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  ABSTRACT  
COVID-19, knowledge, practice, 

preventive measures. 

 A variety of measures have been put in place in Iraq to slow the rapid 

spread of the COVID-19 pandemic. However, there is still little 

information available about students' knowledge and practice during the 

pandemic of COVID-19. Therefore, the purpose of this study was to 

evaluate knowledge, practice, and related factors, among students at 

secondary schools in Karbala City Iraq, toward COVID-19. A cross-

sectional study was conducted from 15 December 2021 to 29 March 

2022, using a self-administrated structured questionnaire among 

secondary students in their classes. The relationship between students' 

general knowledge, practice, and satisfaction with their demographic 

characteristics was evaluated using an unpaired t-test and a one-way 

ANOVA test. Total percentage of student's knowledge is (72.94%), a 

higher percentage (81.3%) believes that the infection can be prevented, 

and a lower percentage goes about the importance of the vaccine, only 

(50.8%) believed that the corona vaccine can decrease the severity of the 

infection, (63.5%) of the participants had effective preventive practices 

in place to avoid COVID-19 infections, and (36.5%) of the study 

subjects had unfavorable habits regarding COVID-19 infection. Most 

students have a higher level of knowledge. The students did, however, 

have a moderate level of risk perception and satisfaction with the 

defeating role played by the educational institutions, teaching staff, and 

local health authorities. Peripheral government school students are better 

in terms of following and adhering to preventive measures. The 

knowledge of students in the first stage was significantly lower than 

those in other stages. Females gender and students with illiterate or read-

and-write parents are more use of preventive measures. Females, aged 

<15, and students in the second and third grades are more satisfied with 

the preventive measures of their schools. There’s a big gap in the 

importance of the Corona vaccine. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 
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1. Introduction 
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An emerging infectious disease known as "COVID-19" was discovered in Wuhan, China, in December 

2019. It is a novel coronavirus infection [1]. Coronaviruses are major human and animal viruses. They can 

infect humans, livestock, birds, bats, mice, and a variety of other wild species. Coronaviruses can impact 

the respiratory, gastrointestinal, and hepatic systems, as well as create neurological problems [2]. The rapid 

spread of the infection has allowed it to reach every nation on earth. The most prevalent clinical signs of 

infection are fever and a dry cough. In addition, patients may exhibit myalgia, fatigue, and dyspnea [3], [4]. 

The infection may be highly contagious before the onset of clinical symptoms and for days after the patients 

become ill. [5]. 

 

The two primary methods by which COVID-19 is transmitted from person to person through respiratory 

transmission and contact with infected surfaces. The virus primarily spreads through saliva droplets or 

discharge from an infected person's nose during coughing or sneezing [6]. Older adults and those with other 

medical conditions are more likely to experience serious signs and symptoms [7]. Most infected people may 

have mild or no symptoms, but a small number of people may experience a serious illness, such as acute 

respiratory distress syndrome or acute myocardial injury [8], [9]. The majority of infected people may 

experience no symptoms or only mild ones, while a small number may experience a serious illness like 

acute respiratory distress syndrome or acute myocardial injury [10], [11]. 

 

Before now, no known vaccine or treatment was obtained to prevent the virus [12]. The release of Covid 19 

vaccines was announced by the World Health Organization (WHO) in September 2020 [13]. 

 

The first case of COVID-19 was identified in an Iranian resident student in Najaf City on February 24, 

2020, according to the Iraqi Ministry of Health (IMOH, 2020). The number of confirmed cases transmitted 

locally began to increase day by day in other Iraqi cities, including Baghdad, as more cases were 

subsequently recorded among Iraqis, especially those who had visited Iran (WHO: EMRO, 2020a) (2020) 

[14]. 

 

The Committee for Health and National Safety, which is the Kurdistan Regional Government's 

representative, has helped the Iraqi government and the ministry of health make many decisions to stop the 

outbreak. Closing schools, universities, general retail malls, and theaters, forbidding gatherings in public 

spaces, including all large religious events, and barring movement from contaminated areas are only a few 

of these decisions in 2020 (GI: COVID-19). Additionally, stricter measures have been implemented, 

including the closure of all commercial establishments with Iran and Kuwait, the imposition of a curfew in 

all of Iraq's governorates, restrictions on roaming between governorates, and the suspension of all airport 

operations (UNOCHA, 2020) [14]. 

 

Unfortunately, people were unaware of how serious the situation was until the pandemic reached their 

homes. Lack of health awareness was a prominent feature of the Iraqi people. Many infected people have 

avoided treatment due to the social stigma associated with coronavirus and the prevailing belief that health 

institutions have become a host for transmission. Others held the opinion that the coronavirus pandemic was 

the result of a political plot. As a result, many patients present to hospitals with critical respiratory 

conditions [15]. 

 

According to reports, only a small portion of the populace was aware of the nation's dire health situation 

and respected the lockdown restrictions. The majority of the educational initiatives spearheaded by the Iraqi 

government and non-governmental organizations (NGOs) at the local and global levels were shattered in 

the face of the obstinacy and apathy of many citizens. Instead, a sizable portion of the populace in Iraq 
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adhered to the party and religious leadership's pronouncements, which purposefully undermined the 

decisions of the central government and permitted their supporters to mix and engage in the party and 

religious rites despite the pandemic spreading across the entire nation [16]. 

 

The Iraqi Higher Committee for Health and National Safety (IHCHNS) decided to loosen restrictions on 

fighting the coronavirus despite the pandemic's ongoing spread by permitting interprovincial travel and 

reopening borders and crossings in addition to tourist attractions and sporting events [17]. 

 

indifferent studies of secondary school students in Gondar, Northwest Ethiopia, 86.3 percent of participants 

had good knowledge of COVID-19. More than 3/4 (76.5%) of the study participants agreed that the effects 

of COVID-19 illness are serious when it comes to students' attitudes toward the illness. The majority of 

participants (71.1%) believed that everyone, regardless of status, should practice COVID-19 prevention 

measures. Sixty-three percent of the participants took good precautions to avoid getting COVID-19 

infections. The majority of the students (76.5%) and those who wore masks when leaving the home (64.8%) 

agreed that good hygiene practices against COVID-19 included routine hand washing with soap and water 

[18]. 

 

According to a study conducted in Iran, more than 90% of students knew that COVID-19 could manifest 

itself as a cough and dyspnea, while 98 percent were aware that worsening dyspnea could be a warning 

sign, and only 68 percent thought the persistent fever was dangerous. 4.6% and 3.8% of respondents said 

they were unsure of the symptoms and warning signs of a severe illness, respectively. Preventive Measures 

for COVID-19 (91.5%) Students reported staying at home, (90.6%) using hand sanitizer, (66.8%) 

maintaining a safe physical distance, (73.4%) donning gloves, (72.7%) donning a facemask, (33.8%) taking 

vitamin supplements, (23.3%) consuming herbal tea, (1.8%) ingesting Imam-Kazem-drug, and (0.7%) 

engaging in wet cupping [19]. 

 

2. The objective of the study 

The current study's main objective is to examine young kids enrolled in secondary schools' knowledge and 

behavior regarding the COVID-19 virus. The findings of this study are anticipated to raise the level of 

community awareness and help members modify and correct their behaviors. It is interesting to identify 

variables associated with a satisfactory level of them and to investigate how knowledge about the disease 

has affected their lifestyles or health behaviors 

 

3. Subjects and methods 

 

3.1 Study design setting and time 

A cross-sectional study was conducted from 15 December 2021 to 29 March 2022, using a self-

administrated structured questionnaire among secondary students in their classes. 

 

3.2 Sample and sampling technique 

A random sample was used on selecting students from different schools, which were four Governmental 

schools in the periphery of Kerbala city, three Governmental schools in the center of the city (Ghadat 

Kerbala secondary school for girls, Abdullah ben Abbas intermediate school for boys, Babel secondary 

school for boys) & two private schools, these schools were taken randomly. Data collection was conducted 

depending on the days of each grade present because during the pandemic not all grades are available on the 

same day, so we increased the number of visits to the same school. 
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The sample size was measured by using the Raosoft website. Setting a margin of error of 5%, a confidence 

level of 95%, with a total sample size of 384. 

 

3.3 Ethical consideration 

The survey was conducted after ethical approval from the research ethical committee at the college of 

medicine – university of Kerbala and Kerbala Health Directorate, dated (2 February 2022). Verbal & 

written consent was obtained from students by signing up on the questionnaire without names to answer 

freely, in addition to the approval of the institution and they were assured that all data is confidential before 

administering the survey. 

 

3.4 Data collection 

After providing informed consent to 384 students from the center and peripheral schools, private and 

governmental, we put up a questionnaire that was prepared for this study. It contains demographic data, 

knowledge, and practice data besides the preventive measures data of schools. The data were collected by 

using a pretested self-administered questionnaire adapted from different kinds of literature [17], [20], [21]. 

The interview was done in the classes and kept social distance due to the corona pandemic. 22 students who 

weren't a part of the final study were used as pilot subjects for the questionnaire. The internal consistency 

(Cronbach's alpha) test was used to assess the reliability of the questionnaire items. The survey 

questionnaire has an interface and four sections with a total of 26 questions. The questionnaire's first section 

focused on the demographics of the students which included (age, gender, grade, income status of the 

parents, the education level of the father, and the education level of the mother). 

 

The second section focused on the students' knowledge of COVID-19. It consisted of seven questions, 

including ones about disease transmission, its symptoms, knowledge of prevention, and opinions regarding 

vaccination. Responses were given on a Likert scale with five possible outcomes: strongly agree, agree, 

uncertain, disagree, and strongly disagree, for this score (5,4,3,2,1) respectively, only question 4 the scores 

to the scale were controversial, the total scores for this section range from (7-35). 

 

The third section is composed of 7 questions related to students’ practice of preventive behaviours to 

protect themselves from being infected includes (intensive hand washing, frequent surface disinfection, 

wearing a mask, avoiding touching their face, and reinforcing the social distance procedure by avoiding 

close contact with suspected people and staying at home, taking corona vaccines). This section responds 

(yes, sometimes, no) with scores (2,1,0) respectively, so the total scores for the third section range from (0 – 

14), and the last question responds only yes or no. 

 

The fourth section is composed of 5 questions related to students’ satisfaction regarding the preventive 

measures followed by the teaching staff, the administration staff, and the institution in the dealing with 

COVID-19 pandemic, those questions included (the number of students in the class, the number of 

windows, availability of soap, disinfectants and free masks, cleanliness of the place). sections responses 

(yes, sometimes, no) with scores (2,1,0) respectively, the total score ranging from (0-10). To ensure item 

accuracy and significance, The Arabic translation of the developed English questionnaire came after the 

English translation. 

 

3.5 Statistical analysis 

Version 24 of the statistical package for social sciences (SPSS) program was used to conduct the statistical 

analysis. Numbers were used to representing categorical variables and the mean and standard deviation 

were used to represent continuous variables (percentage). The average Likert scale scores related to 
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students' general knowledge and practice, as well as their satisfaction concerning their demographic 

characteristics, were computed using the unpaired t-test and one-way ANOVA test, which were the 

statistical tests used in the current study. Statistical significance was defined as a P value of 0.05 or less. 

 

4. Results 

A cross-sectional study of 384 students. Mean age (15.5 ± 2) years old, minimum (12) maximum (21) Years 

.51% of cases are males and 49% of them are females, as shown in (figure 1).  51.8% of students are aged 

15 and below. 

 

 
Figure 1: Gender percentage of the study students 

 

65.6% of them are with accepted monthly income, 26.3% of students are in the 2nd stage and 24.7% are in 

the 4th stage, 33.3% of students are taken from private, central governmental, and peripheral governmental 

schools equally. (32%, 31%) of students, their mothers, and fathers with 2nd education respectively, as 

shown in table1. 

 

Table 1: Distribution of students according to gender, age group, income, education stages, school types, 

Mother, and father education. 

Variable Group Frequency Percentage 

Income status 

Poor 24 6.3 

Accepted 252 65.6 

Good 108 28.1 

Stage 

 

First 53 13.8 

Second 101 26.3 

Third 33 8.6 

Forth 95 24.7 

Fifth 87 22.7 
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Sixth 15 3.9 

School types 

Private 128 33.3 

Government center 128 33.3 

Government periphery 128 33.3 

Father educational 

level 

Illiterate 31 8.1 

Read and write 44 11.5 

Primary 70 18.2 

Secondary 123 32 

College 71 18.5 

Higher education 45 11.7 

Mother educational 

level 

Illiterate 15 3.9 

Read and write 40 10.4 

Primary 36 9.4 

Secondary 119 31 

College 110 28.6 

Higher education 64 16.7 

 

4.1 Knowledge scores 

This domain consisted of 7 items with 5 responses for each item scored (1 – 5); the maximum total score is 

35. According to baseline responses of students and their scores, the mean total knowledge score was (25.53 

± 3.99), the minimum reported score was 14 and the maximum score was 35 out of 35 with the rate of 

correct responses for each question ranging from 50.8% (Q2) to 81.3% (Q1) as shown in table 2. 

 

Table 2: Respondents' Answers to COVID-19 Knowledge Items 

Knowledge Questions 
Strongly 

not agree Not Agree Neutral Agree 
Strongly 

Agree 

Coronavirus can be prevented 12(3.1%) 25(6.5%) 35(9.1%) 173(45.1%) 139(36.2%) 

The corona vaccine is an element of 
prevention 

31(8.1%) 75(19.5%) 83(21.6%) 106(27.6%) 89(23.2%) 

Coughing, sluggishness and high 

temperatures are symptoms of 
coronavirus infection 

21(5.5%) 44(11.5%) 80(20.8%) 136(35.4%) 103(26.8%) 

An infected person without a high 
temperature is unable to transmit the 

infection 
21(5.5%) 63(16.4%) 92(24%) 136(35.4%) 72(18.8%) 

Crowded places are one of the 
reasons for the spread of the 

epidemic 
17(4.4%) 27(7%) 33(8.6%) 119(31%) 188(49%) 
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The necessity of leaving the habit of 

shaking hands and kissing, using 
tissues when sneezing, and using 

hand sanitizer and masks to reduce 

the transmission of infection 

1(4.2%) 25(6.5%) 46(12%) 99(25.8%) 198(51.6%) 

I advise others to take the Corona 
vaccine 

33(8.6%) 48(12.5%) 105(27.3%) 121(31.5%) 77(20.1%) 

 

By comparing the mean scores across the baseline characteristics of students, performing an ANOVA test 

revealed a significant difference in mean knowledge score within the educational stage, (P=< 0.001), and 

post hoc tests revealed that the total knowledge of students in the first stage was significantly lower than 

those with other stages, 23.15±4.77. 

 

No significant differences had been found in the mean total knowledge score across all other baseline 

characteristics of the students, (P>0.05), table 3. 

 

Table 3: Comparison of baseline mean total knowledge score according to baseline characteristics of 

students (n=384) 

 

baseline characteristics of students 

Total Knowledge 

Score 

 
 

statistical 

test 

 
P value 

Mean 
standard 

deviation 

Age group 
< 15 years 25.2 4.17 t =1.66 

df = 382 0.098 ≥ 15 years 25.88 3.78 

Sex 
Male 25.24 4.31 t =1.424 

df = 382 0.155 Female 25.82 3.64 

Father education 

Illiterate 25.44 3.73 

ANOVA F= 
0.329 

df = 5 

0.895 

Read and Write 25.33 4.54 

Primary school 26.01 4.39 

Secondary school 25.46 4.06 

College 25.23 3.59 

Higher education 25.69 3.52 

Mother education 

Illiterate 24.13 4.84 

ANOVA F= 

0.86 

df = 5 

0.508 

Read and Write 25.38 4.44 

Primary school 26.35 3.55 

Secondary school 25.77 3.35 

College 25.39 4.26 

Higher education 25.25 4.40 

 
Income 

Inadequate 23.84 5.34 ANOVA F= 

2.654 
df = 2 

 
0.072 

Accepted 25.74 3.78 

Good 25.42 4.07 

 

 

Educational stage 

First 23.15 4.77 
ANOVA F= 

5.66 

df = 5 
< 0.001* 

Second 25.97 3.75 

Third 25.85 3.41 

Forth 26.14 4.04 
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Fifth 25.28 3.49 

Sixth 27.67 3.31 

 

School types 

Private 25.70 3.44 ANOVA F= 

0.458 

df = 2 

0.633 Government center 25.26 4.49 

Government periphery 25.64 4.00 

 

4.2 Students' practice score 

This domain consisted of 7 items with 3 responses for each item scored (0 – 2); the maximum total score is 

14. According to the baseline responses of students and their scores, the mean total student practice was 

(8.89 ± 2.65), the minimum reported score was 1 and the maximum score was 13 out of 14, table 4. 

 

Table 4: Respondents' Answers to student practice Items 

Practice Student Questions No Sometime Yes 

Do you keep wearing a mask in school and crowded 
areas? 

46(12%) 106(27.6%) 229(59.6%) 

Do you use hand sanitizer or paws when touching 

suspicious surfaces? 
126(32.8%) 96(25%) 162(42.2%) 

Wash my hands with soap for 20 seconds after        
using the toilet and before and after eating food 

41(10.7%) 62(16.1%) 281(73.2%) 

Do you avoid student gatherings? 125(32.6%) 118(30.7%) 141(36.7%) 

Do you try to stay at home if you have a cough or a 
high temperature? 

57(14.8%) 70(18.2%) 257(66.9%) 

Do you cover your mouth or nose with a tissue or 
your elbow when coughing or sneezing? 

26(6.8%) 39(10.2%) 319(83.1%) 

Have you been vaccinated against the Coronavirus? 285(74.2%) - 99(25.8%) 

 

By comparing the mean scores across the baseline characteristics of students, it had been found that the 

female student had higher preventive scores than the male gender, (P= 0.001). 

 

ANOVA test revealed a significant difference in the mean total practice score of the students with the 

father's education (P=< 0.001), post hoc tests revealed that total practice scores of students with illiterate, 

read and write was significantly higher than those with other levels, (9.34±2.65, 10.29±1.98) respectively. 

 

A significant difference in the mean total practice score of students within the mother education (P=0.001), 

post hoc tests revealed that total practice scores of students with the illiterate, read and write was 

significantly higher than those with other levels, (9.67±2.94, 10.05±2.46) respectively. 

 

Also, a significant difference in the mean total practice score of students within the educational stages 

(P=0.025), and post hoc tests revealed that the total practice scores of students with the sixth stage were 

significantly higher than those with other stages, (10.13±2.64). Lastly significant difference in the mean 

total practice score of the student within the school types (P= <0.001), post hoc tests revealed that the total 

practice scores of students with the government periphery, was significantly higher than those with other 

schools types, (9.95±2.19), as shown in table5. 

 

Table 5: Comparison of baseline mean total student practice score according to baseline characteristics of 
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students (n=384) 

 
baseline characteristics of students 

Total Students 

practice score 
 

statistical 

test 

 

P value 
Mean 

standard 

deviation 

Age group 

< 15 years 8.97 2.58 t =0.603 
df = 382 0.547 ≥ 15 years 8.8 2.74 

Sex 
Male 8.44 2.82 t =3.383 

df = 382 0.001* Female 9.34 2.4 

Father education 

Illiterate 9.34 2.65 

ANOVA F= 
7.681 

df = 5 

<0.001* 

Read and Write 10.29 1.98 

Primary school 9.56 2.29 

Secondary school 8.83 2.75 

College 8.19 2.75 

Higher education 7.44 2.37 

Mother education 

Illiterate 9.67 2.94 

ANOVA F= 
4.02 

df = 5 
0.001* 

Read and Write 10.05 2.46 

Primary school 9.68 2.39 

Secondary school 8.88 2.66 

College 8.35 2.57 

Higher education 8.38 2.69 

 
Income 

Inadequate 8.7 2.48 ANOVA F= 
0.237 

df = 2 

 
0.789 

Accepted 8.8 2.7 

Good 9.03 2.6 

Educational stage 

First 9.42 1.98 

ANOVA F= 

2.594 

df = 5 
0.025* 

Second 8.91 2.73 

Third 8.70 2.60 

Forth 9.09 2.84 

Fifth 8.16 2.60 

Sixth 10.13 2.64 

School types 

Private 7.59 2.44 ANOVA F= 

30.117 

df = 2 

 

<0.001* 
Government center 9.12 2.75 

Government periphery 9.95 2.19 

 

5. DISCUSSION 

COVID-19 pandemic contributes to significant global challenges and burdens, including the need to close 

schools, political and economic crises, a burden on healthcare providers, and significant public outcry [18]. 

Adolescents represent one-third of the Iraqi population and in a pandemic such as COVID-19, the 

knowledge, and practices of this population can affect the future spread of the disease. 

 

In this study, we assessed the level of knowledge about COVID-19 regarding the mode of transmission, 

incubation period, clinical manifestations, and preventive measures of a majority of the students. A higher 

percentage (81.3%) believes that the infection can be prevented, and the lower percentage goes to the 

importance of the vaccine, only (50.8%) believed that the corona vaccine can decrease the severity of the 

infection, (51.6%) advise others to take the vaccine. We also found that there is an association between the 
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knowledge and the grade of the student, the total knowledge of students in the first stage was significantly 

lower than those in other stages, and the knowledge increase gradual with the progress of the stages of 

education; for stage (1) the knowledge percentage was (66.14%) while for stage (6) was (79.05%). 

 

In the current study, the total percentage of student's knowledge is (72.94%), found to be lower than studies 

conducted in china [22] and Ethiopia [18] which showed that 74.1 percent and 86.3 percent of students, 

respectively, good knowledge of COVID-19. However, this knowledge is regarded as being at an 

acceptable level and may have been attained because there was enough time to learn about the disease. 

Additionally, the WHO's designation of the illness as a pandemic may have also improved the students' 

knowledge [23]. 

 

There are no differences between the knowledge of the students from the two areas (urban, and rural), this 

is because the internet and social media spread information and the news easily to everyone and anywhere. 

This result is considered a piece of good news to us because this means that our countryside is thriving and 

evolving, not seen by another research done in Ethiopia [18] found that the highest knowledge level among 

the study participants was significantly correlated with an urban residence. 

 

Compared to the study conducted in Ethiopia, a higher percentage of participants (63.5%) had effective 

preventive practices in place to avoid COVID-19 infections [18]. 

 

The majority of the students agreed to practice good hygiene against COVID-19, such as routine hand 

washing with soap and water (73.2%) and wearing masks when leaving the house (59.6%). This research 

supports population-based studies conducted in Beijing [22], and Italy [24]. The WHO's recommendations 

are responsible for this efficient preventive measure. The WHO has suggested routine hand washing, 

donning a face mask, and avoiding social contact as ways to stop the spread of the COVID-19 infection. 

[25], [26]. Wearing a face mask is highly recommended to prevent infection, according to some evidence 

[27]. 

 

In the meantime, (36.5%) of the study subjects had unfavorable habits regarding COVID-19 infection. 

(74.2%) of the participants who do not vaccinate against the virus, and (32.6%) do not avoid student 

gatherings or overcrowded places only (36.7%) do. This supports the previous research indicating that 

adolescents are more likely to engage in risk-taking behaviors [28]. 

 

There is a significant association between practice and students' gender; (60.28%) of good practice students 

are females. Our finding is consistent with that of a study conducted in China [29] and a study conducted in 

Indonesia [30] that discovered a significant correlation between men and potentially risky COVID-19 

behavior, such as visiting a crowded area during the pandemic or forgoing the use of a mask when leaving 

the house. 

 

There is a significant difference in the mean total practice score of students regarding their fathers' and 

mothers' education. The total practice scores of the students whose parents were illiterate or just read and 

write were significantly higher than those students whose parents had high education levels. There were 

many rumors in Iraq, and most of them say that Corona is a hoax and a political game that illiterate people 

spend most of their time earning their living away from social media and its rays, and as we know, children 

are mirrors of their parents, especially at the time of the imposed ban, so they became less affected and 

more committed. 
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The total practice scores of students within the sixth stage are (72.35%), which was significantly higher 

than those with other stages, this finding is expected because the older age group is more aware of the 

seriousness of the disease, and its complications, which can distinguish rumors. 

 

lastly, we found that students within the government periphery schools significantly have higher practice 

scores than those with other school types, (71.07%). This is a possibility because of rural areas where 

customs and traditions abound, so we see children more obedient and respectful to their parents at home and 

the teaching staff inside the school. 

 

The findings of the study could show that students with such an approved typical sample size have adequate 

expertise to serve as significant consultants to the community’s efforts to support regional health authorities 

to stop the ongoing COVID-19 outbreak from spreading for at least inside the city of Kerbala. 

 

6. Conclusion 

• According to study findings, the majority of students have a higher level of knowledge and have 

demonstrated good behavior and proactive preventive behaviors against COVID-19. The students, however, 

have a moderate level of risk perception and satisfaction with the defeating role played by the educational 

institutions, teaching staff, and local health authorities. 

• We also found that the knowledge of students with the first stage was significantly lower than those 

with other stages.  

• Females gender and students with illiterate or read-and-write parents are more use of preventive 

measures. 

• We noticed that there’s a big gap in the Corona vaccine, in terms of its importance, and in terms of 

taking the vaccine. So, educational institutions should take up this issue due to its importance. 

 

7. Recommendations 

The following suggestions are put forth in light of the study's findings: 

1. COVID-19 education, simulation, and counselling for secondary school students should be adequate. 

2. Training programs for teachers to ensure that they are well-equipped to instruct students on the 

prevention and control of COVID-19 

3. A training program for nurses will prepare them to impart COVID-19 knowledge and skills to secondary 

school students both orally and in writing. 

4. Promoting collaboration between educational institutions, healthcare professionals, and health personnel 

is crucial for teaching secondary school students about COVID-19, which will help raise awareness, stop 

the spread of the disease, and aid in prevention and control. 

 

8. Limitations of the study 

1. The time for data collection was short before the mid-year exams, so we had to stop for a month 

until the exams and the holiday ended. 

2. Because of Covid-19, not all the stages exist, so it requires more effort and time to collect data, and 

sometimes the students are busy with celebrations or daily exams. 

3. There is a problem within private schools. They were not satisfied with the approvals of the 

Ministry of Education, but rather required work on new approvals from their owners and headmasters, and 

this required additional effort and time. 
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