
ABSTRACT
Since the dawn of modern human civilization, the daily lifestyle of humans has been evolved so many times because of either cultural, 
political, social effects or calamities and epidemics. Whenever any community faces an epidemic, it makes everyone learn a lot many 
new things for a better life and this time it was not a single commonality but the whole world which was facing a common pandemic 
COVID-19 which almost stopped the whole world for a time. The phrase normal life has now been converted to a new normal life 
where people became used to certain precautions to prevent themselves from COVID-19. The use of masks and sanitizers has become 
a part of day-to-day life but besides that there are many houses routine precautions that are being followed by us to save our families 
from the pandemic. In India, women are doing so many things for the safety of themselves and their families. In this paper, one 
online survey has been conducted for Indian women to find out the actual scenario of their preventive actions against COVID-19. 
This online survey was conducted on women belonging to different professions to check if the profession affects the perception and 
preferences of women for COVID-19 safety measures or not. The statistical analysis was then applied to the survey data collected. 
To analyze the results, a factor analysis, reliability test followed by ANOVA test was applied through SPSS tool. At last, the relation 
between Indian women’s approach and their profession has been evaluated and it was found that there was no significant relationship 
between women’s profession and her COVID-19 safety preferences.
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INTRODUCTION

With the rise in the World's population, health issues are 
indeed increasing. In the past decades, the World’s unsettling 
level has risen as a result of life-treating infectious diseases 
caused by microorganisms. An emerging disease is an 
infectious disease that has arisen or is spreading rapidly in 
the population or geographical area recently (Hatfill et al. 
2014; Mishra et al. 2017; Mishra et al. 2018). At the end of 
(2019), China began to see the initial epidemic situation and 
later in a few months that became a pandemic. India is also 
one of the very first countries to face a global coronavirus-
induced COVID-19 pandemic. On 4 September 2020, India 
has seen more than 4,020,239 cases and more than 69,635 
deaths because of COVID-19 (Mishra et al. 2021).

India has a significant number of COVID patients amid 
repeated lockdowns. Government plays a major role across 
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every nation in developing and applying appropriate rules 
and regulations and issuing various advisories. But only 
Government cannot do everything, all people are expected 
to do their part, by respecting all advisories and provisions, 
to protect themselves and others from the COVID-19 virus. 
Covid-19 has affected India and the world on global scale. 
Following the SARS-CoV-2 epidemic, various countries like 
India introduced travel restrictions and visa suspensions. 
To monitor the tragedy, it is necessary to take ordinary care 
of the houses and emergency clinics (Hatfill et al. 2014; 
Mishra et al. 2021).

The normal proposal to limit the disease is-cleaning off your 
zone. The most critical thing is not to sneeze and cough on 
the public spot. It is necessary to clean hands with soap and 
sanitizer, wear the mouth and nose mask while sneezing 
and coughing. Careful food washing can aid in this respect 
before cooking. The outbreak can be managed periodically 
by surface cleaning by disinfectants. Interactions with others 
having signs including sneezing, coughing, respiratory 
problems, etc should always be avoided (Hatfill et al. 
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2014). On December 30, 2019, the primary example of the 
novel coronavirus was represented in Wuhan city, 2 Hubei 
districts, P.R. China (Qamar et al. 2020; Wang et al. 2020). 
The Center for Disease Control and Prevention (CDC), the 
Chinese authorities, and experts took swift steps. It was 
soon identified as a novel coronavirus (2019-nCoV) by the 
World Health Organization (WHO) (Cui et al. 2019; Lai et 
al. 2020; Mishra et al. 2021).

As of May 01, 2021, a total of 19,164,969 affirmed cases, 
15,684,406 recouped cases, and 211,853 passing were 
represented in India (Barman et al. 2020; Wang et al. 2020). 
According to information accessible on different sites 
concerning COVID-19 diseases around the World, the cases 
are expanding exponentially. On May 01, 2021, in World, 
there were 152,038,419 announced cases, which included 
3,194,337 deaths and 129,328,584 recovered cases. On 
15 August 2020 i.e., Independence Day of India, the total 
number of cases confirmed was more than 2.53 M; the 
death toll was about 50,040 (Ramteke et al. 2020). In this 
paper, one survey study has been conducted by the authors 
to study the preventive measures taken by Indian women 
to prevent their families from pandemic from COVID-19. 
It has also been evaluated if there was any relationship 
between the professional of Indian women and preventive 
measures taken by them against COVID-19.

MATERIAL AND METHODS

Since the goal was to perform a study explicitly on the 
viewpoint of women during the lockdown process, the 
best approach was to perform an outline survey to reach 
the maximum population. Google’s form, a feature Google 
used to create a questionnaire on the survey form. For the 
pilot analysis, the questionnaire was sent to experts and 
then this questionnaire was circulated over emails, social 
media channels etc. In this research work, only some of 
the questions and answers were used as per the necessity 
according to the hypothesis taken. A total of 225 responses 
have been received but only 222 answers have been taken 
as a sample for this report. All the respondents were females 
belonging to the various Indian States. All the respondents 
belonged to at least one category from the list having three 
options as working in any organization, running their own 
business, and smart house maker.

The survey form was sent through online modes so that 
the data was also collected online. The data was stored in 
Google Form Excel sheets created automatically so that 
all data was protected and not editable. The parameters 
taken in the Likert scale question were the use of sanitizers, 
washing and cleaning, social distancing, washing the hands 
properly, healthy food, and exercise. The respondents were 
asked to select one Likert scale category according to their 
preference for the given parameter.

RESULTS AND DISCUSSION

Figure 1 and 2 shows the responses given by Indian women 
about their preference for various preventive measures 
against COVID 19. The graph was plotted on a scale of 25, 
50, 75, 100, and so on.

Null Hypothesis 1: There was “no significant 1.	
relationship” between the profession of Indian women 
and their choice of using different parameters to save 
their home from COVID-19.
Alternative Hypothesis 1: There was a “significant 2.	
relationship” between the profession of Indian women 
and their choice of using different parameters to save 
their home from COVID-19.

Figure 1: Indian Women's Response for various preventive 
measures against COVID-19

Figure 2: Indian Women's Response for various other 
preventive measures

                                Reliability Statistics
Cronbach's Alpha	 No. of Items

0.667	 6

Table 1. Reliability Analysis

Various studies have been reported related to impact of 
COVID-19 on various aspects of woman upon searching 
on various electronic databases (Kapoor et al. 2019; 
Laxminarayan et al. 2020; Kumar et al. 2020; Han et al. 
2020; Kelley et al. 2020; Akseer et al. 2020; Roberton et al. 
2020). Overall, the primary symptoms of COVID-19 were 
less likely to be recognized by women due to problems 
in accessing information or less accurate COVID-19 
information. Women were also less likely to practice the 
most effective preventive activities and to report depressive 
symptoms (Pinchoff et al. 2020). In 2020, the broad data 
was published on the outbreak of COVID 19 in India and in 
reference to that study, an analysis on the precautions taken 
by Indian women against COVID 19 has been analyzed in 



BIOSCIENCE BIOTECHNOLOGY RESEARCH COMMUNICATIONS	         	            	 Indian Women against COVID-19 1383

this manuscript (Khandelwal et al. 2020). Among Indian 
women, around 225 responses were collected, and finally, 
222 responses were taken for the analysis. Some of the 
responses were removed because of some missing values 
and blank fields.

	                                         Communalities
	 Initial	 Extraction

Wash Clean	 1.000	 0.613
Sanitizers	 1.000	 0.612
Social Distancing	 1.000	 0.542
Wash hands	 1.000	 0.390
Healthy Food	 1.000	 0.657
Exercise	 1.000	 0.635

*Extraction Method: Principal Component Analysis

Table 2. Various parameters with principal component 
analysis

For the analysis of both hypotheses, the authors had first 
performed the reliability test on SPSS statistical tool. Table 
1 shows the reliability analysis performed on the parameters 
taken with a question in the survey questionnaire. Firstly, we 
performed reliability analysis to check if all the factors taken 
were properly interrelated as Cronbach alpha (0.667) was 
greater than 0.5. It showed a good co-relation. After that we 
perform factor analysis wherein, we got a combined value 
for all these factors, and then we did regression wherein the 
dependent variable was the combined value of factor and 
the independent variable was the profession. Therein we 
found that the significance value was 0.545 and hence null 
hypothesis was accepted. Table 2 shows various parameters 
considered for the hypothesis. Further, the extraction values 
calculated with principal component analysis for each 
parameter are also shown in Table 2.

Table 4 and Table 5 are generated after performing the 
ANOVA test on SPSS. The significant value generated 
was 0.545 which showed that the null hypothesis cannot 
be rejected.

Table 3. Total Variance Analysis

Model	 R	 R	 Adjusted	 Std. error
		  square	 R square	 of the estimate

1	 0.41a	 0.002	 -0.003	 1.00143225

* Predicators (Constant), Profession

Table 4. ANOVA Test Analysis

Model	 Sum of	 dfa	 Mean	 F	 Sig.
	 Square		  Square

Regression	 0.369	 1	 0.369	 0.368	 0.545
Residual	 220.631	 220	 1.003		
Total	 221	 221			 

a Degree of Freedom
* Dependent Variable: REGR factor score 1 for analysis 1
* Predicators (Constant), Profession

Table 5. ANOVA Test variable Analysis

CONCLUSION

The findings of the present study reflected that Indian 
woman is very careful about the risk of COVID-19 and takes 
all the required precautions. Every woman had been taking 
proper preventive measures required for the mitigation 
of COVID-19 but as the null hypothesis was accepted, 
it showed there was no association between the Indian 
women’s preferences for safety precautions taken by them 
and their profession. On 30 January 2020, in Kerala, one of 
India's most literate states, the very first case of the novel 
Coronavirus (COVID-19) was detected, since then a lot of 
precautions were taken by Indian citizens. Pandemic is still 
not under global control, and the possibility of continuous 
infections continues. 
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