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INTRODUCTION:
thOn 30  January 2020, the World Health Organization (WHO) 

declared the Coronavirus Disease 2019 (COVID-19) outbreak to be 
tha global public health emergency and on 11  March 2020, COVID-

19 was declared a pandemic. Since then various pharmacological 
and non-pharmacological measures are being tried for prevention of 
the infection. However, the infection has spread at an epic 
proportion. As of mid-November 2020, there were about 8.8 million 
COVID-19 cases in India with more than 40000 positive cases 
reported every day. By November 2020, India had the largest 
number of conrmed cases in Asia, and second number of conrmed 

  cases in the world after the United States.(1)

A large number of people however have not shown any signs and 
symptoms of infection even though they have been in proximity to 
COVID-19 patients in some ways.(2) Many of these people probably 
remained asymptomatic and without any residual consequences. 
Many people have followed various preventive measures and probably 
some of these may have helped them in this COVID pandemic 
situation. Through this survey, we attempt to nd out the various non-
pharmacological remedies and over the counter (OTC) medicines 
taken by these people which may have helped them in a positive way 
against the COVID-19 pandemic. The result of the survey should be 
benecial to the general population.

METHODS:
The study was conducted after obtaining Institutional Ethics 

Committee approval. Using Google form, a standardized online 
questionnaire was shared via Whatsapp and the responses from 
the participants who never contracted Severe Acute Respiratory 
Syndrome Coronavirus-2 (SARS-CoV2) infection, never 
showed signs or symptoms or were tested negative for SARS-
CoV2 were recorded after taking their online consent for the 
survey. Participants who were tested positive for SARS-CoV2 
were excluded from the analysis. The list of questionnaires, 
excluding the demography details are given in Table 1.

Table 1: Standardised questionnaire used for the online survey 
with the options (the participants was expected to mark the most 
suitable response or write in brief).
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ABSTRACT
OBJECTIVE:Since the beginning of the COVID-19 pandemic, like many countries, the general population in India adopted some traditional methods 
with the belief and hope that these methods are effective in the prevention of SARS CoV-2 virus infection. The objective of this study was to capture data 
on such non pharmacological remedies and over the counter drugs used as prophylaxis against the SARS CoV-2 infection by the Indian population. 
MATERIALS AND METHODS: An online questionnaire was prepared and distributed using Google form. The questionnaire was shared online via 
Whatsapp and other social media and the responses from the recipients who were not SARS CoV2 positive or those who had not tested for SARS CoV2 
and had been asymptomatic were recorded.
RESULTS: We received responses from 536 participants  who did not suffer from COVID19 infection till the time of this survey. Few of the most 
commonly used home remedies in these people were the following: mask wearing (97.7%), exercising (74.2%), hot tea consumption (55.04%), Vitamin 
C supplementation (47.38%), gargling (38.6%), zinc supplementation (33.02%), hot lemon drink consumption (31.9%) and vitamin D 
supplementation (31.79%).  
CONCLUSION: In the absence of scientically proven, directly acting prophylactic drugs, a large number of people are following various common 
preventive measures many of which may offer some protection from the pandemic as evident from this survey and the review of the literature.

KEYWORDS
non pharmacological remedies over the counter medicines, COVID-19, home remedies

Do you have a history of diabetes? Yes / No

Do you have a history of Hypertension? Yes / No

Do you have a history of respiratory 
problems like allergic rhinitis (recurrent 
cold due to allergy), asthma or COPD 
(Chronic Obstructive Pulmonary Disease)?

Yes / No

Do you have a history of any other co-
morbidities?

Yes / No

Were you tested positive for SARS CoV2? Yes / No

Was there any case of SARS CoV2 
positive in your family? 

Yes / No
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RESULTS:
587 people participated in the survey. Out of these, 51 participants who 
were tested positive for SARS-CoV2 had also responded and were 
excluded from analysis. Of the remaining 536 participants, 294 (54.85%) 
were males and 242 (45.15%) were females. The mean age of the 
participants was 34 years. The comorbidities present in the participants 
were: 56 (10.44%) had hypertension, 33 (6.15%) people had diabetes, 14 
(2.61%) had both diabetes and hypertension and 42 (7.38%) had some 
respiratory conditions (Table 2). Eighty (14.92%) responders replied that 
at least one person in their family was tested positive for SARS-CoV2.

Table 2: List Of Co-morbidities In The Patients Participating In The 
Survey

Apart from the usual expected measure of avoiding crowd, staying at home, 
drinking plenty of water, the following are few of the most commonly used home 
remedies in decreasing order: mask wearing (97.7%), exercising (74.2%), hot 
tea consumption (55.04%), vitamin C supplementation (47.38%), gargling 
(38.6%), zinc supplementation (33.02%), hot lemon drink consumption 
(31.9%), Vitamin D supplementation (31.71%), and  others as in Table 3.
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What are your dietary habits? Vegetarian
Non Vegetarian 
Both 

Do you take steam inhalation? No. I don't take steam 
inhalation
Yes. Once a day
Yes. Twice a day
Yes. 3 or more times a 
day

Do you practise Gargling? No. I don't gargle
Yes. Once a day
Yes. Twice a day
 Yes. 3 or more times a 
day

What do you use for gargling Nothing, I don't gargle
Salt water solution
Povidone Iodine Gargle
Chlorhexidine solution
Others…………………

How many times per week do you 
exercise?

No. I don't exercise
Once or twice a week
3-6 days a week
Everyday

Exercise duration per session Less than 30 mins
30 mins to one hour
More than one hour

Do you consume hot lemon drink 
specically to prevent COVID-19?

No
Once a day
Twice or more per day

Do you consume Indian gooseberry 
(amla) specically to prevent COVID-19?

No
Yes. Once a day
Yes. Twice or more per day

Do you consume honey specically to 
prevent COVID-19?

Yes  /  No

Do you consume hot tea to prevent 
COVID-19?

No
Once or twice per day
Thrice or more per day

Do you consume Chyavanprash (Ayurveda 
preparation) to prevent COVID-19?

Yes  /  No

Do you take any other remedy to prevent 
COVID-19?

 ………………………
……………………........

Do you take any of the following OTC drugs?
           Probiotics:
           Vitamin C:
           Vitamin D:
           Zinc:

 
Yes / No
Yes / No
Yes / No
Yes / No

Do you take any other ayurvedic medicine 
specically to prevent COVID-19?

Yes  /  No

Do you take homeopathic medicine 
specically to prevent COVID-19?

Yes  /  No

Do you wear a mask regularly? Yes  /  No

If yes, what type of mask do you wear? 2 plier surgical mask
3 plier surgical mask
N95 mask
Cloth mask
Other.

Do you avoid going to crowded places? Yes  /  No

Do you stay at home as much as possible? Yes  /  No

Do you drink plenty of water in order to 
prevent COVID?

Yes  /  No

Do avoid touching eyes, nose or mouth to 
prevent yourself from getting the infection?

Yes  /  No

Is there any other habit that you follow to 
prevent COVID-19?

…………………………
…………………….......

Comorbidities N (percentage)
Diabetes 33 (6.15%)
Hypertension 56(10.44%)
Diabetes and Hypertension 14(2.61%)
Respiratory Problems 42(7.83%)
Family H/O COVID-19 80(14.92%)
Vegetarian food habit 211(39.36%)
Non Vegetarian food habit  325(60.63%)

Table 3 – Responses regarding the practices and remedies used by the participants 

Remedy/ Practice N (%) Remedy/ Practice N (%)
Exercise:  Honey:
Ÿ once or twice a week 141(26.3%) Ÿ Total Yes responses 104(19.5%)
Ÿ 3-6 days a week 125(23.32%) Ÿ Total No responses 432(80.5%)
Ÿ everyday 132(24.62%)  Chyavanprash:
Ÿ Total yes responses 398(74.2%) Ÿ Total yes responses 78(14.55%)
Ÿ Total no responses 138(25.76%) Ÿ Total No responses 458(85.44%)
Hot tea:                  Indian Gooseberry  (Amla) :
Ÿ once or twice a day 265(49.44%) Ÿ once a day 65(12.12%)
Ÿ thrice or more per day 30(5.59%) Ÿ twice or more per day 6(1.11%)
Ÿ Total yes responses 295(55.04%) Ÿ Total yes responses 71(13.23%)
Ÿ Total no responses               241(44.96%) Ÿ Total no responses 465(86.7%)
Vitamin C:                 Homeopathic medicine: 
Ÿ Total Yes responses 254(47.38%) Ÿ Total Yes responses 64(11.94%)
Ÿ Total no responses 282(52.61%) Ÿ Total no responses 474(88.05%)
Gargling:               Ayurveda medicine: 
Ÿ once a day 170(31.71%) Ÿ Total Yes responses 60(11.9%)
Ÿ twice a day 26(4.9%) Ÿ Total no responses 476(88.8%)
Ÿ thrice or more a day 11(2.5%)  Probiotics:            
Ÿ Total yes responses 207(38.6%) Ÿ Total Yes responses 51(9.51%)
Ÿ Total no responses 329(63.24%) Ÿ Total no responses 485(90.48%)
Zinc:                       Mask: 
Ÿ Total Yes responses 177(33.02%) Ÿ Total yes responses 524(97.7%)
Ÿ Total no responses 359(66.9%) Ÿ Total No responses 12(2.3%)
Hot lemon drink:      Avoided going to crowded places:
Ÿ once a day 153(28.54%) Ÿ Total yes responses 481(89.74%)
Ÿ twice or more per day 18(3.58%) Ÿ Total No responses 55(10.26%)
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Figure 1: Responses regarding practices and remedies used by the 
responders 

DISCUSSION:
The survey had started in September 2020 and continued till the 
November 2020. The average age of participants was 34 years which 
correlated well with the presence of fewer co-morbidities like 
hypertension and diabetes in the survey population. It is important to 
note that the incidence of COVID-19 is comparatively higher in the 
younger population.(3)

The following is the overall review of the non-pharmacological 
measures followed by the participants.

Exercise: In our survey, 398 (74.2%) people were exercising once or 
twice a week to everyday. Exercises provide overall health benets and 
has been recognized since long with around 5,000 published papers. 
During each bout of exercise, an enhanced recirculation of 
immunoglobulins, neutrophils, and natural killer cells occurs that 
persists for up to 3 hours post exercise.(4) Exercise seems to enhance 
macrophage phagocytosis and oxidative burst, neutrophil oxidative 
burst, increase the percentage of TCD4 lymphocytes, and reduce 
circulating TNF-α and IL-6, followed by an increase in IL-1β.(5) 

It is interesting to note that the probability of people continuing 
exercise during lockdown and the probability of people freshly starting 
exercise are both high.(6) Promoting exercises of any type can be an 
important preventive measure in this pandemic.

Consumption of Hot Tea: 295 (55.04%) participants said that they 
consume hot tea at least once a day and 30 responders consumed it at 
least three or more times a day with the intention to prevent COVID-19 
infection. Tea is almost the integral part of Indian culture hence it is not 
surprising that a large number of people use this measure. One of the 
perceptions in the general population is that drinking hot tea more 
frequently can clear the throat off the viruses. There are however no 
direct clinical studies justifying the same. 

Tea contains many polyphenols which has several health benets(7) 
including having potential antimicrobial effects.(8) Polyphenols 
exhibit antiviral activities against various viruses, especially RNA 
viruses. These polyphenols target the Main Protease (Mpro) of SARS-
CoV-2, which is a key component of viral replication and a prime target 
for anti-COVID-19 drug development.(9) One study evaluated eight 
polyphenols against Mpro using molecular docking and found all these 
exhibited good binding afnity toward Mpro. Three polyphenols 
(epigallocatechin gallate, epicatechingallate and gallocatechin-3-
gallate) interacted strongly with one or both catalytic residues of Mpro 
of the SARS-CoV-2 and appears to be promising drug candidates for 
COVID-19 treatment. Another study showed that tannins present in 
tea, has some antiviral effects.(10) More studies are needed to 
understand the role of these in SARS-CoV-2 infection.  

Regarding the temperature effects, studies on other coronaviruses have 
reported that infectivity of SARS-CoV was lost after heating at 56ºC 
for 15 minutes.(11) Similar another study showed that the virus 
viability was rapidly lost at higher temperatures and higher relative 
humidity (e.g., 380C, and relative humidity of 95%).(12) Further 
research is needed to evaluate temperature effect of hot beverages like 
tea on the current SARS-CoV2.

It is however recommended as a general rule that all the remedies 
should be applied with moderation. In somewhat older articles 
consumption of hotter tea or coffee (medians 62.0 and 56.0 Celsius 
temperature) was associated with chronic gastritis.(13) On the other 
hand, a relatively newer study showed that Green tea, but not black or 
Oolong tea, was associated with a 37% reduced risk of chronic atrophic 
gastritis.(14)

Vitamin C (Ascorbic acid): Vitamin C was used by 254 (47.4%) 
people in our survey. Vitamin C has been historically introduced as an 
antiviral in 1951(15) with its immunity boosting properties. The 
recommended daily allowance for Vitamin C is 90 mg for adult men 
and 75 mg for adult women with an additional daily 35 mg for smokers 
of either gender.(16) Though indirect, several mechanisms have been 
implicated in support of its antiviral properties including antioxidant 
properties, enhanced antibody production, high phagocytic activity, 
chemotaxis, etc. It is also involved in proliferation and differentiation 
of B- and T-cells, which play a pivotal role in immune mediated 
reactions.(15)  Recent scientic reports suggest that Vitamin C inhibits 
the lipopolysaccharide (LPS) induced TNF-α and IL-1β expression 
and reduced the malondialdehyde (MDA) levels, increased the 
Glutathione (GSH) levels and acts as an anti-inammatory agent.(15) 
Additionally, Vitamin C inhibits the lung brosis by reducing IL-17 
secretion and induced superoxide dismutase (SOD) levels.(17) 
Clinical evidence supported the protective effect of ascorbic acid 
supplementation in stressful conditions like common cold(15) 
infection, trauma, surgery and burns, when serum ascorbic acid levels 
decline rapidly.(18)

However, most of the articles on immune system benets are older and 
the recent articles have found that the benets of Vitamin C are seen 
only at very high doses. A meta-analysis of six trials showed 
administration of oral Vitamin C 1-3g/day for 1-5 days signicant 
(p=0.003) reduced the length of ICU stay only by 8.6%.(19) Short term 
administration of Vitamin C is considered to be safe however more 
studies are needed to evaluate Vitamin C against the current SARS-
CoV2.

Gargling: In our study, 270 (38.6%) people practiced gargling (with 
warm water, cold water, vinegar, etc.) to prevent COVID-19, ranging 
from once a day to thrice or more per day. Studies have shown that 
patients infected with SARS-CoV-2 had highest salivary viral load in 
the oropharyngeal saliva swab sample during the rst week, especially 
on day 4 (20) or starting from the rst day of the symptom onset.(21) 
Hence it is thought that reducing the amount of virus in the body tissue 
at the initial stage of infection might positively inuence the course of 
disease. 

Gargling may physically wash out the viruses and infected cells or 
cause the chemical inactivation of the virus.(22) A randomized study 
from Japan showed that gargling with tap water 3 times a day 
signicantly reduced the incidence of upper respiratory tract infection 
(URTI) by 36%.(23) Another randomized study showed that nasal 
cavity irrigation and throat gargling with hypertonic saline during 48 
hours after symptom onset in patients with URTI signicantly reduced 
viral load, the period of illness by 1.9 days, use of medications by 36% 
and household contact transmission by 35%.(24) Chloride ions in 
hypertonic saline have been shown to have direct antiviral effects.(25) 
More studies are needed to determine the chloride concentration and 
gargling frequency. Since throat gargling with tap water or saline is 
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Ÿ Total yes responses 171(31.9%)  Drank plenty of water:
Ÿ Total no responses 365(68.1%) Ÿ Total yes responses 399(74.4%)
Vitamin D:          Ÿ Total No responses 137(25.6%)
Ÿ Total Yes responses 170(31.72%)  Stayed at home as much as possible:
Ÿ Total no responses 366(68.28%) Ÿ Total yes responses 469(87.5%)
Steam inhalation:  Ÿ Total No responses 67(12.5%)
Ÿ once a day 112(20.9%)
Ÿ twice a day 15(2.7%)
Ÿ thrice or more per day 3(0.5%)
Ÿ Total yes responses 130(23.3%)
Ÿ Total no responses 406(75.7%)
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practically free, there hold a lot of economic benets. Care should be 
taken by patients with hypertension and kidney disease and ingestion 
of excessive saline should be avoided. People with abnormal 
swallowing reexes should also avoid gargling to prevent unexpected 
choking and aspiration pneumonia.(26)

Povidone-iodine (PVP-I) is another widely used antiseptic having 
broad spectrum of antimicrobial activity.(27) PVP-1 (0.23%) was 
shown to rapidly inactivate SARS-CoV and Middle East Respiratory 
Syndrome Coronavirus (MERS-CoV) in in-vitro studies after a 15-
second exposure.(28)

There have been reports of use of vinegar for treatment of URTI. 
However, there are no structured clinical studies. One in-vitro study 
evaluated the stability of SARS coronavirus against many chemicals 
including wine vinegar. The study showed >3 Log10 reduction of virus 
with 60 seconds of contact.(27)

Zinc supplement was taken by 177 (33.02%) participants. Zinc ions 
(Zn) are closely involved in the normal development, differentiation 
and function of immune cells.(29) Zinc deciency is associated with 
reduced antibody production, reduced function of the innate immune 
system, decreased cytokine production by monocytes, and decreased 
chemotaxis and oxidative burst of neutrophil granulocytes.(30) 
Multiple antiviral effects of Zn have been demonstrated in a variety of 
viral species, including several Nidoviruses, to which SARS-CoV-2 
belongs.

Other studies showed Zn supplementation may offer preventive as 
well as adjuvant therapeutic benet for COVID-19 through 
modulation of antiviral and antibacterial immunity, reducing 
inammation, improvement of mucociliary clearance, prevention of 
ventilator-induced lung injury, etc.(31, 32) Studies evaluating 
prophylactic role of lower doses of Zinc were continued for as long as 
one year indicating continued long term benets. Apart from the 
tablets, multiple small doses of zinc lozenges also seem to be benecial 
in URTI. Zinc lozenges coats the oral cavity and were helpful in 
mitigating the duration of rhinovirus infections.(33, 34)

The recommended dietary allowance (RDA) of zinc in Europe is 
11mg/day for men and 8mg/day for women and the tolerable upper 
intake level (UL) is 40mg/day.(35) However, it is stated that in case of 
adults, 30–50 mg/day for a short duration might be helpful in 
coronavirus infection.(36)

Lemon Drink: Lemons also contain Vitamin-C, which is an 
antibrotic, antioxidant as well as an immunomodulator(37). Lemon 
essential oils have shown dose dependant reduction of human ACE2 
levels and Transmembrane Protease Serine 2 (TMPRSS2) mRNA 
levels in HT-29 cells.(37) Inhibiting TMPRSS2 signicantly blocks 
SARS-CoV cell entry and can be a potential targets for anti-viral 
intervention.(37) In our survey, 171(31.9%) participants said that they 
consumed hot lemon drink once, twice or more per day.

Vitamin D deciency is seen in about 50 – 90% in Indian population as 
per various studies.(38) Apart from its effects on bone, (38) vitamin D 
also reduces the pro-inammatory cytokines and increases the anti-
inammatory cytokines. Vitamin D plays a signicant role in local 
“respiratory homeostasis” either by stimulating the antimicrobial 
peptides or by directly interfering with replication of respiratory 
viruses.(39)

Several articles have established the connection of Vitamin D 
deciency and COVID19 infection.(40) Vitamin D deciency 
increases the susceptible to COVID-19's deadly “cytokine storm”, 
mortality rates and illness severity.(41) One study demonstrated that 
fatality rate was high in Vitamin D decient (21% vs 3.1%) patients 
compared to patients with normal Vitamin D levels.(42) 

Vitamin D's Tolerable Upper Intake Level (UL) is 4,000 IU per day, 
which is more suitable for Vitamin D decient people. However, the 
preventive and/or therapeutic dose for Vitamin D in COVID-19 has not 
been dened. Some health groups recommended taking 800 to 2,000 
IU Vitamin D per day.(40) Various weekly, monthly and 6 monthly 
doses are also dened in the decient cases. Overall, most of the 
articles have suggested a loading dose in the decient people and 
continued with the daily or weekly doses.

One has to keep in mind that since Vitamin D is easily available, there 
is possibility of over treatment and adverse reactions with high 

Vitamin D levels. Prolonged ingestion of excessive amounts of 
Vitamin D can lead to hypercalciuria, hypercalcemia, calcication of 
soft tissues including vascular tissue and its complications, and 
nephrocalcinosis.(43) Consuming adequate amount of water is 
important in people taking vitamin D and calcium to prevent the 
calcium deposition in kidneys.

Steam inhalation is traditionally used as a home remedy for common 
cold and URTI. Theoretically, steam may help congested mucus to 
drain better and heat may inactivate the viruses as indicated in an in-
vitro study.(44) Overall, steam inhalation studies are conicting or 
have not proven to be benecial and on the other hand there have been 
few reports of scalding injuries especially in the children.(45,44,46-
49) Steam inhalation however continues to be used because it provides 
subjective relief of symptoms in COVID-19. In our survey, the number 
of people using steam inhalations were:- 112 used it once a day, 15 
people used it twice a day, 3 used it thrice or more per day. 

Honey was used by 104 (19%) people in our survey. Honey is known 
for its anti-inammatory, antioxidants and anti-viral properties.(50, 
51) Phenolic acids, avonoids, sugars, protein, amino acids, carotenes, 
organic acids and other components are well known for their 
antioxidant and other properties.(52-54) In an in-silico analysis, honey 
demonstrated ligand binding properties to SARS-CoV-2 proteins.(55) 
Appropriately designed trials are a need of the hour for translating 
these evidences in human subjects with COVID-19.

Chyawanprash, an Ayurvedic health supplement, was used by 78 
(14.6%) people in this survey. Chyawanprash is formulated by 
processing around 50 medicinal herbs and their extracts, including the 
prime ingredient, amla (Indian gooseberry), mixed with honey and 
herbs (namely clove, cardamom, and cinnamon). Chyawanprash has 
been a consistent part of Indian tradition for the past 5000 years.(56) A 
regular intake of Chyawanprash may help to improve overall health 
and the immunity.(56) Results of an ongoing clinical study on 
Chyawanprash, in the pandemic of COVID-19 is awaited.

Amla (Indian gooseberry; Syn emblica ofcinalis): 65 participants in 
our survey consumed it once a day and 6 people consumed the fruit at 
least twice per day. Amla is a good source of Vitamin C (57) and has 
been used as home remedies for a long time. As per one study, a 
teaspoon of Amla juice or powder added to a glass of warm milk and 
consumed daily thrice a day clears an “unpleasant throat”. Adding 
some ghee (claried butter) to this decoction seems to clear the cough 
as reported in the study.(58) Role of Amla in COVID-19 needs to be 
evaluated in future studies.

Homeopathic medicines was taken by 64 (11.9%) people in our 
survey. This percentage appears to be somewhat lesser considering 
that many organisations had distributed homeopathic medicines 
(Arsenicum album 30) free of cost with the hope of increasing the 
innate immunity to a large number of people in the community.(59) 
However, we could not nd clinical evidence through randomized 
control trials about the efcacy of Arsenicum album 30 in COVID-19 
disease.

Ayurvedic medicine was taken by 60 (11.1%) people in our survey 
with the intention of preventing COVID-19 disease. There appears to 
be a low usage compared to the large acceptance of Ayurvedic 
medicines by India. Crude extract or pure compounds isolated from 
medicinal plants and/or herbs have shown promising inhibitory effect 
against coronavirus.(60) The in-silico study performed on Tinospora 
cordifolia showed that one of its ingredient, berberine can regulate 
3CL pro protein function and can control viral replication.(61) Few 
Ayurvedic medicines like Sadangapaniyam with guduci, 
Saddharanacurna, Suksmatriphala Kanakasavam, Indukantam 
Kasayam, are used for respiratory infections.(62)

The AYUSH ministry of India (AYUSH is an acronym for Ayurveda, 
Yoga and Naturopathy, Unani, Siddha and Homeopathy) is 
formulating ethical national guidelines for integrative management 
and prevention of COVID 19 for the disease.(63)

Probiotics: Roles of gut microbiota in inuencing lung disorders like 
asthma, chronic obstructive pulmonary disease, chronic bronchitis, 
emphysema, lung cancer, pneumonia, pleural effusion and viral 
infection has been established through many studies.(64) It is also 
recognized that viral infections in the respiratory tract cause a 
disturbance in the gut microbiota.(65) Moreover, regulation of the 
immune response by probiotics is also established through relevant 
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studies.(66) In a recent study, it was reported that the proportion of 
patients with COVID-19 who suffered from antibiotic-related 
diarrhea could reach 36%.(67) These studies indicate the urgent need 
to support the balance of microbiota in patients with COVID-19 using 
some probiotics.(67, 68)

COVID19 infection has been reported with gastrointestinal 
symptoms. Probiotics may be benecial in reducing signs and 
symptoms of these patients with GI symptoms. Moreover patients with 
SARS-CoV-2 infection have viral RNA or live infectious virus present 
in faeces which is present for a longer duration even after clearance 
from the respiratory tract.(69) Whether faecal–oral transmission 
occurs is not conrmed yet. 

Probiotics have an important role in the maintenance of immunologic 
equilibrium in the gastrointestinal tract through direct interaction with 
immune cells against many gastro-intestinal diseases.(70, 71, 66) In 
2008, a study demonstrated that higher butyrate-producing bacteria in 
the fecal microbiota is associated with increased resistance against 
respiratory viral infection.(72)

More so, in early February, The Guidance (version 5) established by 
the China's National Health Commission and National Administration 
of Traditional Chinese Medicine recommended that in the treatment of 
patients with severe COVID-19 infection, probiotics may be used to 
maintain the balance of intestinal microecology and prevent secondary 
bacterial infection.(73, 74)

Masks: This part is dealt in the end because expectedly it is the most 
commonly used preventive methods promoted and enforced by the 
government authorities. In our survey 524(97.7%) participants used 
masks of various types.

Various types of masks are available since the beginning of the COVID 
pandemic. Wearing even a simple cloth mask is far better than not 
wearing a mask, to safeguard the wearer and the others' health. 
Surgical face masks and N95 respirators however appear to be the best 
option, if available, for protecting a healthy person in a high-risk 
environment.(75) 

Cloth masks are cheap, easily available, washable and reusable. The 
Ofce of the Principal Scientic Advisor to the Government of India 
has recently released a manual for home-made cloth masks.(76) The 
manual gives advice on how to make homemade cloth masks using an 
old T shirt or cotton vest (the fabric must be 100% cotton). Depending 
on the thickness of the fabric, two or three layers are appropriate. A 
meta-analysis showed that wearing a mask protected individuals 
against inuenza-like illness. Maximum protection from catching the 
infection from others is offered by the N95 mask (99%), whereas the 
surgical mask offers 75-80% protection and the cloth mask by around 
50-70%. A cloth mask is however not recommended for use by any 
health care worker in a hospital setting.(77) Also one should take care 
that using any type of mask should not give a false sense of security and 
other measures of social distancing and hygiene must also be followed.    
Apart from these there were measures in the survey like avoiding going 
to crowded places, drinking plenty of water, etc. These are general 
measures hence we have not evaluated these in details.   

In conclusion, even though a large number of drugs are under 
investigation and newer drugs are receiving approval, there is a need 
for establishing preventive measures. It is to be considered that since 
the beginning of the COVID pandemic, only lockdown, social 
distancing, hand hygiene and sanitization have been promoted as 
preventive measures. There are still a large number of measures which 
can be followed as seen in the above survey, many of which may offer 
some protection from the current pandemic .
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