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Anu Thlejresa ]Ogse Problem started as a single animal-to-human transmission in
Wuhan, and was followed by continued human to- human
spread [3]. The International Health Regulations (2005)
Emergency Committee of the World Health Organization
(WHO) declared the novel corona virus disease (COVID-19)

(initially termed novel corona virus (2019-nCoV) a public
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health emergency of international concern, on 30 January
Introductions 2020; the same day as India had reported its first confirmed
case of the condition [4]WHO officially declared the

outbreak a pandemic on march 11, 2020 [5]. Unlike previous

According to WHO, Corona viruses (CoV) are a large family

of viruses that causeillness ranging from the common cold to

more severe diseases [1]. Several cases of pneumonia of
unknown etiology and origin were reported on December
31, 2019, in Wuhan City, Hubei province in China [2]. This
disease was named as COVID-19 by the WHO, and the
causative virus was named as SARS-CoV-2 by the

International Committee on taxonomy of Viruses. This
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corona outbreaks, this highly contagious zoonotic virus from
an as-yet- unconfirmed animal origin evolved from a local
flu-related severe acute respiratory syndrome to a pandemic

threatening the lives of millions within a fewweeks [6].
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Aim & Objectives

Aim

The study aimed to evaluate the impact of education
regarding COVID-19 on knowledge, attitude and practices
among higher secondary school children in selected schools

of Kalaburagi city in the initial stage of Coronavirus
pandemic (COVID-19) outbreak.

Objectives

e To Assess the Knowledge, Attitude and Practices
regarding of COVID -19.

e To Improve the Knowledge, Attitude and Practices
regarding COVID-19.

e To compare the knowledge of school children of
different schools regarding COVID-19.

Methodology

Study Design: Community based Prospective Educational

study.

Study Site: The study has been carried out in

selected higher secondary schools in Kalaburagi

city.

Study Duration: The study was conducted for a

period of six months. (January 2021 to August

2021)

Inclusion Criteria

e  Higher secondary school children of both the genders.

e School children who were the residents of Kalaburagi
city.

Exclusion Criteria

¢ School children who were absent on the day of pre-test.

Source of Data: Data collection form.

Study Procedure: This study is carried out for a period of six

months after getting the approval from Institution Ethics

Committee. Each participant was given with informed assent

and consent form which were duly filled by them and their

parents. After getting their assent and consent, study is

carried out in selected higher secondary school children of

Kalaburagi city. They were provided with 20 self-prepared

objective type questions after a comprehensive literature

search and most available information. A self-administered

questionnaire was composed of four parts:

Part 1: Demographic data included age, sex and school level

and residence.

Part 2: To assess knowledge regarding COVID-19 consists of

(08) items.

Part 3: To assess attitude regarding COVID-19 consists of

(06) items.

Part 4: To assess practical knowledge (Practice) regarding

COVID-19 consists of (06) items.

Correct answers are awarded with 1 mark and wrong with 0

marks. After pre-test theparticipants were provided with a
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thorough structural education regarding COVID -19 by
means of audio-video representations, leaflets and direct
interactions. After 2 weeks of education, post-test was taken
with same questionnaire. All the data entered into Microsoft
Excel 2007 for further analysis. For knowledge assessment
we applied student paired T-test and for attitude and

practice we have presented in descriptive statistics.

Results

In the present study, we have enrolled 233 higher secondary
school students and 13 students were excluded from the
study due to their absence in post-test. In the current study
we enrolled a final total of 220 students from the following
schools; Chimalgi P U College (62), Disha PU College (59),
Al Sharay (56), Sarvjana P U College (43).

Table 01. Depicting the school wise distribution of

students.
Schools | Number of students Percentage
ALS 56 255
CMG 62 28.2
DIS 59 26.8
SVJ 43 195
Total 220 100.0

The above table and the following graph illustrate the school-
wise enrollment of students from different schools. Study
observes that, out of 220 total study subjects (students) 56
(25.5%) of students were from ALS school, 62 (28.2%) of
students were belongs to the CMG school, 59 (26.8%) of
students were belongs to the DIS school and 43 (19.5%) of

students were belongs to the SV] - school.
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Figure 01. Representing the school wise distribution of
students.
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Table 02. Depicting the age wise distribution of students.
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. Number of
Age in years Percentage
students
15.1—16.0 39 17.8
16.1—17.0 125 56.8
17.1—18.0 56 25.4
Total 220 100.0
Mean £ SD 16.06 + 0.68

The above table and the following graph illustrate the age-
wise enrollment of students from different schools. Study
observes that, Maximum number of students 125 (56.8%)
were belongs to the age groupof 16.1—17.0 years followed by
56 (25.4%) were belongs to the age group of 17.1—18.0 years
and 39 (17.8%) of the subjects were belongs to the age group
of 15.1—16.0 years. The mean age of students was 16.06 +
0.68.
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Figure 02. Representing the age wise distribution of
students.
Table 03. Depicting the gender wise distribution of

students.
Number of
Gender Percentage
students
Males 111 50.5
Females 109 49.5
Total 220 100.0
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The above table and the following graph illustrate the gender-
wise enrollment of students fromdifferent schools.

Males

B FE MALES

Figure 03. Representing gender wise distribution of
students.

Table 03. Depicting the assessment of the knowledge,
attitude and practices scores of students on COVID -19 in
pre and post intervention. (Structured Health Education)

Improve
Assessmen
) Percentag| d(Post- |Percentag
Variables| t(Pre-test
e test e
scores)
scores)
Knowledg

494 +1.50 61.75 7.66 +0.61 95.75
e

Attitude | 3.56 +1.24 59.33 5.65+0.58 94.17

Practice | 4.02+1.23 67.0 5.55 +0.56 92.5

The above table and the following graph illustrate the
assessment of the knowledge, attitude and practices scores of
students on COVID -19 in pre and post intervention of
students from different schools. Study reveals that the
knowledge score in the pre-test (assessed knowledge) was
61.75%, in the post-test after structured health education the
knowledge score was 95.75%. The attitude score in the pre-
test (assessed attitude scores) was 59.33%, in the post-test
after structured health education the attitude score was
94.17%. The Practice score in the pre-test (assessed practiced
score) was 67.0%, in the post-test after structured health

education the practice score was 92.5%.
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Figure 04. Representing the knowledge, attitude and practice scores in the pre and postintervention.

Table 04. Depicting the comparison of knowledge, attitude and practice scores of studentson COVID -19 in pre- and post- test
intervention (STRUCTURED HEALTH EDUCATION)

Pre-test scores Post- test scores Difference score t—test P-value &
Variables
Mean + SD Mean + SD (%) value significance
Knowledge 4.94 +1.50 7.66 + 0.61 2.72 (35.5%) t=26.88 P =0.000, VHS
Attitude 3.56 +1.24 5.65 + 0.58 2.09 (37.0%) t=28.25 P =0.000, VHS
Practice 4.02+1.23 5.55 +0.56 1.53 (27.6%) t=19.39 P =0.000, VHS

NS= not significant, S=significant, HS=highly significant, VHS=very highly significant.
The above table and the following graph illustrate the comparison of knowledge, attitude and practice scores of students on
COVID -19 in pre- and post- test intervention. Study reveals that, there was statistically very highly significant difference of mean
knowledge scores of students on COVID-19 between pre and post-test (P<0.001). The mean knowledge score of post-tests was
significantly more as compare to pre- test mean knowledge score, the post-test knowledge score was increased 34%. There was
statistically very highly significant difference of mean attitude score of students on COVID-19 between pre and post-test (’<0.001).
The mean attitudescore of post-tests was significantly more as compare to pre-test mean attitude score, the post-test attitude score
of students on COVID-19 was increased 34.84%. There was statistically very highly significant difference of mean practice scores of
students on COVID-19 between pre and post-test (P<0.001). The mean practice score of post-tests was significantly more as
compare to pre-test mean practice score, the post-test practice score of students on COVID-19 was increased 27.6%. The intervention
that was the structured health education regarding COVID-19 was given tothe higher secondary school children was significantly

effective.
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Figure 05. Representing the comparison knowledge, attitude and practice scores of students on COVID-19 in pre and post-test
intervention (STRUCTURED HEALTHEDUCATION)

Table 05. Depicting the comparison of knowledge, scores of students on COVID-19 in preand post-test intervention
(STRUCTURED HEALTH EDUCATION) with different schools.

Pre-test scores Post- test scores Differencescore eIl ¢
Schools t-testvalue
(%) .
Mean £ SD Mean = SD szt
P =0.000,
ALS 4.80+1.39 7.84 £0.41 2.61 (35.2%) t=23.71
VHS
P =0.000,
CMG 4.95 +1.63 7.41%0.77 2.46 (33.2%) t=21.54
VHS
P =0.000,
DIS 4.55+1.33 7.64 +0.63 3.09 (40.4%) t=27.93
VHS
P =0.000,
SAY | 5.65 +1.41 7.81+0.39 2.16 (27.6%) t=19.03
VHS
ANOVA test
F=4.984 F=6.029
value & - - -
s P =0.002HS P =0.001VHS
significance
NS= not significant, S=significant, HS=highly significant, VHS=very highly significant
Journal of Innovations in Applied Pharmaceutical Science 24




Anu Theresa | et. al, ]. innov. appl. pharm. Sci, 8(1) 2023, 20-31

The above table and the following graph illustrate the comparison of knowledge, scores of students on COVID-19 in pre and post-
test intervention (STRUCTUREDHEALTH EDUCATION) with different schools.

Study reveals that, there was statistically very highly significant difference of mean knowledge scores of students on COVID-19
between pre and post-test (P<0.001) in all school students. There was statistically highly significant difference of mean knowledge
scores of covid-19 in both pre and post-tests with different schools (P<0.01). The ALS and SVJ school students had significantly
better knowledge of COVID-19 in pre and post-tests as compare to CMG and DIS schools.

B Pre-Test ® Post-Tesi
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Figure 06. Representing the comparison of knowledge scores with different schoolstudents.
Table 06. Depicting the comparison of attitude scores of students on COVID-19 in pre and post-test intervention
(STRUCTURED HEALTH EDUCATION).

Post- test
Pre-test scores Difference
Variables scores t-testvalue | P-value & significance
Score (%)
Mean = SD Mean = SD
t= P =0.000,
ALS 3.32+1.33 5.51+0.65 2.19 (39.7%)
22.87 VHS
t= P =0.000,
CMG 3.02+1.23 5.54 +0.68 2.52 (45.4%)
24.51 VHS
t= P =0.000,
DIS 2.98 +1.02 5.81 +0.18 2.83 (48.7%)
28.43 VHS
t= P = 0.000,
SV]j 3.04+1.31 5.48 £ 0.54 2.44 (44.5%)
20.73 VHS
ANOVA F=1.178 F=2.02
test value & - - -
significance P =0.319NS P =0.107NS

NS= not significant, S=significant, HS=highly significant, VHS=very highly significant
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The above table and the following graph illustrate the comparison of attitude scores of students on COVID-19 in pre and post-test
intervention (STRUCTURED HEALTH EDUCATION).

Study reveals that, there was statistically very highly significant difference of mean attitude scores of students on COVID-19
between pre and post-test (P<0.001) in all school students. There was no statistically significant difference of mean attitude
scores of COVID-19 in both pre and post-tests with different schools (P>0.05). All school students have significantly same
attitude regarding covid-19 in both pre and post-tests.
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Figure 07. Representing the comparison of attitude scores with different school students.

Table 10. Depicting the comparison of practice scores of students on COVID-19 in pre andpost-test intervention (STRUCTURED

HEALTH EDUCATION)
Post- test
. Pre-test scores Difference t—test P-value &
Variables scores . g
score (%) value significance
Mean = SD Mean = SD
t=
ALS 412 +1.15 5.69 = 0.45 1.57 (27.6%) P =0.000, VHS
17.43
t=
CMG 4.04 +1.32 5.51 = 0.67 1.47 (26.7%) P =0.000, VHS
17.15
t=
DIS 3.84+1.21 5.61 +0.48 1.77 (31.5%) P =0.000, VHS
18.79
t=
SV] 411+1.14 5.46 = 0.58 1.35 (24.7%) P =0.000, VHS
16.47
F=0.619
ANOVA test value & F=219
e ege P =0.603 - - -
significance NS P =0.095NS

NS= not significant, S=significant, HS=highly significant, VHS=very highly significant
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The above table and the following graph illustrate comparison of practice scores of students on COVID-19 in pre and post-test

intervention (STRUCTURED HEALTHEDUCATION).

Study reveals that, there was statistically very highly significant difference of mean practice scores of students on COVID-19

between pre and post-test (P<0.001) in all school students.

There was no statistically significant difference of mean practice scores of COVID-19 in both pre and post-tests with different

schools (P>0.05). All school students have significantly samepractice regarding COVID-19 in both pre and post-tests.
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Figure 08. Representing the comparison of practice scores with different school students.

Statistical Data Analysis

Statistical data was analyzed by IBM SPSS 20.0 version
software. Collected data were spread on excel sheet and
prepared master chart. Through the master chart tables and
graphs were constructed. For quantitative data analysis
paired t test and ANOVA test was applied for statistical
significance. If P-value was less than 0.05 considered as

significant.

Discussions

The world is now facing a Coronavirus pandemic which is
considered highly infectious. Several preventive measures
have been mentioned to prevent its spread among all age
groups. However, for these preventive measures to be
effective, the students require appropriate and sufficient
information. Knowledge, attitude, and practices, which are
crucial to prevent and control the disease. Our study
provides a useful baseline for future research. Our study was
conducted in the initial stage of the COVID-19 outbreak in
Kalaburagi, Karnataka province.

Here we present the result of our study evaluating the
impact of educational intervention on higher secondary
school children’s knowledge, attitude and practices
regarding COVID-19;

Regarding Socio-Demographics
The present study observed that out of the total 220 school
children, 62 (28.2%) belonged to CMG ,59 (26.8%) were from
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DIS, 56(25.5%) children from ALS and 43(19.5%) were
belonged to SV]-School.

Our study revealed that, maximum number of students that
is; 125(56.8%) were belonged to the age group 15.1-16.0 years
followed by 56(25.4%) were belonged to the age group 16.1-
17.0 years and 39 (17.8%) of the subjects were of the age group
14.1-15.0 years. The mean age score of the school children is
found to be 16.06 which is slightly supported by the study
conducted by Souli D, Dilucca M et al., * in Italy.

The current study put forward that, out of 220 higher
secondary school children, 111(50.5%) were males and 109
(49.5%) females. These results were nearly supported by the
study conducted by Subedi D et al., > in Nepal were the
number of males were more than half of the participants.
Our study revealed that there is an association between
different school styles and is of a greater significance. This is
supported by the study conducted by Padmanaban S et al.,
51in India.

Regarding Knowledge.

Knowledge is prerequisite for forming positive attitude and
promotes positive behaviors. In our study we found a high
level of basic knowledge on COVID-19 and control measures
amongthe higher secondary school children.

Our current study indicates that there was an improvement
in higher secondary school children’s knowledge compared
to pre-educational - knowledge (61.75%) and there was a

highly statistically significant difference between pre/post
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and after two week of educational - interventional
implementation to the higher secondary school children’s
Knowledge regarding COVID-19 (95.75%) with a (P <
0.001),which is similar to the study conducted by Ayed M M
A et al,, * in Egypt. There was statistically highly significant
difference of mean knowledge scores of COVID-19 in both
pre and post-tests with different schools (P<0.01). This may
be related to the teaching programs and the leaflet which
covered the information’s regarding COVID-19. The mean
score of post-tests was significantly more as compared to pre-
test mean knowledge score, which was increased by (34 %).
Present study revealed that, there was a stastically highly
significant difference of mean knowledge scores of COVID -
19 in both pre and post- tests with different schools
(P<0.01).ALS Shown a (4.80)in pre-test and (7.84) in post-test
with a difference of (35.2%),CMG revealed (4.95) in pre-test
and (7.41) in post-test with a difference of (33.2%) .Similarly ,
DIS - layout (4.55) in pre-test and (7.81) in post-test with
difference of (40.4%) and SV] shown (5.65) in pre-test and
(7.81) in post-test with a difference score of (27.6%) which
evaluates that the students of ALS and SV] had significantly
better knowledge of COVID-19 in pre/post-tests as compared
to DISand CMG.

Regarding Attitude

Present study revealed that, there was an improvement
(94.17%) in higher secondary school children’s attitudes
compared to pre-educational intervention (59.33%) and there
was a statistically very highly significant difference of mean
attitude (P<0.001) and there was no statistical significant
difference of mean attitude scores of covid- 19 in both pre
and post-tests with different schools (P>0.05),which is
supported by the study conducted by Tadesse A W et al.,
[53] in Ethiopia where, the findings of attitude of the
participants are very low(56.4%). In our study the mean
attitude score of post-tests was significantly more as
compared to pre-test mean attitude score, which was
increased by (34.84%). Comparing the attitude scores,
children in ALS had a mean score of (3.32) in pre- test, (5.51)
in post-test with a difference of (39.7%) , whereas CMG had
(3.02) in pre-test , (5.54) in post-test with a difference of
45.4%.Similarly DIS and SV] revealed a mean score of (2.98)
in pre-test (5.81) in post-test with a difference of (48.7%)and
(3.04) in pre-test and (5.48) in post-test with a difference of
(44.5%) respectively. In overall, all school students had
significantly same attitude regarding COVID-19 in both pre
and post-tests.

Regarding Practice

Our current study revealed the practice score in the pre-test
(assessed practiced score) was 67.0%, in the post-test after
structured health education the practice scorewas 92.5%.
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There was statistically very highly significant difference of
mean practice scores of students on COVID-19 between pre
and post-test (P<0.001) and there was no statistically
significant difference of mean practice scores of COVID-19 in
both pre and post-tests with different schools (P>0.05). This
observation is similar to study conducted by Maheshwari S
et al., > in Uttarakhand. The mean practice score of post-
tests was significantly more as compared to pre-test mean
practice score, the post-test practice score of students on
COVID- 19 was increased 27.6%. Comparing the different
schools, our present study put forward that; ALS had a mean
score of (34.12) in pre-test, (5.69) in post-test with a
difference score of (27.6%) , CMG showed (4.04) in pre-
test,(5.51) in post-test with (26.7%) as difference. Whereas ,
DIS showed (3.84) in pre-test ,(5.61) in post-test and (31.5%)
as difference .SV] showed a (4.11) in pre-test and in post-test
, (5.46) with a difference of (24.7%).Our study summarized
that, All school students have significantly same practice
regarding covid-19 in both pre and post-tests.

Hence, the intervention; that was, the structured health
education regarding COVID-19 was given to the higher
secondary school children was significantly effective, all of
which is slightly similar to the study conducted by,
Thenmozhi et al, [55] in Saudi among undergraduate
students , where the study revealed that the college students
had a moderate level of knowledge , possess a positive
attitude, and performed a good practice and active behaviors
of preventive measures towards COVID -19.

Receiving a very high percentage of correct responses in our
study was very encouraging. This study provides a valuable
insight into health education and preventive measures in the
school children during the COVID -19 pandemic. Our result
indicates that the majority of the higher secondary school
children have acquired the basic understandings of
knowledge, attitude, practices regarding COVID-19, but
their performance may vary by school. Taken together, our
study results revealed that the school styles potentially affect
student’s responses to education, which should be drawn
awareness to education and health authorities. These factors
should also be accounted to formulate contingency plans or
trainings for the students against similar public health

emergencies in future.

Conclusion

In light of the study the following conclusion has been
drawn it was concluded that secondary school student’s
knowledge, attitude, and practice improved after exposure
to the educational intervention. Our findings suggested that
the majority of the higher secondary school children
understood the basic information, possessed positive
attitude and presented proactive practice towards the

outbreak of COVID-19, indicating the efficacy and success of
28
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present public health campaigns. However, results also
revealed the school styles should also be taken into
consideration when health and education authorities tailor
public health trainings and improve their preventive
measures against the epidemic. Implementing periodic
educational interventions, training programs and conducting
webinars on infection control practices for COVID-19 for all
students as well the teaching staffs can be very useful in
improving the awareness. With the COVID-19 well
controlled in Kalaburagi city, students are back to school step
by step. Improving the level of KAP of the COVID-19 is
essential to the prevention of the rebounding of the COVID-
19 epidemic for resurgence in contagion. Based on the
findings of the present study, the following
recommendations are proposed; Training programs for
teachers to be well prepared to provide instructions about
prevention and control about COVID-19 for students.
Training programs for nurses to be well prepared to provide
secondary school students with appropriate knowledge and
practice about COVID-19 through verbal and written
instructions. It is important to encourage corporation
between educational institutions, medical care providers and
health personnel to educate school students about COVID-19
that will help in increasing awareness, decreasing the spread

of disease, prevention and control.

Future recommendations

Continuous education should be incorporated on periodic
basis. School children should be given accurate and updated
knowledge about COVID-19. Research can be undertaken to
examine the impact of COVID-19 KAP educational programs
in changing the perspectives. If students were provided with
information on COVID-19, they can in turn pass this
knowledge to other individuals and make the society even
safer. Students should be included in COVID -19 prevention

programs and research studies.

Limitations

This study has certain limitations;

e  First and foremost, since this was a study conducted in
school children, it is hence, difficult to assure that the
respondents gave honest replies and furthermore
selection of one option over the other could merely be a
matter of chance.

e This study mainly targeted participants with a higher
secondary level education and so the findings cannot
represent the KAP of Karnataka general public.

e  There is a risk of inequality may exist as disadvantaged
general population cannot participate in the study.

e  Further, due to time limit, lack of field survey due to
effective lockdown rules, the KAP analysis could not be

repeated and tested with other samples.
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