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Abstract

Background: A variety of measures have been put in place in Iraq to slow the rapid
spread of the Coronavirus pandemic. However, there is still little information
available about students' knowledge and practices during the pandemic of the virus.
Therefore, the purpose of this study was to evaluate the knowledge, and practice of
students at secondary schools in Kerbala, Iraq toward Covid 19.

Subject and Methods: A cross-sectional study was conducted from the 3" of
February 2022 to the 29" of March 2022, using a self-administrated structured
guestionnaire among secondary students in their classes, from the center and
peripheral, private, and governmental schools in Kerbala. The relationship between
students' general knowledge and practices with their demographic characteristics
was evaluated using an unpaired t-test and a one-way ANOVA test.

Results: The total percentage of student's accurate knowledge was (72.94%), a
higher percentage (81.3%) believed that the infection can be prevented, and a lower
percentage goes to 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.
Private schools ranked first among the three schools in terms of providing the
necessary protection against the virus.

Conclusions: According to study findings, the majority of students have a high
level of knowledge and have demonstrated good behavior and proactive preventive
behaviors against COVID-19.

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

Education, simulation, and counseling campaign for secondary school students

should be adequate.




Training programs for teachers to ensure that they are well-equipped to instruct

students on the prevention and control of the virus.

VI




Chapter One

Introduction




Lhapter One Introduction and Literature review

An emerging infectious disease known as Coronavirus was discovered in
Wuhan, China, in December 2019. It is a novel coronavirus infection. (Zhu et al.,
2020) . 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 (Bai et al., 2020). 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 (Chen et al., 2020, Hussein et al., 2020). The infection may be
highly contagious before the onset of clinical symptoms and for days after the
patients become ill (Yu et al., 2020).

The two primary methods by which COVID-19 is transmitted from person to
person are 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 (Sharma, 2020). Older adults and those
with other medical conditions are more likely to experience serious signs and
symptoms (WHO, 2020). 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 (\Wu et al., 2020, Team, 2020). The
major concern is that asymptomatic and mildly affected patients might remain
undiagnosed and yet most easily keep spreading the virus (Carlos et al., 2020,
Getachew et al., 2022).

During infection, the viral load changes significantly (Li et al., 2020, Cevik et
al., 2021). Viral genome abundance rapidly increases the following infection, and
patients can become infectious and begin shedding viral particles 3-5 days before

the development of COVID-19 symptoms (Kissler et al., 2020). During these early
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stages of infection, the sample from the back of the nasal cavity, known as a
nasopharyngeal sample because it requires a long swab to collect, typically yields
the highest viral RNA abundance levels (Pan et al., 2020, Wang et al., 2020).
However, other, less invasive options, like saliva tests, nasal swabs, or oral swabs,
also have detectable levels of viral analytes and can reduce the exposure of the
medical staff conducting the sampling (\VVogels et al., 2021).

Reverse transcription-quantitative polymerase chain reaction (RT-gPCR) tests, for
example, can directly detect the SARS-CoV-2 RNA genome, whereas antigen tests
can detect the presence of viral proteins (Mercer and Salit, 2021).

The viral load usually declines gradually after appearing of symptoms. In the
later stages of infection, samples from the lower respiratory tract, such as sputum,
bronchoalveolar lavage fluid, or tracheal secretions, can produce high viral titers.
Even after all symptoms have disappeared for a few weeks, residual viral RNA can
still be found. Because it has proven impossible to separate replication-competent
viruses from this persistent RNA, these recovered individuals are typically regarded
as non-infectious (van Kampen et al., 2021).

Before 2020, no known vaccine or treatment was obtained to prevent the virus
(Pandit, 2020). The release of Covid 19 vaccines was announced by the World
Health Organization (WHO) in September 2020 (Kaur and Gupta, 2020). The extent
to which vaccines protect not only against disease but also against infection and
transmission is still being studied, so being immunized does not guarantee complete
protection against the disease. The global spread of the new coronal virus strain is
the other difficulty. Avoiding exposure is the best way to prevent the condition
(Pandit, 2020).

Clinical data from China show that the infection's case fatality rate was 2.3 %. This

iIs less than what was observed for SARS (9.5%), Methicillin-resistant
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Staphylococcus aureus, MERS (34.5%), and Influenza A virus subtype H7N9
infection (39% ) (Munster et al., 2020).

The WHO states that being knowledgeable about the virus, the illness it
causes, and the mode of transmission is the best way to prevent and slow the spread
of the infection. To stay healthy, people are also counseled to refrain from touching
their faces, mouths, noses, or eyes with unwashed or non-sanitized hands, maintain
social distancing, and remain at home. To prevent the virus from spreading, people
should also use respiratory etiquette, such as flexing their elbows when coughing
and sneezing, covering their mouth and nose with handkerchiefs or tissue paper, and
wearing masks (Sharma, 2020, Wadood et al., 2020).

Another way to spread Covid 19, which can remain on surfaces for several

hours or days, is by touching surfaces that have been exposed to the virus (\Wadood
et al., 2021, Wadood et al., 2020).
The WHO classified the coronavirus illness as a worldwide pandemic on March 11,
2020 (Handebo et al., 2021). The WHO advised everyone to assume responsibility
and adopt protective behaviors during such a pandemic (Organization, 2018). One
of the most frequent reasons for poor adoption of COVID-19 preventative methods
Is a lack of information about the disease, which may also lead to an increase in both
the number of new cases and its dissemination (Zegarra-Valdivia et al., 2020,
Handebo et al., 2021).

In Iraq, the first case of COVID-19 was identified in an Iranian resident student
in Najaf City on February 24, 2020, according to the Iragi 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 Iragis, especially those who had visited Iran (WHO: EMRO, 2020a)
(2020) (Khalil et al., 2020).
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Accordingly, several decisions have been instituted by the Iraqi
Government and Ministry of Health with Kurdistan Regional Government
representatives by Committee for Health and National Safety as an attempt to stem
the outbreak spread including closing schools, universities, general shopping
centers, cinema houses, and banning gathering in public places including all major
religious gatherings as well as banned entry of traveler from infected regions,
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 Irag's governorates, restrictions on roaming between governorates, and the
suspension of all airport operations (Khalil et al., 2020).

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 Iragi 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 game. As a result, many patients present to
hospitals with critical respiratory conditions (Rubin, 2020).

The Iragi 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 (Jadoo et al., 2020).

Knowledge, Attitude, and Practice (KAP) surveys can gather data on what a
particular population knows, beliefs, and practices (Hassali et al., 2012). Such
information is required because conflicting information and a community's
unfavorable attitude toward infectious diseases could cause anxiety and distress (Lin
etal., 2011).
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Understanding the public's level of awareness regarding knowledge, attitude, and
practice toward COVID-19 during this time of crisis requires research on KAP
(Zhongetal., 2020, Puspitasari et al., 2020). Community health prevention programs
cannot be successful without health education initiatives that increase commitment
to preventative actions (Tachfouti et al., 2012, Ajilore et al., 2017).

Initiatives for community-based education have been shown to have a major impact
that can help to reduce the population's exposure to illnesses (Person et al., 2004,
Bell, 2004).

Infectious disease outbreaks may spread within communities through schools. In the
early stages of the outbreak, some nations took drastic action by closing schools
(Kuguyo et al., 2020). Teachers are more likely to contract the virus than workers in
other occupations because they engage in a disproportionately high number of social
interactions (Barrero et al., 2020).

One out of four teachers has a higher risk of contracting COVID-19 infection,
according to a previous research study, which found that educational workers were
infected with the virus (Kuguyo et al., 2020).

As schools reopen, strict precautionary measures are in place to protect students,
teachers, and non-teaching staff within the school and community from COVID-19.
In such cases, the reopening of schools brings an opportunity to empower students
as agents of change to adopt the recommended positive behaviors to prevent the
spread of COVID-19 (Olaniyan et al., 2022, Handebo et al., 2021).

Results of a study conducted among secondary school students on the COVID-
19 epidemic in Italy suggested a fairly high level of perception about the risk of
contracting the disease. The COVID-19 virus is well-known to most members of the

general public (Souli and Dilucca, 2020).
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In different 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 (Getawa et al., 2022).

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 (Hatami et al., 2021).

In a study of students in Bangladesh, more than half (49.78%) had a greater
level of understanding about the COVID-19 guidelines, compared to 26.67% who
had a moderate level and 23.55% who had a lower level. More pupils (64.27 percent)
than other students showed favorable opinions toward the COVID-19 guidelines.
This conclusion about students' adherence to COVID-19 criteria is concerning, just

like the preceding ones. Only 0.22 percent of the pupils fully complied with the
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COVID-19 recommendations. However, the majority of pupils (60.54%) continued
to follow COVID-19 recommendations at a lower level (Kumar et al., 2021).

In a study conducted in Beijing, China, students' overall knowledge accuracy rate
was 74.1 percent, but their understanding of COVID-19 was not thorough. Only 61.1
percent and 55.1 percent of students knew the virus transmission routes and the
susceptible populations, although 95.9 percent of them had learned that
asymptomatic virus carriers are contagious. More than 95% of the students had a
positive attitude and thought the epidemic would eventually be contained. however,
more than 50% of the students were concerned about contracting the disease, and
more than 95% of them thought that once affected, the consequences would be
severe (Wen et al., 2020).

In Iraq, a study of medical undergraduate students in Baghdad City in 2020
found that more than 90% and three-quarters of students have a positive attitude and
practice preventive measures toward COVID-19. More than 50% of students are
happy with the contributions local health authorities have made to the fight against
COVID-19. Significant differences were seen between the bulk of the demographic
characteristics and students' KAP satisfaction (Khalil et al., 2020).

In 2020, a similar study was also carried out among University students in the
Kurdistan area. The overall correct answer percentage for the COVID-19 knowledge
questions was 75.8%. Students showed a considerable increase in their
understanding of infection prevention as compared to the route of transmission, and
among females, unmarried individuals, medical students, and those with higher

education (Hussein et al., 2020).
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Objectives of the study:
1. To examine the knowledge of students enrolled in secondary schools
regarding the COVID-19 virus.
2. ldentify how the students practice after this world hazard (COVID-19).




Chapter Two
(Subjects and Methods)
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2.1. Study design, setting, and time:

A cross-sectional study was conducted from the 3' of February 2022 to the
29" of March 2022, using a self-administrated structured questionnaire conducted

on secondary school students in Kerbala face-to-face in their classes.

2.2. Sample size and sampling technique:

A random sample was used on selecting students from different schools, which
were four Governmental schools in the periphery of Holly Kerbala city (Okaz
intermediate school for girls, AL-Hussaniaa secondary school for boys, AL-Rabab
medium school for girls, Buratha secondary school for girls), 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 which belong to Imam Hussain holy shrine (Asbat Al-
Warith secondary school for boys, Alrayhana secondary school for girls ), these
schools are chosen by simple random technique.

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, randomly choosing the class and

in each class taken by simple random sampling every 3™ student.

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.
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2.3. Inclusion criteria:

Students from grade 7 to grade 12 including all ages and for both genders

considered the total sample size needed.

2.4. Exclusion criteria:

1. Students who had an exam at the time of data collection.
2. Students who handed over the questionnaire without answers.

2.5. 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 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.

2.6. Data collection:

After providing informed consent to 384 students from the center and
peripheral schools, private and governmental, each participant received an
anonymous questionnaire sheet. There are some students (n = 45) who were
disqualified from the final analysis because their survey forms were not complete
or they did not fit the search criteria. The response rate was 89.5%.

The questionnaire that was prepared for this study contains demographic data,
knowledge, and practice data besides the preventive measures data of
schools(appendix). The data were collected by using a pretested self-administered
questionnaire adapted from different kinds of literature (Handebo et al., 2021,

Kunduetal., 2021, Jadoo et al., 2020). The questionnaire was reused and corrected

12
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by three experts (appendix). The interview was done in the classes and kept social
distance due to the corona pandemic. 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 behaviors 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

13
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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.

2.7. Pilot study:

A pilot study has been conducted in one of the periphery schools of Kerbala

city, we interviewed 39 students in December 2021, to assess the feasibility of the
questionnaire and to overcome any difficult issues that may arise during data
collection As a result of this pretest, any suggested changes to the questionnaire
were considered accordingly. The average time needs to complete the interview

with each participant is about 7-10 minutes.

2.8. Statistical analysis:

Version 24 of the statistical package for social sciences (SPSS) program was
used to conduct the statistical analysis. Numbers and percentages were used to
represent categorical variables, the mean and standard deviation were used to
represent continuous variables. The average Likert scale scores related to student's
general knowledge and practice, 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 considered as a P value of 0.05 or less.

14
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Results:

A cross-sectional study of 384 students. Their mean age is (15.5 + 2) years,
ranging from 12-21 Years .51% of students are males and 49% of them are females,

as in (figure 1).

Gender B Female
= Male

Figure 1: Gender percentage of the study students

51.8% of students are aged 15 and below, 65.6% of them are reported accepted
income, 26.3% of students are in the 8™ stage and 24.7% are in the 10" 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 secondary education respectively, as shown in tablel.

16
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Table 1: Distribution of students according to their demographic characteristics

Variable Group Frequency Percentage
Poor 24 6.3
Income status Accepted 252 65.6
Good 108 28.1
7t 53 13.8
g 101 26.3
Stage oth 33 8.6
10" 95 24.7
11t 87 22.7
12t 15 3.9
Private 128 33.33
School types Government center 128 33.33
Government periphery 128 33.33
Iliterate 31 8.1
Read and write 44 11.5
Father educational Primary 70 18.2
level Secondary 123 32
College 71 18.5
Higher education 45 11.7
Iliterate 15 3.9
Read and write 40 10.4
Mother educational Primary 36 9.4
level Secondary 119 31
College 110 28.6
Higher education 64 16.7

17
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Knowledge scores:

According to the 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. The rate of correct responses for each question ranged from
50.8% (Q2) to 81.3% (Q1) as shown in table 2.

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

vaccine

) Strongly Not Strongly
Knowledge Questions notagree | Agree Neutral Agree 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
. 31(8.1%) [75(19.5%) |83(21.6%) [106(27.6%) | 89(23.2%)
of prevention
Coughing, fatigue, and high
temperatures are symptoms of |21(5.5%) 44(11.5%) |80(20.8%) [136(35.4%) |103(26.8%)
coronavirus infection
An infected person without a high
temperature is unable to transmit |21(5.5%) [63(16.4%) | 92(24%) [136(35.4%) | 72(18.8%)
the infection
Crowded places are one of the
reasons for the spread of the |17(4.4%) | 27(7%) | 33(8.6%) |119(31%) | 188(49%)
epidemic
The necessity of leaving the habit
of shaking hands and Kkissing,
using tissues when sneezing, and 1(4.2%) |25(6.5%) | 46(12%) |99(25.8%) |198(51.6%)
using hand sanitizer and masks to ' ' ' '
reduce the transmission of
infection
| advise others to take the Corona
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

18
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score within the educational stage, (P=< 0.001), and post hoc tests revealed that the
total knowledge of students in the 7" 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.
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Table 3: Comparison of baseline mean total knowledge score according to
baselinecharacteristics of students (n=384)

Total Knowledge
Score
baseline characteristics of students standard stattléc,;cal P value
Mean | deviation
< 15 years 25.2 4,17 t=1.66
Age group > 15 years 2588 | 378 df = 382 0.098
Male 25.24 4.31 t =1.424
Sex Female 25.82 3.64 df = 382 0.155
Iliterate 25.44 3.73
Read and Write 25.33 4.54
Father Primary school 26.01 4.39 ANOVA
education Secondary school | 25.46 4.06 F=0.329 0.895
College 2523 | 359 df =5
Higher education 25.69 3.52
Illiterate 24.13 4.84
Read and Write 25.38 4.44
Moth_er Primary school 26.35 3.55 '?‘:’;ICO)\QGA 0.508
education Secondary school 25.77 3.35 df=5
College 25.39 4.26
Higher education 25.25 4.40
Inadequate 23.84 5.34 ANOVA
Accepted 25.74 3.78 F=2.654
Income Good 2542 | 407 | df=2 0072
7" 23.15 4.77
gt 25.97 3.75 ANOVA
th
_ J s 25.85 341 F=5.66 <0.001*
Educational 10 26.14 4.04 df=5
stage 11t 25.28 3.49
12t 27.67 3.31
Private 25.70 3.44 ANOVA
el s Government center | 25.26 4.49 F= 0458 0.633
Government periphery | 25.64 4.00 df =2
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Students practice score:”

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, table 4.

Table 4: Respondents' Answers to the student practice Items

Coronavirus?

Student Practice Questions No Sometime Yes
Do you keep wearing a mask in school and
46(12%) |106(27.6%) [229(59.6%)
crowded areas?
Do you use hand sanitizer or paws when
. . 126(32.8%) | 96(25%) |162(42.2%)
touching suspicious surfaces?
Do you Wash your hands with soap for 20
seconds after using the toilet and before and | 41(10.7%) | 62(16.1%) |281(73.2%)
after eating food
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
: 57(14.8%) | 70(18.2%) [257(66.9%)
or a high temperature?
Do you cover your mouth or nose with a tissue
: . 26(6.8%) | 39(10.2%) |319(83.1%)
or your elbow when coughing or sneezing?
Have you been vaccinated against the
285(74.2%) - 99(25.8%)

By comparing the mean scores across the baseline characteristics of students,

it had been found that female students had higher preventive scores than males, (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.
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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 in the 12" 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.
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Table 5: Comparison of baseline mean total student practice score according to
baselinecharacteristics of students (n=384)

Total Students
practice score .
baseline characteristics of students standard statistical P value
Mean | deviation|
<15 years 8.97 2.58 t =0.603
Age group > 15 years 8.8 274 df = 382 0.547
Male 8.44 2.82 t =3.383
Sex Female 9.34 2.4 df = 382 0.001*
Illiterate 9.34 2.65
Read and Write 10.29 1.98 ANOVA
; Primary school 9.56 2.29
Father education Seconda):y school 8.83 2.75 F=7.681 <0.001*
College 8.19 2.75 df=5
Higher education 7.44 2.37
Illiterate 9.67 2.94
Read and Write 10.05 2.46
Moth_er Primary school 9.68 2.39 '?:52\6'20‘ 0.001*
education Secondary school 8.88 2.66 df=5
College 8.35 2.57
Higher education 8.38 2.69
Inadequate 8.7 2.48 ANOVA
Accepted 8.8 2.7 F=0.237
Income Good 9.03 26 df = 2 0.789
7t 9.42 1.98
gt 8.91 2.73 ANOVA
th
Educationalstage : = 8.79 2.50 F=2.594 0.025*
10 9.09 2.84 df=5
11t 8.16 2.60
12t 10.13 2.64
Private 7.59 2.44 ANOVA
School types Government center 9.12 2.75 F=30.117
: _ <0.001*
Government periphery | 9.95 2.19 df =2

School preventive practice score:
According to baseline responses of students about school preventive practice

and their scores, the mean total school preventive practice was (6.22 + 2.81), the
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minimum reported score was 0 and the maximum score was 10 out of 10 (table 6).

Table 6: Respondents' Answers to school preventive practice ltems

School Preventive Practice No Sometime Yes
Is_ th_e numbe_r of_stude_nts in a class acceptable 128(33.3%) | 66(17.2%) |190(49.5%)
within the social distancing plan?
Is there a good number of ventilation outlets inside 54(14.1%) 50(13%)  |280(72.9%)
the classroom
Does the school administration provide masks or132(34 o) | 150105%) |17746.19%)
hand sanitizer for free for students? i 7 =
Is thfere daily clee}nmg' of t_he classroom and 83(21.6%) | 89(23.2%) |212(55.29%)
containers for throwing dirt inside the classroom
Is soap or hand washing liquid available inside the 163(42.4%) | 41(10.7%) |180(46.9%)
water cycle?

A significant difference in the mean total school practice score of the student

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

students in the private school, was significantly higher than those with other schools

types, (7.77£2.19), as shown in table7.

Table 7: Comparison between School types according to providing an appropriate
protective environment against the virus

Total school
practice score statistical
Vean | deviaion| % | ©VALe
Private 1.77 2.19 ANOVA
School types Government canter 5.38 2.92 F=34.308 <0.001*
Government periphery | 5.50 2.62 df =2
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Discussion:

The 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 (Getawa et al., 2022).
Adolescents represent one-third of the Iragi 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, the level of knowledge about COVID-19 was assessed regarding
the mode of transmission, clinical manifestations, and preventive measures of a
sample of 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 Covid 19 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 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 (\Wen et al., 2020) and Ethiopia (Getawa
et al., 2022) which showed 74.1 percent and 86.3 percent of students, respectively,
had good knowledge about COVID-19. However, this knowledge level is regarded
as acceptable and may have been attained because there was enough time to learn
about the disease. Additionally, the WHQ's designation of the illness as a pandemic

may have also improved the students' knowledge (Thompson, 2020).
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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 (Getawa et
al., 2022) 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(Getawa et al., 2022), 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 (\Wen et al.,
2020), and Italy(Souli and Dilucca, 2020).

The WHO's recommendations may be 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.
(Guinan et al., 2002, Cheng and Khan, 2020). Wearing a face mask is highly
recommended to prevent infection, according to some evidence (Feng et al., 2020).

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 (Leather, 2009).

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 (Zhong et al., 2020) and a study conducted in Indonesia
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(Muslih et al., 2021) 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 lIrag, 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.

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.

Concerning the preventive methods used by the teaching staff and teaching
institutions, we found that private schools ranked first among the three schools in
terms of providing the necessary protection against the virus, with a rate of 77.7%,
governmental schools in the periphery rankled second at 53.8%, and the third one
Is the governmental schools in the center of the city 55%. This is due to the intense

competition among Kerbala schools. Private schools are trying to attract students
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through cleanliness, arrangement, organization, and attention to the scientific,
educational, and health aspects, so they win first place with the satisfaction of
students.

The findings of the study could show that students 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.

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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Conclusions:

1.

According to study findings, the majority of students have a high 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.

Private schools are better than other schools in terms of cleanliness and
provision of protective means. Peripheral governmental school students are
better in terms of following and adhering to preventive measures.

We also found that the knowledge of students with the 7" 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 little information about Covid 19 vaccine, in terms of

its importance, and in terms of taking the vaccine.
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Recommendations:

The following suggestions are put forth in light of the study's findings:
1. COVID-19 education, simulation, and counseling campaign 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 and other health care providers 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.
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1- Is to identify how students react after this world hazard (COVID-19).
2- To identify how they behaviors changed, if they become more
educated? more use of preventable measurement and depends on it to
pass this pandemic rather than seek only treatment.

3- Assessment the level of knowledge they reached, copy the update or

not.

J

salaadlal

{ «J_S— L:_:_Jf-\/‘ =)\ };../..ng;?@..-éﬁﬁ-ﬂ-g ..... @W}"—fl‘: (ﬁkﬂ %&H

............................ =S S SYU JCUPCITS

40




538 daala
ulatl duts
aaiaall 3 ¥t b g 3

p _siaall /\f_.b)t:___”:s.m les
A S) anlS /a

2 BRI s i (e O seiass 3 5yl Apalall 4HS 1k

O Opally eolial 8 Leilsie Gadd) e deaa aula 358 0 550 cala b lall o ghall

el GilE aa | Lealiy Al AU slac ) g Leade & DY oSilia

Assessment of Preventive Measyres against Covid 19 among -
Secondary Schools Students in Kerbala City ,in 2022

S o,

ak ol Ll e o s ol
Bl uda 5 St 3
2022/ = /S

[ e e e

41




34 S daala
uhal) Al
afiaall 8 ) aka &Jé

AT (‘;“p»ﬁsm /M

Al oS /o |
umuu)sa;ﬁaammjmu\r.sxé;)s@wwgﬁmg\jwm&mﬁ
On Ol ol G Lo Gual Glo deae auls 3510 3 55uY) ik b Il ol

S G e Ll Al wGlaa e el 5 Legle £ 2URYI oSilia

Assessment of Preventive Measures against Covid 19 among
Secondary Schools Students in Kerbala City ,in 2022

“
==
(pab gl Lol ve e o ol

Bl il (5L
2022/ 2 /9

42




Al ol g

Assessment of Preventive Measures against Covid 19 among
Secondary Schools Students in Kerbala City ,in 2022

Al Cafan)

1-Is to identify how students react after this world hazard (COVID-19).
2- To identify how they behaviors changed, if they become more
educated? more use of preventable measurement and depends on it to
pass this pandemic rather than seek only treatment.

3- Assessment the level of knowledge they reached, copy the update or
not.
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