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ABSTRACT

Background Information: COVID-19 is an infectious disease caused by the coronavirus SARS-
CoV-2. The WHO declared it a global pandemic on March 12th, 2020. Government initiatives play
a major role in limiting the spread of infection by educating people.

Objectives: To assess the awareness and knowledge of COVID-19 and vaccination among
general public.

Methodology: A cross-sectional study as an online survey over a period of 6 months with 601
respondents. The information regarding the demographics was subjected to descriptive analysis.
The study was conducted using a pre-tested semi-structured online Google form and a consent
form obtained.

Results: Among 601 participants, nearly 77% of respondents were practicing preventive
measures. Nearly 68% of the respondent’s knowledge and awareness about the COVID-19
vaccination was in moderate level.

Conclusion: During this pandemic, there were increased worries and apprehensions among the
public regarding acquiring the COVID-19 infection. The disease is not eradicated completely, so it
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is necessary to educate

reduced.

the public continuously. It
awareness-creating program, and advertising about the disease once the severity of the disease is

iS not mandatory to stop the
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1. INTRODUCTION

In the list of pandemics that made people suffer
all around the world COVID-19 also found its
remarkable place in it. The novel Coronavirus
(2019-nCoV, officially known as SARS-CoV-2 or
COVID-19) was first reported as a cluster of
acute respiratory illnesses in Wuhan, Hubei
Province, China in December 2019, from where it
spread rapidly to over 230 countries. It was
declared a global pandemic on 12th March 2020
by the WHO [1]. Researchers isolated the
pneumonia-causing virus in December 2019 and
found it to be a strain of (3-coronavirus (CoV).
The virus shared a high nucleotide sequence
homology with two SARS-like bat coronaviruses,
bat-SL-CoVZC45 and bat-SL-CoVZXC21 (88 %
homology), as well as with SARS-CoV (79.5%
homology), but only 50% with the Middle East
Respiratory Syndrome Coronavirus (MERS) CoV
[2,3]. The virus, now known as SARS-CoV-2, has
a single 30 kilobase positive stranded RNA
(ribonucleic acid) that encodes for 10 genes [4].
Researchers found that the virus can enter cells
through binding to the angiotensin-converting
enzyme 2 (ACEZ2) via the spike protein's receptor
binding domain [5]. The virus is responsible for
COVID-19. Symptoms include fever, cough,
shortness of breath, and lethargy [6,7]. COVID -
19 mortality is higher in those over the age of 65
and in people who have underlying comorbidities
such chronic lung disease, severe heart disease,
high blood pressure, obesity, and diabetes [8,9].
Antiviral medications, as well as community
transmission of the virus, can generate new
changes in the virus, resulting in more virulent
strains with higher fatality rates or the emergence
of treatment-resistant variants [10]. SARS-CoV-2
spread through infected fluids such as respiratory
secretions as well as respiratory droplets and
saliva, which are expelled during coughing,
sheezing, talking, or singing by the infected
persons [11,12]. The spread through droplet
nuclei (aerosols) that remain infectious when
suspended in air over long distances and times is
referred to as airborne transmission [13]. SARS-
CoV-2 can spread through the air during medical
procedures that produce aerosols
(also known as "aerosol-generating procedures")
[14].

Respiratory droplets or secretions of the infected
individuals which expelled can contaminate
surfaces and objects, creating fomites
(contaminated surfaces). SARS-CoV-2 virus
which is viable and/or RNA detected by RT-PCR
can be found on those surfaces for periods
ranging from hours to days, depending on the
environment  (including  temperature  and
humidity) and the type of surface there was a
large concentration of COVID-19 patients where
they were being treated like the healthcare
facilities [15].

After all, the tireless efforts of the research
technician’s vaccine were invented which gave
hope to the people. But they have different
opinions regarding vaccines. Some of their
opinions were misleading which made them
suffer.

Several SARS-CoV-2 vaccines have been
approved for use in various countries, and more
vaccines are being developed. Two vaccines
developed in India have been given. Two
vaccines manufactured in India have received
authorization for emergency use. These were
Covishield (created by Oxford-AstraZeneca and
produced by Serum Institute of India- Sll) and
Covaxin [16]. The negligence of people without
knowing the seriousness of the pandemic also
played a major role in the widespread all around
the world. So, the knowledge regarding
awareness and its prevention has an intense
impact on limiting the spread.

The main purpose of this study is to assess the
level of awareness and knowledge concerning
COVID-19 and vaccination among general
public.

2. MATERIALS AND METHODS

Materials: Consent Form (English),
Forms, Answer Feedbacks.

Google

Methods:

Study design: A cross-sectional study was
conducted among the Indian general population.
A semi-structured online questionnaire was

10



developed by using Google forms, with a consent
form adjoined to it.

Study site: Community-based online survey.

Study period: 6 Months (July 2021- December
2021)

Inclusion criteria:

1. Individuals of age 18 or greater.

2. General public.

3. The people who are willing to participate in
this survey.

4. Those who can read and understand the
language (English).

5. Individuals may or may not be affected by
COVID - 19.

Exclusion criteria:

1. People below the age of 18 years.
2. The people who are not wiling to
participate in this survey.
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3. Not able to complete and have difficulty in
sending the forms (no proper net
connection).

Questionnaire development: A self-developed
questionnaire was used. The Questionnaire was
developed according to the information and
guidelines on COVID-19 given by the WHO and
the Centers for Disease Control and Prevention
(CDC). Readability, feasibility, arrangement,
style, and phrase clarity were all taken into
consideration while evaluating the face validity of
the questionnaire.

Data collection: A total of 670 forms were
circulated and received a total response of 620
respondents after sending the reminder. The
remaining 50 participants were not willing to
participate in this study. The reasons for not
participating are that they may be busy with their
work; some of them maybe felt that responding
to a survey through a Google form is not
confidential.

NO. OF FORMS CIRCULATED n= 670
NO. OF RESPONSE COLL];C;ED IN ONE WEEK n = 380
REMINDER SENT AF}E7R ONE WEEK n=290
NO. OF RESPONSE COLLECTED ;137 TER SENDING REMINDER n =120
TOTAL = Old response + N;\;F?l‘esponse (n=380+120=500)
SECOND REMINDER SEN;::PTER TWO WEEKS n=170
NO. OF RESPONSE COLLECTED ?‘&1? TER SECOND REMINDER n =120
TOTAL = Old response + Ne?éesponse (n=500+120= 620)
TOTAL NO. OF RESPOiIgE COLLECTED n =620
RESPONSES EXCLUDED BASEI;éN EXCLUSION CRITERIAn=19
TOTAL NO. OF RESPONSES COL;EETED AFTER EXCLUSION n =601

Flow chart for data collection
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Statistical analysis: Data were entered into a
customized Excel-based system once it is
collected. Data on sociodemographic
characteristics, medical history, and answers to
inquiries about knowledge, perceptions, and
attitudes towards the COVID-19 were condensed
using descriptive statistical methods. The results
were shown as frequencies (n) and percentages
(%).

3. RESULTS AND DISCUSSION

A total of 601 people participated in this survey.
Demographic data, level of education are
collected using questionnaire shown in the Table
1 given below.

Almost 87% of the respondents are between the
ages of 18 to 30, and 13% of the respondents
are over the age of 30. Among the respondents,
54% were females and 46% were males. The
respondents were from 28 states or union
territories of the country with maximum
representation from Tamil Nadu, ensued Kerala,
Karnataka, and Andhra Pradesh. More than 60%
of the respondents were from the city, nearly
22% were from the town, and 13% were from the
village. Almost 76% of the respondents live in
nuclear families, and 24% live in joint families.
Only respondents in this study who could read
and write English and had internet access were
surveyed. Therefore, respondents with a higher
literacy rate were included in this study. The
minimum level of education in this study was
SSLC. More than 90% of the respondents were
graduates or above. Nearly 15% of the
respondents were healthcare professionals who
were assisting the public during the pandemic.
Since it is an online survey, many of the
respondents are not willing to provide information
regarding their annual income, medical and
social history.

From Table 2, it shows that 72.18% of the
respondents were having efficient knowledge
about COVID-19 and its vaccination. Only one-
fourth of the respondents knew that it was not an
airborne infection. People believe that the reason
for wearing a mask is to prevent airborne
infection, so a clear explanation has to be given
regarding the purpose of following the preventive
measures while creating awareness. In this
study, 25.6% of the study respondents agreed
that COVID-19 was not an airborne disease,
which was lesser than the study conducted by
Arina Anis Azlan et al.,, among the Malaysian
population (43.3%) [17].
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The majority of the respondents knew that
SARS-CoV-2 is a viral infection. In this study,
93.3% of the study respondents knew the cause
of COVID-19, which was lesser than a study
conducted by Edris Kakemam et al., among the
general population in Iran (94.4%) [18]. From
Table 3, 88.2% of the respondents were
practicing the preventive measures properly. The

rest of the respondents have their own
assumptions and lacked in sticking to the proper
preventive  measures. Governments  and

healthcare workers play a major role in educating
people to follow preventive measures. The
majority (55.8%) of the respondents [shown in
Fig. 1] were practicing the wrong way of double
masking with their own perception due to a lack
of awareness. As shown in the Fig. 2, the most
common sources of information about COVID-19
were the Internet, followed by mass media,
scientific websites, and articles. This pandemic
shows that the internet and social media play a
major role in everyone’s lives. The perception
towards vaccination differs between the
respondents. In this study, 76% of the
respondents preferred the COVISHIELD vaccine,
which was higher than the study conducted by
Jyoti Jain et al., COVID-19 vaccine hesitancy
among medical students in India (45.2%) [19].
Half of the respondents thought that they needed
to follow a specific diet. There is no evidence that
it is necessary to follow a specific diet after
getting the vaccine. The vaccination cycle is not
affected by any physiological, endocrine, or
immunological factors. The vaccine can be given
to women on any day of their menstrual cycle,
including period days. Nearly 61% of the
respondents consider getting vaccinations during
menstruation safe; only 39% of the respondents
consider it not safe. Still, there is no evidence to
prove that it is not safe to get vaccinations during
the days of mensuration. Almost 76% of the
respondents felt safe to take the COVID-19
vaccination during pregnancy and breastfeeding.
Fear of fever, mistrust, dependence on family
members, and lack of awareness are all factors
that prevent pregnant and breastfeeding women
from getting immunizations. Nearly half of the
respondents incorrectly assumed that getting
vaccinated against COVID-19 would harm the
unborn, believing they were at increased risk.
They thought it may cause teratogenicity, birth
abnormalities, premature birth, miscarriage, and
problems due to maternal antibodies. Frontline
workers should emphasis guidance to people
regarding vaccination to develop confidence and
a hesitant-free vaccination drive. As it was an
online  survey, most of the people
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wouldn’t  disclose their original attitude would jeopardize their situation in this
towards following the preventive measures that pandemic.

Table 1. Distribution of respondents based on determinants and Sociodemographic
Characteristics

SOCIODEMOGEAPHIC CHARACTERISTICS NUMEBER OF INDIVIDUALS (n=601), n (%)
Age

1830 520 (86.5)
3143 53 (8 8)
44 and above 2847
Gender

Male 276 (45.9)
Fetnale 325 (54.1)
Others 0

State

Tamil Nadu 562 (93.4)
Kerala 19 (3.2)
Kamataka 9(1.5)
Andhra Pradesh 5(0.8)
Tripura 1(0.2)
Jharkhand 1(0.2)
Uttar Pradesh 1{(0.2)
Nagaland 1(0.2)
Maharashtra 2(0.3)
Locality

Village TE(13)
Town 133 (22.1)
City 390 (64.9)
Family type

Nuclear family 456 (75.9)
Joint family 145 (24.1)
Educational qualification

Illiterate 0

SSLC 12 (2)
Higher secondary 30 (5)
Undergraduate 389 (64.7)
Postgraduate 163 (27.1)
Ph.D 7(1.2)
Occupation

Student 252 (41.9)
Homemaker 30 (5)
Business 20 (4 8)

T eacher 23 (3.8)
Doctor 14 (2.3)
Engineer 81 (13.5)
Police 1(0.2)
Pharmacist 39 (6.5)
Nurse 31(5.2)
Unemploved 24 (4)
Retired 1(0.2)

IT 31 (5.2)
Employee 31(5.2)
Medical coder 5(0.8)
Medical services analyst 2(0.3)
Accountant 2(0.3)
Lawyer 1(0.2)
Others 4(0.6)
AnnualIncome

il 276 (45.9)
Less than 1 Lakh T3 (12.1)
1 Lakh to 5 Lakh 179 (29.8)
More than 5 Lakh 40 (6.7)
No response 33 (5.5)
Medical History

Hypertension (BP) 9(1.5)
Diabetes (Sugar) 10(1.7)
Hyperlipidemia (cholesterol) 2(0.3)
MNone 491 (81.7)
Others B9 (14.8)
Social History

Aleohol 16 (2.7)
Smoking 8(1.3)
MNone 577 (96)
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Table 2. Distribution of responses for the questions related to Awareness and Knowledge of

SARS CoV-2 and Vaccination

S.NO Questions

Yes No

No. (%) No. (%)

1.
2.
3

8.

9.

10.
11.
12.
13.

14.

Have you or any known person got infected with COVID-19?

Is COVID-19 virus An Airborne Infection?

Can COVID-19 virus spread through the respiratory droplets of infected
individuals?

Are fever, dry cough, tiredness, and shortness of breath the main clinical
symptoms of COVID-19?

Is Delta plus a variant of COVID-19?

Do you always make sure that you cover your nose, mouth, and chin while
wearing mask?

Are you concerned about any side effects with COVID-19 vaccines?

Do COVISHIELD and COVAXIN work against the variants of SARS-COV-
27?

Do we need to follow any specific diet after vaccination?

Is vaccination required for patients recovered from COVID-19?

Can you get vaccination against COVID-19 during menstruation?

Is it safe to take COVID-19 Vaccines While Pregnant and Breastfeeding?
Do you think by vaccinating the pregnant women the child will develop
immunity against COVID-19?

Do you follow other preventive measures even after getting vaccinated?

449 (74.8) 152 (25.2)
447 (74.4) 154 (25.6)
570 (94.8) 31 (5.2)

551 (91.7) 50 (8.3)

552 (91.8) 49 (8.2)
532 (88.5) 69 (11.5)

385 (64.1) 216 (35.9)
474 (78.8) 127 (21.2)

283 (47.1) 318 (52.9)
537 (89.4) 64 (10.6)

369 (61.4) 232 (38.6)
455 (75.7) 146 (24.3)
359 (59.7) 242 (40.3)

528 (87.9) 73 (12.1)

Table 3. Preventive measures against COVID-19 to be followed while going out to the Public

Places
Questions YES NO
No. (%) No. (%)
Wearing mask 553 (92) 48 (8)
Sanitizing/washing hands promptly 535 (89) 66 (11)
Exposure in Crowding 102 (17) 499 (83)
Touching eyes, nose, and mouth 78 (13) 523 (87)
Maintaining Social distance 541 (90) 60 (10)
CORRECT WAY OF DOUBLE MASKING
300
250
200
150
100
50
0 |
FREQUENCY
B CLOTH MASK OVER A SURGICAL MASK SURGICAL MASK OVER A CLOTH MASK
m CLOTH MASK OVER A CLOTH MASK m SURGICAL MASK OVER A SURGICAL MASK

Fig. 1. Distribution of responses for correct way of double masking
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SOURCE OF INFORMATION REGARDING COVID-19

350
300
250
200
150
100

50

u NEWSPAPER OR MAGAZINES
u JOURNAL ARTICLES

SOCIAL MEDIA (WHATSAPP, INSTAGRAM etc...)

= TELEVISION

2 OTHERS((ALL OF THE ABOVE, DOCTOR, CHENNAI CORPORATION))

Fig. 2. Distribution of responses for source of information regarding COVID-19

4. CONCLUSION

During this coronavirus pandemic, most
healthcare professionals and people who are
educated were aware of this infection, possible
preventive measures, the social distancing
importance, and initiatives taken by the
government to limit the spread of infection.
However, there are increased worries and
apprehensions among the public regarding
acquiring the COVID-19 infection. The disease is
not eradicated completely, hence it is necessary
to educate the public continuously as well as
healthcare professionals through a Continuous
Medical Education Program. Once the severity of
the disease is reduced, it is not mandatory to
stop the awareness creating program or
advertising about the disease. Negligence is the
major illness of human beings, so it is necessary
to continuously remind people about the
seriousness of the disease and the importance of
following preventive measures.
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