was analysed in Microsoft Excel 2010. 

Results: Present findings revealed that 94% participants knew that COVID-19 is caused by the corona was first 

detected in Wuhan China and the first case of the same was reported in Kerala was known to 60% respondents. The 

virus remains on the surface of mobiles was known to 11% participants.76.8% participants apprised 2-14 days being 

the incubation period of the virus. Patients with two or more comorbidities can develop severe COVID-19 was known 

to 46.6% participants. Only 5% participants knew the difference between swine flu and corona virus. Nearly 89% 

participants knew soap is the best material for cleaning in the presence of dirt and about 51% participants knew the 

need of isolating persons with known COVID- 19 infection. 

Conclusions: Correct answers with scientific explanation were posted to the participants in the form of instantaneous 

feedback. Hence knowledge gained was increased by the participants. Their misconceptions were removed. More 

awareness can be brought & propagation of COVID-19 infection can be prevented even after lockdown period.  
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contagion.6 The numbers of COVID-19 cases are 

increasing very fast in India. Hence, this study was 

conducted to assess the knowledge and awareness 

regarding COVID-19 pandemic among the local 

population which may help in curbing the further spread 

of the infection.  

METHODS 

A cross sectional study was carried out on COVID-19 by 

using Online Google based questionnaire (Annexure 1). 

The online questionnaire had 2 sections, general 

awareness and precautions of COVID-19 comprising 

total 10 questions designed to assess awareness. The 

study was conducted at MIMER Medical College, 

Talegaon, Pune from 1 February 2020 to 1 March 2020 to 

bring awareness on newly emerged virus among local 

population. The questionnaire was sent to 185 

participants, out of which 125 participants consented to 

participate in the study by filling the response. The 

questionnaire was translated into local languages Hindi, 

Marathi and English and correct answer score were 

shown to them. Instantaneous correction of wrong answer 

was done and explanation for correct answer was 

immediately posted to the respondents so any 

misconception was removed. This questionnaire was 

mainly based on mode of transmission, social distancing, 

cleaning hands etc. Therefore knowledge and awareness 

about the emerging virus was accessed. The responses 

were calculated using Microsoft Excel 2010 and data was 

analyzed. The detail of score was depicted in the chart 1. 

RESULTS 

In this study 50.4% (n = 63) were males and remaining 

49.6% (n=62) were females from Maval area (Figure 1). 

The mean age of the participants was 30.5 years. Study 

showed that majority of local population had a fair 

knowledge and awareness regarding COVID-19 outbreak 

(Figure 1). 

 

Figure 1: COVID awareness score among                 

common citizens. 

When asked about the incubation period 76.8% (n = 96) 

correctly answered 2-14 days. Rest 17.6% (n = 22) 

wrongly said 15-20 days, 0.8% (n = 1) had poor 

knowledge of 30 days and 4.8% (n = 6) were not 

knowing about the incubation period (Figure 2). 

 

Figure 2: Response of COVID-19 to                      

incubation period. 

On asking about death of virus occur at what temperature, 

80% (n = 100) rightly mentioned more than 35°C, 5.6% 

(n = 7) clicked on less than 30°C and 14.4% (n = 18) had 

no idea about it (Figure 3). 

 

Figure 3: Response of participants to death of virus. 

India's first coronavirus case was reported in Kerala. 

When questioned about same, 60.5% (n= 75) had correct 

information. 1.6% (n= 2) said Uttar Pradesh, Maharashtra 

9.7 % (n= 12), Delhi 23.4% (n= 29) and 5.6% (n= 7) 

were not knowing about first reported case of COVD-19 

in India (Figure 4). 

 

Figure 4: First case detected in India. 

The question was, in which city COVD-19 first caused 

infection. This question doesn’t need an explanation. 

Almost all participants (93.6%, n= 117) were knowing 

about Wuhan city in China. 4.8% (n= 6) mentioned 
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Hunan, China and rest 1.6% (n= 2) were not knowing 

about it (Figure 5). 

 

Figure 5: Case first found in which city of China. 

That risk of COVID -19 infections in human. When ask 

about the response, 36% (n= 45) participants said it is 

associated with breathing diseases, 46.6% (n= 58) 

correctly responded all of these diseases contribute to 

COVID-19 infection. Only few participants said 5.6% 

(n= 7) diabetes and heart 4.8% (n= 6) remaining 4.8% 

(n= 6) reported none of these disease (Figure 6). 

 

Figure 6: Risk of COVID-19 infection in human. 

As such there is no association between COVID -19 and 

cats. When inquired about the association between 

COVID-19 and cats, 83.5% (n=104) had given right 

answer, 2.4% (n=3) participants said yes and 14.4% 

(n=18) participants were unaware about association 

between these two (Figure 7). 

 

Figure 7: Association of COVID-19 with cats. 

Can corona virus survive on surfaces like mobile phones 

that act as fomites, 77% (n=96) participants said did not 

had idea about it. Only few had fair knowledge 11% 

(n=15) and 12% (n=14) were lacking knowledge about it 

(Figure 8). 

 

Figure 8: Can corona virus survive on surfaces like 

mobile phones. 

Is Swine flu virus same as that of corona virus yes answer 

was given by 89% (n=111) which was wrong. Only 5% 

(n=6) knew about both viruses and rest participants 6% 

(n=7) didn’t know about it (Figure 9). 

 

Figure 9: Is Swine flu virus same as that of            

Corona virus. 

 

Figure 10: Material used for cleaning dirty                    

soiled hands. 

Upon asking if an individual has both dirt / soil on his/her 

hands which method of hand washing should he/she 
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prefer. 70.4% (n=88) participants had mentioned rightly 

as soap and remaining 29.6% (n=37) participants quoted 

as sanitizers. The benefits and prevention of disease were 

known to majority of participants (Figure 10). 

On questioning about if a person who was tested positive 

for a COVD-19 infection which is the better alternative 

isolation or quarantine 51.2% (n=64) participants said 

isolation was right alternative, quarantine was reported by 

46.4% (n=58) which was wrong. There was still a small 

portion of the participants 2.4% (n=3) who had no 

knowledge about it (Figure 11). 

 

Figure 11: For a person tested positive for COVID-19 

infection which is the better alternative. 

DISCUSSION 

To the best of our knowledge, this was the first study 

creating awareness among common public. Improving 

COVID-19 knowledge and awareness would be helpful 

for encouraging an optimistic attitudes and maintaining 

safe practices. The COVID-19 virus infects people of all 

ages. However, evidence to date suggests that two groups 

of people were at a higher risk of getting severe COVID-

19 disease. These were older people (that was people 

over 60 years old) and those with underlying medical 

conditions. The first occurred deaths were majorly elderly 

people who might have faster disease progression. The 

public should pay more attention to protect elderly people 

who have contacted the virus. Majority of participants 

know well about COVID-19 (Figure 1).  

The incubation period of the virus was the time between 

the exposure and the display of symptoms. Based on 

ministry of health family welfare report (MoHFW) 

survey, the latency period of virus was generally from 5 

to 6 days with a maximum of 14 days.7 The preliminary 

estimate of the incubation period distribution provides 

important evidence to support a 14 day medical 

observation period or quarantine for exposed persons.8 

Majority of the (76.8%, n = 96) participants correctly 

cited the incubation period which was 2-14 days, while 

other 17.6% (n = 22) couldn’t make out (Figure 2).  

Numbers of cases in India are ever changing. In general, 

coronaviruses were very stable in a frozen state according 

to studies of other coronaviruses, which have shown 

survival for up to two years at -20°C.9 The transmission 

of virus can be affected by climate, temperature and 

humidity etc.10  

Higher temperatures were shown to have a protective 

effect against transmission of SARS (Severe acute 

respiratory syndrome) in 2002–2003, possibly due to the 

decreased survival of the SARS- CoV on surfaces at 

higher temperatures.11,12 Decreased aerosol spread at 

higher temperatures.13,14 Secondly, cold and dry weather 

can also weaken the hosts’ immunity and make them 

more susceptible to the virus. Many participants (80%, 

n=100) correctly responded to death of virus occur when 

temperature rises above 35ºC (Figure 3). 

India had reported first confirmed case of novel 

coronavirus in Thrissur district of Kerala. The patient was 

a student studying in Wuhan University, China and had 

recently returned to India.15 60.5% (n=75) participants 

had correct knowledge about first reported case of 

COVD-19 (Figure 4).  

The COVID-19 basically originated from China in late 

December 2019 based on the large number of infected 

people that were exposed to the wet animal market in 

Wuhan City, China.16,3 The majority of the participants 

had clear idea about Wuhan (93.6 %, n= 117) (Figure 

5).16  

Person-to-person transmission occurs primarily via direct 

contact or through invisible droplets spread by coughing 

or sneezing from an infected individual. Coronavirus is 

one of the major pathogens that primarily target the 

human respiratory system.16,17 Around 1 out of every 6 

people who gets COVID-19 becomes seriously ill and 

develops difficulty in breathing.7 

Patients with COVID-19 can progress from 

asymptomatic or mild illness to hypoxemic respiratory 

failure or multisystem organ failure.18 As far as deaths 

were concerned, it has noticed that advanced age and co-

morbidities such as breathing diseases like asthma, 

diabetes cardiac and kidney ailments were responsible for 

the deaths.19 46.6% (n=58) participants correctly 

responded to all of these diseases contribute to COVID -

19 infection (Figure 6).  

There was limited knowledge regarding the transmission 

of COVID-19. Coronaviruses are a large family of 

viruses that are common in animals. Occasionally, people 

get infected with these viruses which may then spread to 

other people. For example, SARS-CoV was associated 

with civet cats and Middle East respiratory syndrome 

(MERS-CoV) corona virus is transmitted by dromedary 

camels. Possible animal sources of COVID-19 have not 

yet been confirmed.7 In this study 83.5% (n=104) 
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participants rightly mentioned there was no association 

between COVID -19 and cats (Figure 7). 

Studies suggest that corona viruses may persist on 

surfaces for few hours or up to several days. This may 

vary under different conditions (e.g. type of surface, 

temperature or humidity of the environment).7,9 These 

droplets land on objects (like mobile) and surfaces around 

the person. Other people then catch COVID-19 by 

touching these objects or surfaces, then touching their 

eyes, nose or mouth.7  On asking about survival of corona 

on surfaces like mobile phones only 11% (n=15) 

participants had clear idea about it (Figure 8). 

Coronavirus disease is caused by SARS-COV2 and 

MERS represents the causative agent of a potentially fatal 

disease that is of great global public health concern.16,3 

The COVID-19, same as that of SARS is caused by 

coronaviruses and can cause viral pneumonia.20 The 

majority of participants (89%, n=111) did not know the 

answer (Figure 9). Only 5% (n=6) participants knew 

difference between swine flu and corona virus.21,22 

In developing countries the most common form of 

hygiene was considered to be hand washing. It is an 

effective measure to control transmission of various 

communicable diseases and COVID-19. Hand washing 

with a generous amount of clean water and soap was 

effective at reducing the presence of some viruses, 

bacteria and parasites. Alcohol-based sanitizers (hand-

rub) should be considered as an alternative to soap. These 

sanitizers requires less time, are microbiologically more 

effective and are less irritating to skin than soap, but the 

high cost must be weighed carefully.23 Majority of the 

participants (70.4%, n=88) said soap was perfect for 

washing dirty hands at least 20 second to prevent COVID 

-19 and remaining 29.6 % (n=37) replied as sanitizer 

(Figure 10). 

Patients with suspected 2019-nCoV infection should be 

quarantined as soon as possible. Doctors should make 

recommendations based on the patient’s situation. 

Patients with mild symptoms and suspected infection 

may consider in home isolation and home care (weak 

recommendation) or quarantine.24  

As per WHO suggestion, patients with severe respiratory 

symptoms (pneumonia), positive COVID -19 test, or the 

confirmed case should be isolated (prefer a negative 

pressure isolation room or, alternatively, a single room 

with good ventilation) as per the guidelines.2 Nearly 

51.2% (n=64) participants said isolation was right 

alternative, quarantine was mentioned by 46.4% (n=58) 

participants (Figure 11). Under the circumstances of 

resolved symptoms for 24 hours and consecutive two 

negative results, isolation could be released.2  

Extensive measures to reduce person-to-person 

transmission of COVID-19 have been implementing to 

control the current outbreak.16,24 Although some drugs are 

under trial, there is no standard treatment available for 

COVID-19. Hence it is important to avoid infection or 

further spreading by creating awareness.  

CONCLUSION 

This study revealed the level of awareness regarding the 

COVID- 19 outbreak among the local population. By 

doing this study we tried to sensitize the population in 

control of spread of infection even after lockdown period. 

This method is economical, time saving and may slow 

down further propagation of infection among common 

public. By doing this type of study we tried to correct the 

wrong information or misconceptions which people had 

given in form of instantaneous answers. Now a day 

everyone has smart phones and social media has become 

main source of information dissemination. In India there 

is very high usage of social media, but the information 

given by it may not be scientifically correct. Social media 

information has to be authenticated. Television is one 

way of communication but in this study we are doing two 

way communications so that there was no scope for any 

doubts. This type of knowledge, attitude and practices 

cum training would be beneficial since Maharashtra has 

come under red zone area in India. And after the lock 

down phase is over the information and the knowledge 

gained by this study is needed to prevent and or limit the 

spread of the virus.  
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ANNEXURE 1 

Depict response to questionnaire to COVID-19 (n=125) 

 

Response to Questionnaire to COVID -19  (n= 125) Options 

 General awareness regarding COVID-19 

What is the incubation time of COVID-19 

2-14 days,  

15-20 days 

1 month,  

Don't know 

In what conditions will COVID-19 die 

More than 35°C 

Less than 30°C 

Don't know 

The first confirmed case of coronavirus in India was reported from 

Maharashtra  

Uttar Pradesh 

Kerala  

Delhi 

Don't know 

In which country did COVD-19 first cause an infection 

Wuhan, China  

Hunan, China 

Don't know 

People having which of the following have more risk for COVID-19 

infection? 

Breathing diseases (like asthama) 

Diabetes  

Heart Diseases 

None of these  

All of these 

Other 

Is there an association between COVID-19 and cats 

Yes 

No 

Don't know 

Can corona virus survive on surfaces like mobile phones 

Yes 

No 

Don't know 

Is Swine flu the same as that of corona virus 

Yes  

No 

Don't know 

Awareness regarding precautions 

If an individual has dirt or soil on his/her hands which method of hand 

washing should he/she prefer? 

Handwashing with soap 

Handwashing with alcohol based sanitizers 

For a person who has tested positive for a COVD-19 infection which is 

the better alternative 

The person should be kept in isolation 

The person should be kept in quarantine 

Don't know 


