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ABSTRACT
Introduction: World Health Organization declared Coronavirus SARS-CoV-2 a 
pandemic after two months of its propagation in China. The lack of coordination 
among people about the new Coronavirus threat is evident mainly due to the dearth of 
knowledge. Objective: To assess the knowledge of people in the East London district of 
South Africa about Coronavirus SARS-CoV-2. Methods: The study was anchored on a 
quantitative method approach and adopted a descriptive research design. The sample 
consisted of 160 adults. Using the virtual snowball sampling technique, people who 
were 18 years and above of age and can read English were selected for the online 
survey. The data were collected using a 3-point Likert scale questionnaire which 
was uploaded in Google Form. Data were analyzed using descriptive and inferential 
statistics. Results: The majority of the participants knew the myths and facts about the 
news. They were aware that wearing a face mask prevents Coronavirus transmission, 
drinking liquor and using hand dryers would not kill the virus. Some people were not 
sure whether eating garlic or rinsing the nose regularly with saline water would help 
to prevent from being affected by Coronavirus. The findings also showed that there 
was a significant difference (p<0.05) among different age groups of people on their 
knowledge about the Coronavirus. Conclusion: By comparing the overall findings 
with the facts issued by World Health Organization, people in the East London 
district of South Africa had sound knowledge about Coronavirus SARS-CoV-2 on its 
transmission and what preventive measures should be taken.
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INTRODUCTION
The origin of COVID-19 due to Coronavirus was in Wuhan city of central Hubei prov-

ince in China where the first case of it was reported in December 20191. World Health 
Organization (WHO)2 together with the Chinese government worked with the help 
of some etiological agents and realized that it was a new virus which was named 
Coronavirus SARS-CoV-2.
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On 11th January 2020, a 61-year-old man who had contact 
with the seafood market died due to this new Coronavirus3. 
Thereafter, within a short time, the Coronavirus was spreading all 
over the world rapidly4. On 11th February 2020, WHO declared 
Corona Virus as a serious disease and named it COVID-195. 
As the new Coronavirus spread to almost 114 countries by 11th 
March 2020, WHO announced COVID-19 as a pandemic5.

Due to the threat of Coronavirus SARS-CoV-2 globally, online 
courses had been started to give awareness and knowledge to the 
health professionals about Coronavirus5. Provinces that cannot 
provide better health systems were protected by raising huge funds 
from all over the globe and setting up Strategic Preparedness and 
Response Plan. The main aim was to lower down the spread of 
the virus, take necessary steps to prevent the disease, keep social 
distancing and provide awareness and knowledge about SARS-
Cov-2. Moreover, WHO mainly concentrated on saving the lives 
of people affected with this virus by developing easy-to-apply di-
agnostics, hurrying up delivering existing medicines and prevent-
ing the transmission of the disease5.

To limit the transmission, most of the countries have decided 
to go on lock-down which has made a serious crisis in the global 
economy. The majority of the companies insisted their employees 
to work from home and all kinds of institutions were closed until 
further notice. Adolescents were stressed due to the uncertainty 
and adjournment of examinations6.

As the death rates in most of the countries were increasing 
due to COVID -19, it was causing fear, confusion and fretfulness 
among common people. WHO helps people to come out of the 
fear and anxiety they have about COVID-19 by providing ex-
pert guidance and clearing their doubts5. As no medicine has yet 
been found to cure COVID-19, many myths are widely spreading 
among the people and facts are changing on how to handle this 
disease. Furthermore, people are spreading false news about the 
Coronavirus through social media rapidly. To clear all confusions 
and misunderstandings, WHO provides authentic information 
and myth busters in its websites5.

After all, on 14th February 2020, the African continent’s 
first positive case with SARS-Cov-2 was reported in Egypt7. 
Thereafter,  52  countries in the African continent had reported 
cases. WHO7 stressed that government must ensure that they 
have adequate resources to prevent COVID-19. WHO along with 
governments of African countries started working together to 
increase their capacities in critical areas such as contact tracing, 
surveillance, isolation wards and laboratory capacity. Many coun-
tries such as Nigeria, Egypt, Tunisia, Kenya, Morocco, Ethiopia 
and Ghana have extended their national testing units to labs with 
decentralized testing facility7.

On 5th March 2020, a national public health institute of 
South Africa reported the first infected case of Coronavirus in 
South Africa on a 38-year-old male who had traveled to Italy8. 

President of South Africa had announced a nationwide lockdown 
for three weeks which started from 26th March 2020 with strict 
limitations on traveling and movement9. As of 29th May 2020, the 
COVID-19 related deaths in South Africa have reached to 61110.

The lack of coordination among people about the new 
Coronavirus threat is evident11 which is mainly due to the dearth 
of knowledge. The people need to have adequate knowledge to 
tackle the pandemics12,13. Therefore, understanding and assess-
ing the knowledge among people and social demographic groups 
about Coronavirus is a vital factor to be studied. Moreover, to the 
best of researchers’ knowledge, no remarkable previous studies 
are detecting the degree of knowledge of people in South Africa 
on Coronavirus. The results of this study are expected to provide 
information that is beneficial to the government officials and 
Health department to understand the level of knowledge of the 
public about Coronavirus.

This may help them to act upon what further types of aware-
ness and precautionary measures are to be delivered to the pub-
lic. As  such, assessing the knowledge among people in the East 
London district in South Africa about the new Coronavirus is a 
worthy problem for investigation.

Purpose of the Study
The purpose of this study was to assess the knowledge of people 

in the East London district of South Africa about Coronavirus 
SARS-Cov-2. Therefore, this study was guided by the follow-
ing research questions: 1) To what extent do the people in the 
East London district of South Africa have knowledge about 
Coronavirus? 2) Are there any differences between age groups of 
people on their knowledge about Coronavirus?

METHODS

Research Approach and Design
The study was anchored on a quantitative method approach 

and adopted a descriptive research design as it aids to recapitulate 
the characteristics and measure the knowledge of participants in 
different groups.

Study site, Sample and Sampling Technique
The sample consisted of 160 adults located in East London city 

in the Eastern Cape province of South Africa. Using the virtual 
snowball sampling technique, people who were 18 years old and 
above who can read English were selected for the survey.

Data Collection Instrument
The researchers developed the questions which were entered 

into Google Form to conduct the online survey. The first page 
of the questionnaire contained the description of the study and 

https://doi.org/10.7322/abcshs.2021094.2005


https://doi.org/10.7322/abcshs.2021094.2005 Page 3 of 7

Fernandez SC, Fernandez JP ABCS Health Sci. 2021;46:e021230

informed consent. The participants were directed to answer the 
demographic questions (gender and age group) if they accept to 
take part in the survey. A 3-point Likert-scale questionnaire was 
used to collect the core data. There were 14 items in the scale that 
has different levels such as “Agree”, “Not sure” and “Disagree”. 
The scale was validated by a few experts who were in the research 
field to check the content validity.

Ethical Clearances
Ethical permissions were received from the university where 

the researchers were working and from the Metropolitan 
Municipality of East London to conduct the study in the areas 
under the municipality. Furthermore, ethical concerns including 
anonymity and confidentiality were explained on the first page of 
the questionnaire. By participating in this study, the participants 
declared that they were satisfied with the ethical concerns and 
gave consent to take part in the survey.

Data collection
After the questionnaire was loaded in Google Forms, the uni-

form resource locator (URL) of the questionnaire was sent to the 
people in the researchers’ contact list who were in East London 
city through Facebook, WhatsApp and email. The researchers 
encouraged the participants to forward the URL to their friends 
and families who were in the East London district. By clicking on 
the URL, the participants were navigated to the first page where 
the description of the survey and informed consent were avail-
able. The data collection started on 27th July 2020 at 12.00 AM and 
ended on 21st August 2020 at 11.59 PM.

Data analysis
Descriptive analysis and inferential analysis (Analysis of 

Variance) were executed in Statistical Package for Social Sciences 
(Version 26) to analyze the quantitative data.

RESULTS
Table 1 shows the demographic information of participants. 

It indicates that there were 44.4% male respondents and 55.6% 
female respondents. A total of 38.8% of the participants who 

responded to the survey were in the age group of 18-25 and 26-35 
each. Around 13.1% and 6.3% of the participants were in the age 
group of 36-45 and 46-55 respectively. About 1.8% of them were 
in the age group of 56-65. Furthermore, only 1.2% of the senior 
citizens (above 65) responded to the survey.

Table 2 shows the knowledge of people about Coronavirus 
SARS-Cov-2. From Table 2, it was observed that 82.5% of the 
people agreed wearing a face mask is an effective way to prevent 
Coronavirus transmission (item 1). Additionally, 72.5% of the 
people disagreed on item 2 that drinking liquor kills the virus. 
Around 78.7% of the people disagreed that drinking methanol, 
ethanol or bleach kills Coronavirus (item 3). It can be seen that 
31.9% of the people agreed that eating garlic helps to prevent 
Coronavirus infection (item 4). Around 41.9% of them were in-
determinate. It was observed that 80% of the people agreed that 
eating garlic helps to boost immunity (item 5). While 65% of 
the people disagreed that HIV drugs can be used as a treatment 
for Coronavirus infection (item 6), 32.5% were indeterminate. 
Around 23.9% of the people agreed that antibiotics can be used 
as a treatment for Coronavirus infection (item 7). About 32.1% 
of the people disagreed and 44% were not sure and one person 
did not answer. When 48.8% of the people disagreed that there 
are medicines to cure Coronavirus infection (item 8), 35.6% were 
indecisive. It was observed that 72.5% of the people disagreed that 
hand dryer kills the Coronavirus (item 9). While 47.8% of the 
people disagreed on item 10 that rinsing the nose regularly with 
saline water helps to prevent the Coronavirus infection, 40.9% of 
them were uncertain and one person did not answer. It can be seen 
that 68.8% of the people agreed that Coronavirus can be transmit-
ted anywhere regardless of climate (item 11). While 50.9% of the 
people disagreed that taking a hot bath prevents Coronavirus in-
fection (item 12), 27% were indeterminate and one person did not 
answer. About 62.5% of the people disagreed that holding breath 
for 10 seconds or more without coughing means you are free 
from Coronavirus (item 13). Furthermore, 91.3% of the people 
disagreed on item 14 that once you are affected with Coronavirus, 
then you cannot recover from it.

A one-way between-groups analysis of variance was conducted 
to explore the impact of age on levels of scores. The dependent vari-
able was the total score of different items that people have recorded 

Table 1: Demographic information of participants

Demographic variables Description Total Percentage

Gender
Male 71 44.4%

Female 89 55.6%

Age

18-25 62 38.8%

26-35 62 38.8%

36-45 21 13.1%

46-55 10 6.3%

56-65 3 1.8%

Above 65 2 1.2%
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on their knowledge about Coronavirus. Participants were divid-
ed into six groups according to their age (Group 1: 18-25 years; 
Group 2: 26-35 years; Group 3: 36-45 years; Group 4: 46-55 years; 
Group 5: 56-65 years and Group 6: Above 65 years). As Sig. value in 
Levene’s test was greater than 0.05, the assumption of homogeneity 
of variance was not violated. There was a statistically significant dif-
ference at the p<0.05 level in scores for the six age groups: F (5, 154) 
=2.932, p=0.015. Post-hoc comparisons using the Tukey HSD test 
indicated that the mean score for Group 1 (M=29.71, SD=4.358) 
was significantly different from Group 2 (M=31.94, SD=3.088). 
Group  3 (M=30.67, SD=3.337), Group 4 (M=33, SD=3.399), 
Group 5 (M=30.67, SD=2.309) and Group 6 (M=31.50, SD=4.950) 
did not differ significantly from any of the groups.

DISCUSSION
The majority of the people believed that wearing a face mask 

was an effective way to prevent the transmission of Coronavirus 
(item 1). WHO14 highly recommends people to wear masks when 
they go out of the house, when they care for an infected person 
at home, even when doctors go for ward rounds where there are 
no infected COVID-19 patients. In comparison with a study con-
ducted by Manabe et al.15 on wearing a mask to prevent avian in-
fluenza (H5N1) virus infection in Vietnam, the knowledge of par-
ticipants in this study was good. This knowledge of participants 

in the current study could be mainly because of the lockdown 
and its regulations that were implemented by the South African 
government.

The survey responses revealed that people did not believe that 
drinking liquor kills Coronavirus (item 2). WHO16 avers that 
consumption of any kind of alcohol does not protect you against 
COVID-19 and it can lead the person to a dangerous situation. 
A previous study conducted by Nahar et al.17 on the knowledge 
of residents in Bangladesh about the Nipah virus shows that 
only 6% of the residents did not consume raw sap as they were 
aware that sap contains the virus and drinking it can even lead to 
death. This is probably due to the regular updates and information 
through television and newspaper.

Most of the people in the current study knew that drinking 
methanol, ethanol or bleach will not kill Coronavirus (item 3). 
WHO16 indicates that COVID-19 cannot be cured by drinking 
these chemical products such as methanol, ethanol or bleach. 
A study conducted by Aghababaeian et  al.18 on the outbreaks 
of methanol in Iran shows that many people were hospitalized 
and died by drinking methanol. Trew19 states that hundreds of 
Iranians died by consuming methanol amid fake reports that it 
will cure COVID-19 which can be considered as the lack of their 
knowledge. The good knowledge among South Africans about 
Coronavirus could be the main reason for not drinking this toxic 
substance.

Table 2: Knowledge of people about Coronavirus

No ITEM Agree Not Sure Disagree Total Answered

1
Wearing a face mask is an effective way to 

prevent Coronavirus transmission
132

(82.5%)
22

(13.7%)
6

(3.8%)
160

(100%)

2 Drinking liquor kills Coronavirus
8

(5%)
36

(22.5%)
116

(72.5%)
160

(100%)

3 Drinking methanol, ethanol or bleach kills Coronavirus
3

(1.9%)
31

(19.4%)
126

(78.7%)
160

(100%)

4 Eating garlic helps to prevent Coronavirus transmission
51

(31.9%)
67

(41.9%)
42

(26.2%)
160

(100%)

5 Eating garlic helps to boost immunity
128

(80%)
30

(18.8%)
2

(1.2%)
160

(100%)

6
HIV drugs can be used as a treatment 

for Coronavirus infection
4

(2.5%)
52

(32.5%)
104

(65%)
160

(100%)

7
Antibiotics can be used as a treatment 

for Coronavirus infection
38

(23.9%)
70

(44%)
51

(32.1%)
159

(100%)

8 There are medicines to cure Coronavirus infection
25

(15.6%)
57

(35.6%)
78

(48.8%)
160

(100%)

9 Hand dryer kills the Coronavirus
7

(4.4%)
37

(23.1%)
116

(72.5%)
160

(100%)

10
Rinsing the nose regularly with saline water 
helps to prevent the Coronavirus infection

18
(11.3%)

65
(40.9%)

76
(47.8%)

159
(100%)

11
Coronavirus can be transmitted 
anywhere regardless of climate

110
(68.8%)

28
(17.5%)

22
(13.7%)

160
(100%)

12 Taking a hot bath prevents Coronavirus transmission
35

(22%)
43

(27%)
81

(50.9%)
159

(100%)

13
Holding breath for 10 seconds or more without coughing 

means you are free from Coronavirus infection
34

(16.3%)
26

(21.3%)
100

(62.5%)
160

(100%)

14
Once you are infected with Coronavirus, 

then you cannot recover from it
4

(2.5%)
10

(6.2%)
146

(91.3%)
160

(100%)
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Most of the participants were uncertain on item 4 which is eat-
ing garlic helps to prevent Coronavirus infection. According to 
the researchers of the current study, this could be because of little 
awareness messages shown in public media. WHO16 states that 
eating garlic cannot be considered as a remedy as there are in-
adequate evidence to claim that eating garlic can protect people 
from the novel Coronavirus. A previous study conducted by Liu 
et al.20 in China shows that intake of garlic by a large number of 
patients was inversely associated with liver cancer.

In terms of participants’ belief in immunity, the high major-
ity of the people believe that immunity can be boosted by eating 
garlic (item 5). A study by Arreola et al.21 reveals that garlic can be 
used to enhance immunity corroborating our results, differently 
from those in a study conducted by Alyami et al.22 in Saudi Arabia 
found that only a minority of the residents believe that intake of 
garlic will help to boost the immunity. On this item, the knowl-
edge of South Africans was better compared with the knowledge 
of residents in Saudi Arabia.

The study found that most of the participants believed that HIV 
drugs cannot be used as a treatment for Coronavirus infection 
(item 6). WHO23 avows that no evidence has been not yet found 
to use HIV drugs as a medicine to cure COVID-19.

The majority of the people were indeterminate on item 7 that 
antibiotics can be used as a treatment for Coronavirus infection. 
This could be because of the less general knowledge they have in 
the medical field. WHO16 affirms that no viruses can be treated by 
using antibiotics. Hoxha et al.24 conducted a study to find out the 
knowledge of pharmacists in Albania and found that only 13% 
indicated the main drawback that antibiotics are not effective 
against viruses.

While only 48.8% of the people stated that there are no medicines 
developed yet to cure Coronavirus infection (item 8), 35.6% were 
indecisive. According to the view of the researchers, people were 
indecisive mainly because of fake news. Every individual should 
be updated with the new knowledge on the novel disease in order 
to take precautions especially when a pandemic situation arises. 
WHO16 articulates that no medications can be recommended yet 
to treat Coronavirus infection. The majority of the respondents 
who participated in a similar survey conducted by Iliyasu et al.25 
to assess the knowledge of adults in Nigeria on Ebola virus disease 
indicates that there is no treatment for Ebola. Therefore, the find-
ings of the current study showed that the knowledge of people in 
South Africa is lower compared with people in Nigeria.

Most of the participants in this study disagreed on item 9 that 
hand dryer kills the Coronavirus. WHO16 indicates that hand 
dryers are ineffective in killing the Coronavirus. Narayana et al.26 
found that the public in India had a perception that hand dryers 
cannot kill the virus.

In this study, less than one third of the people believed that 
rinsing the nose regularly with saline water will not prevent 

Coronavirus infection (item 10). Another group which is less 
than one third of the people were not sure. This is probably due to 
the less knowledge the respondents have in the prevention of new 
Coronavirus. WHO16 asserts that there are inadequate evidence to 
prove that regular rinsing of the nose with saline water will make 
the Coronavirus stay away. The knowledge of the respondents in 
the current study contradicts with fact issued by WHO16 and co-
incides with the knowledge of the respondents in Saudi Arabia27.

This study shows that more than half of the respondents’ view 
that Coronavirus can be transmitted anywhere regardless of cli-
mate (item 11) which is similar to the fact issued by WHO16 that 
states Coronavirus can be spread in hot and humid tempera-
tures. According to the view of researchers of the current study, 
this could be due to the broadcasting done by the government of 
South Africa. The findings of the current study are similar to the 
findings of the study conducted in India26.

More than half of the participants in this study had a percep-
tion that taking a hot bath will not prevent Coronavirus infection 
(item 12). WHO16 posits that it is dangerous to take bath in hot 
water which will not protect from Coronavirus. In comparison 
with a study conducted by Lui et al.28 to measure the knowledge of 
medical and nursing students on Human Immunodeficiency Virus 
(HIV) in Fiji an Island Country in Melanesia, the high majority of 
the students believed in the fact that HIV will transmit if a person 
takes a bath in a hot tub with an HIV patient which articulates 
that taking a hot bath will not prevent from HIV. Participants of 
the current study may have visited WHO and government health 
department websites to acquire the correct knowledge.

The minority of the people believed that holding breath for 
10  seconds or more without coughing means that a person is 
free from Coronavirus (item 13). WHO16 avers that breathing 
tests cannot confirm that a person does not have Coronavirus. 
This may be due to the good knowledge of the participants in the 
current study which is similar to the findings by Narayana et al.26.

Almost all of the participants believed that a person who is infect-
ed with Coronavirus can recover from it (item 14). WHO16 states 
that the majority of the infected people have been recovered from 
COVID-19. A study conducted by Jalloh et al.29 to assess the knowl-
edge of people in Guinea about Ebola Virus Disease shows that ma-
jority of the people were aware that they can recover from Ebola 
Virus. This is probably because that the participants in the current 
study were updating their knowledge from various trusted sources.

The study found that the age group of 18-25 years was signifi-
cantly different from the age group of 26-35 years. The higher age 
groups such as 36-45 years, 46-55 years, 56-65 years and above 
65 years were not statistically significantly differing from other 
age groups. A previous study conducted by Al-Hanawi et al.30 in 
Saudi Arabia also shows that the higher age groups such as 30-
39 years, 40-49 years, 50-59 years and above 59 years were statisti-
cally significant.
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Conclusion
By comparing the overall findings with the facts issued by 

WHO, it could be concluded that people in East London dis-
trict of South Africa had good knowledge about SARS-Cov-2 
on its transmission and what preventive measures that should 
be taken care of. However, some people were not sure on some 
of the myths and facts about the new Coronavirus such as 
whether eating garlic helps to prevent Coronavirus infection, 
antibiotics can be used as a treatment and rinsing nose regu-
larly with saline water helps to prevent the Coronavirus infec-
tion. The findings also showed that there was a significant dif-
ference between the age groups of people on their knowledge 
about SARS-Cov-2.

Limitations
1. Respondents of this study were only from the East London 

district of South Africa. People from other regions of South 
Africa were not included in this study which can be considered 
as a limitation.

2. As the data was collected through an online survey, people 
who do not have smartphones or internet or enough network 
coverage might have been not able to participate in this study 
which can be considered as the second limitation.

3. People who cannot understand English, people who do not 
have minimal knowledge in using social media applications, 
people who do not have an email address, WhatsApp and oth-
er social media were not covered in this study. 

4. The participants in the higher age group of 36-45 years, 46-
55 years, 56-65 years and above 65 years were less compared 

with younger age groups such as 18-25 years and 26-35 years 
which can be considered as another limitation.

5. Other socio-demographic data such as economic conditions 
and questions about handwashing were not included in this 
study.

6. Finally, as the URL was forwarded to the friends and families 
of the participants, the majority of the participants might be 
within their kinship or circle of friends.

Recommendations
Although the majority of the people had a high level of knowl-

edge about SARS-CoV-2, very few people are sufficient to spread 
the virus to a greater extent. To avoid that, the health department 
and the government officials must conduct seminars and aware-
ness programs in each and every location in the district about 
the new Coronavirus and how to prevent it as it is a deadly virus. 
WHO facts and myth busters must be circulated more than the 
current circulation through visual media, print media and by dis-
playing posters on hoarding board on the roadsides and highways 
to bring awareness to all people about SARS-CoV-2.

Implications
The findings from this study will help the government and 

Health department to understand the level of knowledge of people 
about Coronavirus and to insist the health officials for conducting 
awareness programs to clear the misconceptions among the pub-
lic. Furthermore, it would be beneficial to conduct a research that 
compares the results of this study with the knowledge of people in 
other selected African countries.
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