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Abstract

Introduction

As of February 2021 COVID-19 report in 57 African countries, there were 3,761,512 con-

firmed cases and 98,088 deaths. Ethiopia reported the highest number of cases in East

Africa with a total of 147,092 cases and 2,194 deaths. Over 1.5 billion students from 195

countries across the world separated from school as a consequence of the closure of

schools related to the pandemic. This study aimed to determine the level of knowledge, atti-

tude, prevention practices, and determinant factors regarding COVID-19 among prepara-

tory school students in southwest Ethiopia.

Methods

An institution-based cross-sectional study design was used for 422 samples. Each respon-

dent was selected using simple random sampling. Data were collected using a self-adminis-

tered questionnaire. The collected data were entered and analyzed using Statistical

Package for social science software version 25.0. Multivariable binary logistic regression

was used to identify factors that were significantly associated with the practice of COVID-19

prevention.

Results

The response rate in this study was 96.2%. A higher proportion of the respondents were

female (53.9%), Bench (43.6%), and protestant (47.3%). The level of good knowledge, posi-

tive attitude, and good practice were 81.8%, 70.9%, and 47.0% respectively. Using social

media [AOR: 1.801, 95% CI: 1.005, 3.226], watching television [AOR: 1.884 95% CI: 1.093,

3.247], being knowledgeable [AOR: 5.173 95% CI: 2.276, 11.755], and having a positive

attitude [AOR: 4.300 95% CI: 2.351, 7.868] were positively associated with COVID-19 pre-

vention practice.
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Conclusion

Despite the high level of knowledge and a moderate level of positive attitude, the practice of

COVID-19 prevention measures was low. Using social media, watching television, being

knowledgeable, and having positive attitudes towards COVID-19 increases the tendency to

practice COVID-19 prevention measures. School directors and teachers should strictly

monitor students for their adherence to COVID-19 prevention measures as directed by the

local and national health care departments.

Introduction

In Wuhan city of China, a group of pneumonia cases of unidentified etiology was reported on

December 31, 2019. The China CDC (Center for Disease Control and Prevention) reported

novel coronavirus as the etiologic agent of this pandemic on January 9, 2020. The outbreak

originated in the edible aquatic life market in Wuhan, China. However, further investigation

found that a few individuals became infected without a history of visiting the market for edible

aquatic life. The disease state associated with this virus is termed coronavirus disease 2019

(COVID-19). The World health organization director-general declared the COVID-19 pan-

demic in March 11 2020 [1, 2].

The word COVID-19 stands for Coronavirus Disease 2019. Coronaviruses are a group of

microorganisms belonging to the Coronaviridae family. It infects both animals and humans.

Most human coronavirus infections can cause mild common cold-like symptoms and others

may cause serious illnesses like SARS (Severe Acute Respiratory Syndrome) and MERS (Mid-

dle East Respiratory Syndrome) [3].

As of February 14 2021, COVID-19 affected 235 countries which resulting in a total of

106,477,025 cases and 2,361,848 deaths worldwide. In Africa, 57 countries reported the case

(3,761,512 cases and 98,088 deaths across the continent). Ethiopia reported the highest num-

ber of cases in East Africa with a total of 147,092 confirmed cases and 2,194 deaths as of 14th

February [4].

The main mechanism for person-to-person transmission of COVID-19 is through the

droplets of saliva or discharge from the nose while the infected person sneezes or coughs. It

can also be spread via direct or indirect contact with an infected person. Respiratory droplets

or aerosols can penetrate the lungs via inhalation through the nose or mouth [1]. The spread

of the organism can be halted by proper handwashing, maintaining physical distancing, avoid-

ing touching faces with the hand, and covering mouth and nose with a face mask [5, 6].

The hazard of the spread of infectious agents is high in social organizations with high-risk

populations. The influence of transmission of the organism in such social organizations can be

halted by the proper application of infection prevention and monitoring strategies [2].

To minimize the transmission rate of infectious agents, educational organizations in many

countries around the world temporarily suspended face-to-face instruction. Schools in many

countries have closed since early March 2020 [7]. Over 1.5 billion students from 195 countries

across the world separated from school as a consequence of the closure of schools related to

the pandemic. As a consequence, distance education was adopted. This may have an effect on

the students negatively in different ways: less time spent on learning, development of depres-

sive symptoms, change in the way of interaction, and lack of motivation for learning [7, 8].

Despite decisions to re-open schools, there are several strategies in Ethiopia to decrease per-

son-to-person transmission of the pandemic among students. This includes decreased contact
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hours with teachers and encouragement of digital learning. This strategy may negatively affect

students through the inaccessibility to information and communication technologies [9].

A Study found some predictors of adherence to communities for COVID-19 outbreak pre-

vention measures. This includes self-efficacy, perceived benefits, perceived barriers, and per-

ceived susceptibility [10].

The World health organization adopted a one-year strategic plan called COVID-19 strate-

gic preparedness and response plan (SPRP) to be applied from February 1 2021 to January 31

2022 which is intended to help direct the public health response to the pandemic at different

phases and to update the worldwide strategic priorities to support this response [11].

Several studies have been undertaken to measure COVID-19 knowledge, attitude, and prac-

tice. These studies, on the other hand, looked at a specific group of people, such as communi-

ties, health care providers, chronic disease patients, university students, and confined people.

Only a few studies have examined the elements that can influence COVID-19 prevention. The

purpose of this study was to determine the level of COVID-19 knowledge, attitude, preventa-

tive practice, and determinant factors among preparatory school students in Mizan-Aman

town, Bench-Sheko zone.

Methods and materials

Study area and period

The study was conducted at the Mizan-Aman town secondary and preparatory schools.

Mizan-Aman Town, the administrative center of the Benchi-Sheko zone, is located 574 km

from Addis Ababa. It is located 227 km southwest of Jimma. There were three preparatory

schools in the town. They provided services for a total of 2803 students, of them 1413 were

male and 1390 were female. The data were collected from March 5 2021 to March 14, 2021.

Study design

A cross-sectional study design was used.

Study participants

All students registered in the Mizan-Aman town preparatory schools were the source popula-

tion. Randomly selected students who fulfilled the inclusion criteria and were available during

the data collection period were included in this study.

Study variables

Dependent variables. Knowledge, Attitude, Practice.

Independent variables. Socio-demographic characteristics (age, gender, educational

level, marital status), watching television, listening to the radio, having a cellphone, using social

media, Knowledge, and attitude.

Eligibility criteria

All students registered at Mizan-Aman town preparatory schools that were available during

the data collection period were included in this study. Students who were unable to respond

due to severe illness (fainting, coma, seizure episode) were excluded.
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Sample size determination and sampling technique

The sample size for this study was calculated by using single population proportion formula.

Hence study has not been conducted on the KAP of COVID-19 among preparatory students,

we used a prevalence of 50% to obtain the largest possible sample size. Considering a 95% con-

fidence interval and a 5% margin of error, the total sample size became 384. By adding a 10%

non-response rate, the final sample size was 422.

Data collection instruments and procedure

Data were collected using a structured self-administered questionnaire. Information regarding

sociodemographic data was collected using a structured self-administered questionnaire that

was adopted after reviewing different kinds of literature [12]. The questionnaire was reviewed

by research and community service experts. No major revision has been made on the tool.

KAP towards COVID-19 prevention was assessed by using a students’ KAP on prevention of

COVID-19 (SKAPCOV-19) questionnaire. The tool contains 36 items: 18 Knowledge items, 6

attitude items, and 12 practice items.

Operational definitions

Preparatory school. An academic institution providing teaching-learning services for

grade 11 and 12 students.

Knowledge. Those students who answered greater than or equal to the mean value of

knowledge questions (�9 questions) by the SKAPCOV-19 questionnaire were considered as

knowledgeable [13].

Attitude. Those students who answered greater than or equal to the mean value of atti-

tude questions (�3 questions) by the SKAPCOV-19 questionnaire were considered as having

a positive attitude [13].

Practice. Those students who answered greater than or equal to the mean value of practice

questions (�6 questions) by the SKAPCOV-19 questionnaire were considered as having good

practice [13].

Data quality assurance

Filled questionnaires were checked daily for errors and incompleteness. The data were col-

lected by 4 data collectors (2 BSc Nursing and 2 BSc Public health). A two-day training was

given for data collectors. Appropriate and pertinent instructions and directions were given for

the data collectors to ensure the quality of data. The data collectors were supervised by an epi-

demiologist having MPH.

Data processing and analysis

The collected data were checked for completeness and errors. Each questionnaire was coded

and the data was entered and analyzed by using SPSS software version 25.0. The entered data

were cleaned and errors were corrected. Hosmer-Lemeshow goodness of fit test was checked

for model fitness and to check the fulfillment of the assumption of binary logistic regression.

Multivariable binary logistic regression analysis was done to check the association of explana-

tory variables with COVID-19 prevention practice. Variables with a P-value of� 0.05 in the

multivariable binary logistic regression were considered a statistically significant determinant

factor. Finally, the result of the study was summarized by using tables, graphs, and narrative

descriptions.
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Ethical consideration

Ethical clearance was taken from the Ethical Review Committee of Mizan-Tepi University Col-

lege of medicine and health science, Mizan-Aman town. Permission was taken from school

directors to conduct the study. The respondents were informed about the objective of the

study and the confidentiality of the information would be kept. Voluntary written informed

consent was taken from the participants and verbal consent was taken from the parents of stu-

dents under the age of18 years through phone calls. The participants were also informed that

there were no financial benefits and harms from being involved in the study. They were

informed about the right to discontinue the study at any time.

Results

Socio-demographic status of study participants

Out of the calculated 422 sample size, 406 have participated that yields a response rate of

96.2%. Among them 219(53.9%) were females and 187(46.1%) were males. The mean ages of

the participants were 18.81±1.301 yrs. More than one-third, 177(43.6%), of the participants

were Bench in ethnicity. Nearly half of the participants, 192(47.3%) were protestant in religion.

The majority of participants, 340(83.7%), were unmarried (Table 1).

Table 1. Socio-demographic status of preparatory school students at Mizan-Aman town, 2021 (n = 406).

Variables Category Frequency Percent

Age (mean ± SD) 18.81±1.301 years

Gender Male 187 46.1

Female 219 53.9

Ethnicity Bench 177 43.6

Amhara 112 27.6

Kaffa 56 13.8

Oromo 24 5.9

Others� 37 9.1

Grade level Grade 11 283 69.7

Grade 12 123 30.3

Religion Protestant 192 47.3

Muslim 64 15.8

Orthodox 120 29.6

Others�� 30 7.4

Marital status Single 340 83.7

Married 66 16.3

Watching television No 102 25.1

Yes 304 74.9

Listening radio No 166 40.9

Yes 240 59.1

Having cellphone No 62 15.3

Yes 344 84.7

Social media users No 142 35.0

Yes 264 65.0

� Tigray, Gurage, Silte, Sheka.

�� Chatolic, Waqe feta.

https://doi.org/10.1371/journal.pone.0262907.t001
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Knowledge status of study participants about COVID-19

This study revealed that more than three-quarters of the participants, 332 [81.8%, 95% CI: 78–

86%], were knowledgeable about COVID-19. Seventy two (18.2%) were not knowledgeable

towards COVID-19.

Majority of the participants, 85.2%, knew that COVID-19 is caused by virus and 89.9%

knew that fever and dry cough are the main clinical symptoms (Table 2).

Attitude status of the study participants towards COVID-19

In this study, more than two-thirds, 288 [70.9%, 95% CI: 67–75%], of study participants had a

positive attitude towards COVID-19. One hundred eighteen (29.1%) of the participants had

negative attitude towards COVID-19.

More than half, 63.3%, of the participants agreed that handling COVID-19 will be difficult

if people or the community not keeping up with the information related to preventions

(Table 3).

COVID-19 prevention practice of the study participants

This study showed that nearly half of the participants, 191 [47%, 95% CI: 42–52%], have good

practice and 215 (53.0%) of the participants have poor practice towards preventive measures

of COVID-19.

About 70.7% of the participants responded that they sometimes wear a Mask. Only 66

(16.3%) of the respondents often keep physical distancing (Table 4).

Factors associated with COVID-19 prevention practice

Concerning this study, those who were watching television implemented COVID-19 preven-

tion measures [AOR: 1.884, 95% CI: (1.093, 3.247)] than those who were not watching

Table 2. Response to knowledge questions among preparatory school students at Mizan-Aman town, 2021

(n = 406).

Questions Responses

Yes N (%) No N (%)

COVID-19 is caused by virus 346 (85.2) 60 (14.8)

The main clinical symptoms of COVID-19 are fever and dry cough 365 (89.9) 41 (10.1)

COVID-19 may also show no symptoms 189 (46.6) 217 (53.4)

Senior citizens aged 65 and older are at increased risk for COVID-19 295 (72.7) 111 (27.3)

People with chronic disease or co-morbid conditions are at increased risk 297 (73.2) 109 (26.8)

Children and teenagers are at the lowest risk for COVID-19 238 (58.6) 168 (41.4)

People having weak immune system are at increased risk for COVID-19 284 (70.0) 122 (30.0)

COVID-19 can be spread by an infected person without symptoms 314 (77.3) 92 (22.7)

COVID-19 can be spread by respiratory droplets of an infected person 327 (80.5) 79 (19.5)

COVID-19 can be spread by the dead bodies of the infected person 271 (66.7) 135 (33.3)

COVID-19 can be spread by the buried dead bodies of the infected person 200 (49.3) 206 (50.7)

COVID-19 cannot penetrate cloth masks 256 (63.1) 150 (36.9)

COVID-19 spreads by objects other than airborne 278 (68.5) 128 (31.5)

There is no effective drug for COVID-19 314 (77.3) 92 (22.7)

Avoid going to crowded place can prevent contracting COVID-19 359 (88.4) 47 (11.6)

Avoid traveling across cities can prevent contracting COVID-19 261 (64.3) 145 (35.7)

Not touching the face can prevent contracting COVID-19 313 (77.1) 93 (22.9)

Isolation of infected person can prevent contracting COVID-19 315 (77.6) 91 (22.4)

https://doi.org/10.1371/journal.pone.0262907.t002
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television. Students who were social media (Facebook, telegram) users applied COVID-19 pre-

vention measures [AOR: 1.801 95% CI: (1.005, 3.226)] than those who were not social media

users. Students with good knowledge applied the COVID-19 prevention measures [AOR:

5.173 95% CI: (2.276, 11.755)] than those who were not knowledgeable. Students with a posi-

tive attitude were more likely to apply the COVID-19 prevention measures [AOR: 4.3 95% CI:

(2.351, 7.868)] than those with a negative attitude towards COVID-19 (Table 5).

Discussion

According to this study, 81.8% of the students were knowledgeable towards COVID-19 which

is in line with a cross-sectional study done in China undergraduate students and Cameroonian

in which 82.34%, and 84.19% of the participants were knowledgeable towards COVID-19

respectively [14, 15]. The result of this study is lower as compared with a study conducted in

Table 3. Response to attitude questions among preparatory school students at Mizan-Aman town, 2021 (n = 406).

Questions Responses

Agree N

(%)

Do not

know

Disagree

Handling COVID-19 will be more difficult if people or the community not

keeping up with the information related to preventions

257 (63.3) 65 (16.0) 84 (20.7)

Handling COVID-19 will be more difficult if people or the community no

longer need to worry about contracting COVID-19

268 (66.0) 86 (21.2) 52 (12.8)

Handling COVID-19 will be more difficult if people or the community

influence by negative news

246 (60.6) 82 (20.2) 78 (19.2)

I feel that the person experiencing the symptoms or person infected should

compliance the health protocol such as wearing the mask

279 (68.7) 91 (22.4) 36 (8.9)

I feel that person experiencing the symptoms or person infected should isolate

themselves during 14 days

264 (65.0) 114 (28.1) 28 (6.9)

I feel that person experiencing the symptoms or person infected should be

motivated to increasingly implement COVID-19 prevention measures and

ensuring a healthy life

224 (55.2) 113 (27.8) 69 (17.0)

https://doi.org/10.1371/journal.pone.0262907.t003

Table 4. Response to practice questions among preparatory school students at Mizan-Aman town, 2021 (n = 406).

Questions Responses

Never N

(%)

Sometimes N

(%)

Often N

(%)

Do you wear a mask in a crowded or public place 62 (15.3) 287 (70.7) 57 (14.0)

Do you keep a distance (physical distance) in a crowded or public place 137 (33.7) 203 (50.0) 66 (16.3)

Do you use hand sanitizer in a crowded or public place 175 (43.1) 165 (40.6) 66 (16.3)

Do you wash your hand and take a bath after going to a crowded or public

place

138 (34.0) 138 (34.0) 130 (32.0)

Do you change your clothes after going to a crowded or public 174 (42.9) 138 (34.0) 94 (23.1)

Do you carry out a campaign to prevent the spread of COVID-19 through

social media

137 (33.7) 187 (46.1) 82 (20.2)

Do you carry out a campaign to prevent the spread of COVID-19 by

providing a direct example in daily activity

130 (32.0) 200 (49.3) 76 (18.7)

Do you eat fruits and vegetables in the last few days? 48 (11.8) 212 (52.2) 146 (36.0)

Do you get enough rest in the last few days? 92 (22.7) 207 (51.0) 107 (26.3)

In the last few days, do you exercise routinely? 124 (30.6) 180 (44.3) 102 (25.1)

In the last few days, do you take vitamins and supplements 174 (42.9) 162 (39.9) 70 (17.2)

Do you clean your house more frequently 57 (14.1) 165 (40.6) 184 (45.3)

https://doi.org/10.1371/journal.pone.0262907.t004
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China and Ataye Hospital visitors in which 90% and 95.1% of the participants were knowl-

edgeable towards COVID-19 respectively [16, 17]. This may be due to a difference in source

population and difference in sample size as such factors may influence findings. Whereas, the

result of this study is higher as compared with a study conducted at Gondar city secondary

school students [18], on Bangladesh residents, a study conducted among undergraduate stu-

dents at Debre Birhan University, and a study conducted on quarantined individuals in Tigray

which showed that 23.5%, 48.3%, 73.8%, and 42.9% of the participants had accurate knowledge

towards COVID-19 respectively [19–21]. It is also higher as compared with a study done on

Jimma University medical center visitors which showed that 41.3% of the participants had a

high knowledge level towards COVID-19 [22]. This difference may be due to a difference in

the time at which the studies were conducted. The level of knowledge may be higher in recent

studies due to disseminated information regarding the outbreak as it is a great public and gov-

ernment concern.

According to this study, 70.9% of the respondents had a positive attitude towards COVID-

19, which is similar to a study conducted on Vietnamese [23] and with a report from Ethiopia

[24] in which 68.6% and 72.9% of the participants had a positive attitude towards COVID-19

respectively. The result of the study is lower as compared with a study conducted in Malaysia

which showed that 83.1% of the respondents had a positive attitude towards COVID-19 [25].

This difference may be due to a variation in the source population on which the study was con-

ducted. However, the result of this study is higher as compared with a study conducted in

Uganda which showed that 51.3% of the participants had a positive attitude towards COVID-

19 [26]. It is also higher than a study conducted in Sidama regional state that showed 37.5% of

the respondents had a positive attitude towards COVID-19 [27]. This may be due to a differ-

ence in the time at which the studies were conducted. An expanded health education program

Table 5. Factors associated with COVID-19 prevention practice among preparatory school students at Mizan-Aman town, 2021 (n = 406).

Variables Category Practice COR (95% CI) P-value AOR (95% CI) P- value

Good Poor

Age < = 18 88 98 1 1

>18 103 117 0.980(.663, 1.450) 0.921 1.626(.968, 2.732) 0.066

Gender Male 82 105 1 1

Female 109 110 1.269(.857, 1.878) 0.234 1.315(.803, 2.153) 0.276

Grade level Grade 11 141 142 1 1

Grade 12 50 73 0.690(.449, 1.059) 0.090 .601(.348, 1.037) 0.067

Marital status Single 158 182 1 1

Married 33 33 1.152(.680, 1.952) 0.599 1.082(.566, 2.069) 0.811

Watching television No 30 72 1 1

Yes 161 143 2.702(1.669, 4.375) < .001 1.884(1.093, 3.247) 0.023�

Listening radio No 58 108 1 1

Yes 133 107 2.351(1.539, 3.481) < .001 1.311(.803, 2.141) 0.278

Having cellphone No 22 40 1 1

Yes 169 175 1.756(1.001, 3.079) 0.049 1.149(.549, 2.407) 0.712

Social media users No 49 93 1 1

Yes 142 122 2.209(1.448, 3.370) < .001 1.801(1.005, 3.226) 0.048�

Knowledge status Not Knowledgeable 8 66 1 1

knowledgeable 183 149 10.133(4.715, 21.774) < .001 5.173(2.276, 11.755) < .001�

Attitude status Negative 21 97 1 1

Positive 170 118 6.655(3.929, 11.271) < .001 4.300(2.351, 7.868) < .001�

https://doi.org/10.1371/journal.pone.0262907.t005
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by the government and other non-governmental organizations may trigger the development

of a positive attitude by the population.

According to this study, 47.0% of the respondents had good practice of COVID-19 preven-

tion which is similar to studies conducted at Addis Zemen Hospital of Northwest Ethiopia and

among Dessie city residents in which the prevalence of good practice was 52.7% and 44.6%

respectively [13, 28]. The level of COVID-19 prevention practice by this study is slightly lower

than those studies conducted among Dessie health center visitors and Amhara region health

care workers in which 58.3% and 62% of the participants had good COVID-19 prevention

practice [29, 30]. The level of practice determined by this study is markedly lower as compared

with a survey conducted on undergraduate students in China in which 87.94% of the respon-

dents had a proactive COVID-19 prevention practice [14]. This may be due to a difference in

geographical location and sample size. As the outbreak was originated in China, several inter-

ventions and strategies by the government of China may influence the COVID-19 prevention

practice. In another way, a difference in sample size affects the result of a study in which the

larger sample size results in a more accurate determination of findings. The finding of this

study is higher as compared with a study conducted at Oromia Special zone surrounding Finfi-

nee [31] and on adult populations of Sidama regional state [27] in which 31.0% and 24.4% of

the respondents adhered to COVID-19 prevention measures respectively. This may be due to

a difference in source population in which students may be more likely to apply COVID-19

prevention measures as schools commenced rules and regulations regarding COVID-19.

According to this study, watching television has a statistically significant association with

COVID-19 prevention practice in which students watching television were more likely to

practice COVID-19 prevention measures. Several messages regarding COVID-19 are being

broadcasted through different television channels and it will serve as one way of creating

awareness towards the outbreak. Such messages may trigger the population to practice

COVID-19 prevention measures.

Students who were social media users were more likely to practice COVID-19 prevention

measures. This is similar with a study conducted in Jordan in which only small proportion of

adolescents were engaged in risky practice while majority of them having information through

social media and Television [32]. As it is known, social media have a great impact to alter the

community towards a certain behavior. Different government and private social media chan-

nels disseminate messages towards the precaution of the COVID-19 outbreak.

According to this study, knowledge towards COVID-19 has a statistically significant associ-

ation for prevention practice in which respondents who were knowledgeable regarding

COVID-19 were more likely to practice COVID-19 prevention measures which is similar to a

study conducted on Vietnamese and on Ataye Hospital visitors [17, 23]. The finding is also

similar to a study conducted on quarantined patients in Tigray in which knowledgeable indi-

viduals were more likely to avoid traveling to crowded places, to wear a mask, and to apply

strategies directed by the local health care authorities [21]. A study conducted on Jimma Medi-

cal center visitors also showed that respondents with good COVID-19 knowledge were more

likely to wash hands frequently and to avoid handshaking [22]. This may be due to the effect of

being knowledgeable towards the cause, transmission, and prevention of COVID-19 for the

application of prevention measures. As someone becomes aware of the cause, transmission,

and prevention of the disease, the more likely he/she apply COVID-19 prevention measures.

According to this study, attitude towards COVID-19 have a statistically significant associa-

tion with COVID-19 prevention practice in which students having a positive attitude were

more likely to have good COVID-19 prevention practice. The finding of this study is similar to

a study conducted in China on undergraduate students which found a positive correlation

between attitude and prevention practice of COVID-19 [14]. This may be due to the effect of
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positive feelings towards the prevention of COVID-19 for being adhered to prevention mea-

sures. As someone has felt positive towards prevention of the disease, the more likely he/she

apply COVID-19 prevention measures.

Implications of the study

The findings from this study provide baseline information regarding the KAP of preparatory

students regarding COVID-19. As COVID-19 is the burning issue globally, the findings will

guide policymakers, governmental and non-governmental organizations, to design strategies

accordingly. It also directs the local health department to select the appropriate way for trans-

mitting COVID prevention and precaution messages and to identify different constraints for

the application of COVID prevention measures. The findings of this study will serve as a base-

line for other researchers interested in related issues.

Limitations of the study

Hence self-administered questionnaire was used, it is impossible to look for the feeling of the

respondents while answering the questions. As a cross-sectional study assesses the causes and

effects simultaneously, it may not show a perfect cause-effect relationship. On the other hand,

the findings of this study may not be representative of other countries with different socioeco-

nomic characteristics as a result of a difference in the degree of impact of the pandemic and

may not be generalizable for a population with different socioeconomic classes.

Conclusion

This study found that there was a high level of knowledge and a moderate level of a positive

attitude toward COVID-19 among preparatory students. However, the practice of COVID-19

prevention measures was low.

Using social media and watching television increases the tendency of the students to prac-

tice COVID-19 prevention measures. Being knowledgeable and having positive attitudes

towards COVID-19 by the students increases the chance for proper practice of COVID-19 pre-

vention measures. The federal ministry of health and other governmental and non-govern-

mental organizations should strengthen the transmission of messages concerning COVID-19

through social media and other national public Media. School directors and teachers should

strictly monitor the students for their adherence to the COVID-19 prevention measures as

directed by the local and national health care departments.
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