
INTRODUCTION

Considering genome sequencing, all known human coronaviruses 
have risen out of an animal reservoir. These RNA infections can highly 
mutate that permit them to adjust to various hosts, expanding their 
potential for quick human□to□human spread once an overflow occasion 
has occurred. The CoVid-19 is the seventh recognized human coronavi-
rus and seems to have striking likenesses to other exceptionally patho-
genic human respiratory coronaviruses, extreme intense respiratory dis-
order coronavirus (SARS□CoV) and Middle East respiratory disorder 
coronavirus (MERS□CoV), the two of which have produced large□scale 
general wellbeing reactions in the last 2 decades. The CoVid-19, 
SARS□CoV, and MERS□CoV belong to the beta coronaviruses family 
in which they are likely to share bats as a reservoir. Civets (SARS-
CoV), dromedary camels (MERS-CoV) and an unverified yet likely 
mammalian source (CoVid-19) are the proposed intermediate hots for 
zoonotic transmission to humans. 

These beta coronaviruses normally produce respiratory and gastro-
enteritis side effects in the humans and animal hosts respectively. 

SARS-CoV (2002-2004, originating from China) and the multiple 
MERS-CoV outbreaks are used for comparison of the coronavirus due 
to its similarity as zoonotic spillover events. over the period (2012-
2016, originating from Saudi Arabia). Further, every one of the 3 patho-
genic coronavirus disorders appear to give comparative side effects of 
hack, fever, and pneumonia. The current CoVid□19 episode has over-
shadowed both the 2002 SARS flare-up and the 2012 016 MERS flare-
up in the number of cases and is surrounding a comparative loss of life; 
be that as it may, both SARS and MERS seem to have had higher case 
fatality rates. On December 27, 2019, 3 grown-up patients came with 
severe pneumonia-like symptoms to a medical clinic in Wuhan, China: a 
49□year□old lady, a 61□year□old man, and a 32□year□old man. The 
lady was a known retailer in a fish and wet animal wholesale market, 
while the more established man was a frequent visitor. Due to similar 
circumstances and patients clinical presentation in the SARS-CoV out-
break, it led to the suspicion of an n-CoV. Further investigation led to 
the consideration of an n-CoV as the likely etiological agent for the 
mentioned cases. Various reports have confirmed human□to□human 
transmission of the CoVid□19. When person□to□person spread has hap-
pened with MERS□CoV and SARS□CoV, it is thought to have hap-
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ABSTRACT
Background: Coronavirus 2019 or CoVid-19 is a new strain of virus from the coronaviridae family which was first detected 

in Wuhan, China. CoVid-19 has been declared as a world pandemic with approximately 100,000 cases and 14,000 fatalities 
across 100 countries worldwide. 

Aim of the Study: The objective of this research is to assess the level of awareness, knowledge, and perception of CoVid-19 
among students of university considering the recent outbreak. 

Methods: A cross-sectional study was conducted. Stratified random sampling was used as respondents were divided into 
medical and non-medical strata. Questionnaires were distributed to 300 students from 6 different faculties and the results were 
analyzed. 

Results: Our results indicated that gender, ethnicity, and type of courses do not hold statistical significance against the 
knowledge and perception of CoVid-19. There is a significant association though between ethnicity and awareness to CoVid-19 
(p = 0.021) and between gender and awareness to CoVid-19 (p = 0.002). 

Conclusion: The outcome of this study proves our hypothesis that there is no significant association in the level of knowledge 
and perception towards CoVid-19 between the medical and non-medical students of the university. 
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pened by means of respiratory droplets delivered when a tainted individ-
ual hacks or wheezes, like how Influenza and other respiratory patho-
gens spread. Vaccination by means of "fomite□to□face" contact is addi-
tionally likely a contributor to the spread of the virus. Approximately 2 
months after the first case of confirmed CoVid-19, there are already 
87137 confirmed cases reported globally by the WHO with 1739 new 
cases starting from 1st of March 2020. Out of these cases, 79968 con-
firmed cases were reported from mainland China with 579 new cases, 
2873 deaths, and 35 new deaths. While the confirmed cases reported 
from outside China are 7169 with 1160 new cases and these cases were 
reported from 58 countries. And out of the cases outside of China, there 
are 104 deaths reported. This indicates that approximately 91.7% of the 
cases were from mainland China and the remaining approximately 8-9% 
were reported from outside1).

In mainland China, 66907 out of the 79968 confirmed cases (appx. 
84%) were reported from Hubei, which is a Chinese province with 
Wuhan city as its capital --- the origins of the newly found coronavirus. 
Apart from Hubei, 33 more provinces/region cities of mainland China 
have reported confirmed cases of CoVid-19 including Guangdong, 
Henan, Zhejiang, Hunan and many more provinces listed by the WHO. 
Most of the deaths reported mostly come from Hubei as well, which 
accounts for 2761 out of 2873 total deaths in mainland China (appx. 
96%). In addition, 34 out of the 35 new deaths reported on 1st March 
2020 were also from Hubei and only 1 case from Henan. While from 
other countries, there are sub-total of 6464 confirmed cases with 1160 
new cases reported and 98 deaths with 18 new deaths from a total of 6 
regions, separated by the WHO as Western Pacific Region (Republic of 
Korea, Japan, Singapore, Australia, Malaysia, Vietnam, Philippines, 
Cambodia, New Zealand), European Region (Italy, France, Germany, 
Spain, The UK, etc.), South-East Asia Region (Thailand, India, Nepal, 
Sri Lanka), Eastern Mediterranean Region (Iran, Kuwait, Bahrain, 
UAE, Iraq, Oman, Pakistan, Lebanon, Afghanistan, Egypt, Qatar), 
Region of the America (USA, Canada, Brazil, Mexico, Ecuador) and 
African Region (Algeria, Nigeria)2).

Out of these 6 regions, the 3 most affected regions are the Western 
Pacific Region (Republic of Korea), European Region (Italy) and the 
Eastern Mediterranean Region (Iran). The Republic of Korea has the 
most confirmed cases reported outside china with the total of 3736 out 
of 6464 (appx. 58%) and 586 new cases followed by Italy with 1128 
confirmed cases (appx. 17%) and 240 new cases and 593 confirmed 
cases from Iran (appx. 9%) with 205 new cases. However, the most 
number of deaths were reported from Iran with 43 deaths out of 98 
(appx. 44%) with 9 new deaths reported on 1st March 2020. The number 
followed by 29 deaths reported in Italy and 18 deaths in the Republic of 
Korea (appx. 30% and 18% respectively). Apart from that, the remain-
ing of 705 sub-total of confirmed cases were reported from the interna-
tional conveyance (Diamond Princess) with 6 deaths. These cases were 
identified on a cruise ship which is currently in Japanese territorial 
waters2). 

CoVid-19 is a new strain of coronavirus that was first detected in 
the Hubei province of Wuhan, China. So far, 69 countries have been 
affected by 92,883 cases of infection and 3168 fatalities worldwide. The 
complete clinical picture about CoVid-19 is not fully understood. 
Reported illnesses have ranged from mild to severe, including illness 
resulting in death. While information so far suggests that most CoVid-
19 illness is mild, a report from an external icon out of China3) suggests 
serious illness occurs in 16% of cases. Coronaviruses are both zoonotic 
and human-to-human transmission, meaning they are transmitted 
between animals and people and people to people4).

For instance, people including those of Asian descent who have not 
recently been in an area of the ongoing spread of COVID-19 or been in 
contact with a person who is a confirmed or suspected case of COVID-
19 are not at greater risk of acquiring and spreading COVID-19. People 
who have returned from an area with an ongoing spread of COVID-19 
more than 14 days ago and do not have symptoms are not infected with 
the virus and contact with them will not spread the virus5). It is also cru-
cial to maintain the privacy and confidentiality of those seeking health 
care and those who may be part of any contact investigation. Raise 
awareness about COVID-19 without increasing fear through proper ave-
nues and channels. Accurate and valid information should be shared and 
avoid fallacy. Negative behaviors, including negative statements on 
social media about groups of people, or exclusion of people who pose 
no risk from regular activities should not be condoned and authorities 
responsible for such actions should be reprimanded6). Lastly, on the 
social front, communication with stigmatized groups should be held in 
person and through media channels including news media and social 
media to provide social support for people who have returned from 
China or are worried about friends or relatives in the affected region5).

Based on the study "Update: Public Health Response to the 
Coronavirus Disease 2019 Outbreak - United States, February 24, 2020" 
the government is reaching out to the general public with information as 
it is becoming available, through various sources. Its response to the 
mass spread of CoVid-19 is by quarantining stations at ports of entry, 
state and local health departments, hospitals, schools, workplaces, and 
the military. Other measures being implemented are arranging educa-
tional organizations, implementing travel warning/precaution/bans/can-
cellations, the extension of holidays, postponement of classes7). People 
have been advised to use infectious disease precautions, focus on hand 
hygiene, and stay at home when ill. Staying at home during this period 
will help reduce the risk of exposure, although they should try using 
alternative guidelines to continue or substitute their daily work, physical 
activity and exercise with, as sedentary lifestyle could potentially aggra-
vate other chronic illnesses or even incline individuals to depression. 
Travel advice is as follows: avoid all non-essential travel, practice usual 
infectious disease precautions, airport screening is implemented, and 
travelers are screened for cough, fever, and shortness of breath. If such 
is found, a more comprehensive public health assessment will be done 
followed by referral to a hospital and further management8). Through the 
educational campaign, the public has been informed about the symp-
toms of CoVid-19 infection, which are as follows: fever, cough, short-
ness of breath, all of which are like influenza symptoms. High-risk 
groups of people are advised to get an influenza vaccine. This should 
also help with the distinguishing of CoVid-19 infection from influenza. 
People who have had recent contact with ill individuals or recent travel 
history from countries with a high incidence of CoVid-19 cases and 
symptomatic individuals are advised to contact health care providers as 
soon as possible. 

MATERIALS  AND  METHODS 

This study was conducted with the aim of assessing the level of 
knowledge, perception, and awareness among medical and non-medical 
students of university towards CoVid-19. The study setting refers to the 
place where the data is collected. In this study, the data will be collected 
in MAHSA university Campus Bandar Saujana Putra. At the same time, 
we also wish to help the authorities, commanding institutions, and 

Figure 1: Framework of the study



Assessing the Level of Knowledge and Perception towards CoVid-19402

future researchers to take effective measures to reduce the potential 
effects of CoVid-19. Cross-sectional study was done for this research to 
assess the level of knowledge and perception among medical and 
non-medical university students towards Covid-19. Stratified random 
sampling was chosen in this study because the respondents were divided 
into medical and non-medical strata. The medical strata were further 
divided into three sub-strata (MBBS, Pharmacy, and Dentistry) and the 
non-medical strata were further divided into three sub-strata (Business, 
Foundation in Science and Engineering). From each sub-stratum, the 
respondents will be chosen based on a table of random to get the best 
results. Sample of 300 respondents from the university was given a 
self-administered questionnaire. The questionnaire is divided into four 
sections (Section A: socio-demographic characteristics, Section B: 
awareness, Section C: knowledge and Section D: perception). The data 
collected from the questionnaire were keyed into the SPSS Statistical 
Subscription version 26 software.

RESULTS

Table 1 shows the descriptive statistics of numerical variables 
affecting the level of perception of CoVid-19 among university students 
which shows no statistical significance since the p-value is more than 
0.05.

Table 2 shows the descriptive statistics of numerical variables 
affecting the level of knowledge of CoVid-19 among university students 
which shows no statistical significance since the p-value is more than 
0.05.

Table 3 shows the descriptive statistics of numerical variables 
affecting the level of first awareness of CoVid-19 among university stu-
dents. For gender, since the p-value is 0.005 which is less than 0.05 
there is a significant association between the level of first awareness and 
gender amongst university students. For ethnicity, since the p-value is 
0.021 is less than 0.05 then there is a significant association between the 
level of first awareness and ethnicity amongst university students. As 

for the course, the p-value is 0.002 which is less than 0.05 which shows 
a significance between the course and level of first awareness between 
university students

Table 4 shows the descriptive statistics of numerical variables 
affecting the level of second awareness of CoVid-19 among university 
students. For gender, since the p-value is 0.000 which is less than 0.05 
there is a significant association between the level of second awareness 
and gender amongst university students. For ethnicity, since the p-value 
is 0.018 is less than 0.05 then there is a significant association between 
the level of second awareness and ethnicity amongst university students. 
As for the course, the p-value is 0.001 which is less than 0.05 which 
shows a significance between the course and level of second awareness 
between university students.

DISCUSSION

This study shows that there is no association in the level of knowl-
edge and perceptions towards Covid-19 between the medical students 
and non-medical students of university. Though, the study did show that 
there is an association in the level of awareness towards CoVid-19 
between medical and non-medical students of university. The study 
showed that male students have a better perception of CoVid-19 than 
female students. 129 male students and 171 female students took part in 
this study. 55% of male students have a better perception of CoVid 19 as 
compared to 47.4% of females. The level of perception among different 
ethnic groups also showed no association as they have their own cul-
tures and beliefs. The best perception is observed among Malay stu-
dents. This study also revealed that the non-medical students have a bet-
ter perception of CoVid-19 with 55.3% while medical students were 
44.7%. The total number of students was 150 in each subgroup. The 
p-value for the factors was more than 0.05 which revealed that there is 
no statistical significance in the association of the level of perception 
between the students of university. This is partly due to a high preva-
lence of psychological stress, depression, and anxiety among medical 

Table 1: Perception of CoVid-19 among university students
 Variables Good Perception  Poor Perception X2 P-
 % %  value

Gender

・Male 71 (46.7%) 58 (39.2%) 

・Female 81 (53.3%) 90 (60.8%) 1.73 0.188

Ethnicity

・Malay 26 (17.1%) 19 (12.8%)

・Indian 27 (17.8%) 33 (22.3%) 3.495 0.321

・Chinese 34 (22.4%) 42 (28.4%)

・Others 65 (42.8%) 54 (36.5%)

Course

・Medical 68 (44.7%) 82 (55.4%)

・Non-medical 84 (55.3%) 66 (44.6%) 3.414 0.065

Table 2: Knowledge of CoVid-19 among university students
 Variables Good Perception Poor Perception X2 P-
 % %  value
Gender

・Male 90 (42.7%) 39 (43.8%)

・Female 121 (57.3%) 50 (56.2%) 0.035 0.852

Ethnicity

・Malay 36 (17.1%) 9 (10.1%)

・Indian 44 (20.9%) 16 (18%) 4.811 0.186

・Chinese 55 (26.1%) 21 (23.6%)

・Others 76 (36%) 43 (48.3%)

Course

・Medical 109 (51.7%) 41 (46.1%)

・Non-medical 102 (48.3%) 48 (53.9%) 0.783 0.376

Table 3: First awareness of CoVid-19 among university stu-
dents

 Variables Yes % No % X2 P-value

Gender

・Male 121 (41.6%) 8 (88.9%)

・Female 170 (58.4%)  1 (11.1%) 7.972  0.005

Ethnicity

・Malay 45 (15.5%) 0 (0.0%)

・Indian 59 (20.3%) 1 (11.1%) 9.776 0.021

・Chinese 76 (26.1%) 0 (0.0%)

・Others 111 (38.1%) 8 (88.9%)

Course

・Medical 150 (51.5%) 0 (0.0%)

・Non-medical 141 (48.5%) 9 (100.0%) 9.278 0.002

Table 4: Second awareness of CoVid-19 among university 
students.

 Variables Yes % No % X2 P-value

Gender

・Male 74 (34.4%) 55 (64.7%)

・Female 141 (65.6%) 30 (35.3%) 22.799 0.000

Ethnicity

・Malay 38 (17.7%) 7 (8.2%)

・Indian 46 (21.4%) 14 (16.5%) 10.042 0.018

・Chinese 57 (26.5%) 19 (22.5%)

・Others 74 (34.4%) 45 (52.9%)

Course

・Medical 120 (55.8%) 30 (35.3%)

・Non-medical 95 (44.2%) 55 (64.7%) 10.260 0.001
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students as suggested in the survey done by Mohamed Fawzy9).
The female students have a better knowledge of CoVid-19 than their 

male counterparts. Out of 171 females, 70.8% of them have good 
knowledge. 69.8% of the total male students have good knowledge. 
Most of the ethnic groups have knowledge about CoVid-19. Malay 
showed the best knowledge with 80% of the total Malays being asked. 
The total number of participants in each subgroup are not equal. It has 
also shown that the students in medical courses have better knowledge 
than those in non-medical courses with 51.7% and 48.3% respectively. 
The p-value was more than 0.05 which indicated that there is no signifi-
cance in the level of association between the level of knowledge and the 
students of university after all. A study by Li Haihong showed that the 
main way for college students to acquire health knowledge is from net-
work, TV, books, learning from others and publicity of health10). So 
medical students have more access to books and resources regarding the 
disease than non-medical students. 

Thus, a subtle difference in their level of knowledge. The level of 
awareness among university students is found to be high in general 
when asked if they were aware of the CoVid 19 outbreak. A staggering 
291/300 students answered in favor of 'YES'. The medical group 
showed 100% awareness as compared to 94% of non-medical. The sec-
ond awareness question about the diagnostic methods of CoVid-19 
revealed that 55.8% of medical students are aware of the diagnostic 
methods as compared to 44.2% of the non-medical students. Medical 
students show a higher level of awareness than non-medical as expected 
in this study. The difference between awareness in medical and 
non-medical students is partly due to the credibility of medical students 
and medical agencies that supplies them with resources about the area 
of study. The ethnic group comprises 15% Malay, 20% Indian, 25.3% 
Chinese and 39.7% others. 100% of both Chinese and Malay students 
are aware of the first CoVid-19 question. However, in the 'No' category, 
it showed that 11.1% Indian and 88.9% other groups are not aware of 
CoVid-19. This may be due to the prevalence of CoVid-19 among their 
ethnic group. Lastly, females are more aware than males about the 
CoVid-19 outbreak. They show a high percentage in the level of aware-
ness in both the first and second questions.

CONCLUSION

In short, this study reveals that there is no statistically significant 
association in the level of knowledge and perceptions towards Covid-19 
between the medical students and non-medical students of university. 
But reveals that there is an association in the level of awareness towards 
CoVid-19 between the medical and non-medical students of university.
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