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ABSTRACT

Background: The COVID-19 pandemic may be over but it left in its wake a lot of important lessons. In
order to control the spread of the pandemic, primary schools in Nigeria were shut and reopened six
months later with the instruction that pupils should be adequately educated on COVID-19 and its
prevention. This study assessed and compared the knowledge of and preventive practices against
COVID-19 among pupils in public and private primary schools in Ile-Ife, Osun State, Nigeria.

Methods: This comparative cross-sectional study was carried out among 400 pupils randomly selected
from 50 public and 50 private primary schools in Ile-Ife. The instrument was a purpose-developed
pretested questionnaire which was interviewer-administered. The Bloom’s cut off points were used to
categorize the pupils’ knowledge of COVID-19 and preventive practices against it. Data analysis was
with SPSS version 25, while p values less than 0.05 were considered as statistically significant.

Result: Overall, half of the respondents (51.5%) had good knowledge of COVID-19, while 60% had
good preventive practices against COVID-19. Pupils in the public schools had a lower level of COVID-
19 knowledge (47.5% vs 55.5%, p=0.205), and preventive practices (48% vs 72%, p<0.001).

Conclusion: A fair percentage of the pupils had good knowledge of COVID-19 and its preventive
practices. School authorities should ensure that pupils are well educated at their level on the prevention
and control of communicable diseases, and ensure adequate infection prevention and control in all
schools at all times.
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Introduction

The COVID-19 pandemic may have come
and gone, but the lessons that were learned
from it will remain relevant for a long time
to come.™ The pandemic took the world
unawares with various initial reactions
among people (outright dismissal,
skepticism, panic, indifference, etc.)>’ and
governments with perceptions that some
governments did not respond early, or
adequately, or both with regards to the

pandemic.®’

The COVID-19 pandemic brought to light,
as well as aggravated the preexisting
deficiencies and inadequacies in the
healthcare system of various countries
globally.® ! The pandemic also exposed
and worsened previous significant gaps in
Infection Prevention and Control (IPC)
measures in places of large numbers of
human assembly including schools, health
facilities, airports, etc.}2* Expectedly, this
situation was evident in Nigeria as studies
have shown that before the COVID-19

pandemic, the regular and adequate

provision of IPC measures remained a
challenge in most public and private
primary and secondary schools in

Nigeria,1>18

As part of the measures to control the

COVID-19 pandemic, various
governments in countries all over the
world (including the federal and state
governments in Nigeria) shut down
schools. This was necessary because apart
from the number of people involved (staff
and students), there is significant physical
contact that occurs between individuals in

schools, especially nursery, primary and

secondary schools.

In light of the fact that schools cannot
remain shut perpetually, the government of
Osun State, Nigeria announced the
reopening of primary and secondary
schools on the 21% of September 2020.
Prior to the resumption of schools, the
federal government of Nigeria released a
set of guidelines to be implemented in

every school with the aim of preventing



and controlling the spread of COVID-19
among staff and students. Part of the
guidelines stipulate that staff and students
are well-taught about COVID-19 and the
preventive practices they need to carry out
among themselves to avoid contracting the
disease. The guidelines also stated that
school heads and teachers ensure that these
COVID-19 preventive practices are carried
out to the letter by the pupils while they

are in school.

While there are studies on the knowledge
of COVID-19, as well as preventive
practices against it in Nigeria among other
groups such as secondary school

19-21

students, undergraduates,?>?® and the

2421 there was a dearth of

general public,
studies on the knowledge of and
preventive practices against COVID-19

among primary school pupils in Nigeria.

Hence, this study assessed and compared
the knowledge of COVID-19 and the
preventive practices against COVID-19
among pupils in public and private

primary schools in Ile-Ife, Osun State,

Nigeria. This study also determined the
factors reported by the pupils that served
as barriers to the regular practicing of the
COVID-19 preventive measures while

they are in school.

The findings from this study will facilitate
making appropriate recommendations to
the relevant stakeholders to improve the
knowledge and prevention of
communicable diseases among primary
school pupils, as well improve and sustain

proper IPC measures in primary schools in

Osun State, Nigeria for posterity.

Null Hypotheses: 1. There is no
statistically significant difference between
the knowledge of COVID-19 among
pupils in public and private primary

schools in Ile-Ife.

2. There is no statistically significant

difference  between the preventive
practices against COVID-19 among pupils

in public and private schools in Ile-Ife.

Materials and Methods

This study was carried out in Ile-Ife, also

known as Ife, which is an ancient Yoruba



city, located in Osun State, South-west
Nigeria. It was a comparative cross-
sectional study. Pupils in primary one to
six who gave assent, and whose parents
gave consent to participate in the study
were included, while pupils in schools for
children with special needs were excluded
from the study.

The sample size was calculated using the

formula for comparing two proportions:2

_ 2(Za+ZB)* xPQ
(p1-p2)?

Where N is the minimum sample size in

each group;

Za is the standard normal deviate which is

1.96 at 95% confidence level;

7 is the critical value depending on the
power used which is 0.84 at a power of

80%;

P is the average of the proportions of

. . C 1+p2
interest in both groups which is P Zp ;

Qis1—P;

P1 is the proportion of interest on the first

group;

P2 is the proportion of interest in the

second group.

A survey done in Liberia to assess the
knowledge and preventive practice on
Ebola Virus Disease (EVD) among
students in public and private secondary
schools revealed that 64% of the students
in public secondary schools had good
knowledge and preventive practice on
EVD while 78% of the students in private
secondary schools had the same.?® These
percentages will be used as proxies to

calculate the sample size. So, pl is 0.64

0.64+0.78

while p2 is 0.78; P = =0.71; Q

=1-0.71=0.29.

N = 2(1.96+0.84)% x 0.71 x 0.29 _
(0.64—0.78)2

15.68 x 0.2059
0.0196

= 164.72, which is
approximately 170 (to the nearest round
number). So, the sample size is 170 pupils

in private schools and 170 pupils in public

schools, making a total of 340 pupils.



If a non-response rate of 10% is

considered,

n

= ; where n is the calculated
1-NRR

sample size and NRR is the non-response

rate which is 10% or 0.1;*° so,

= = 188.9, which was
1-0.1

approximated to 200. So, the final sample
size was 200 pupils in public schools and
200 pupils in private schools, making a

total of 400 pupils.

Fifty public and fifty private primary
schools in Ile-Ife were randomly selected
for the study making a total of 100
schools.  For the pupils, a multi-stage

sampling was used as follows:

Stage 1: The schools were stratified
according to ownership (private and

public).

Stage 2: Then, simple random sampling
(computer-generated random numbers)
was used to select four classes from each

school.

Stage 3: Then, simple random sampling
(computer-generated random numbers)
was also used to select one pupil from each
of the selected four classes. In summary,
four pupils were selected from each of the

100 schools, making a total of 400 pupils.

The instrument to assess the knowledge
and preventive practice of the pupils on
COVID-19 was a purpose-developed
questionnaire prepared after an extensive
literature search. The questionnaire had
three sections, A to C. Section A contained
the sociodemographic characteristics of the
pupils; section B contained questions that
assessed their knowledge on COVID-19,
while section C contains questions and
comments that assessed their preventive
practices on COVID-19. Sections B and C
of the questionnaire had relevant pictures
(coughing, sneezing, hand shaking,
handwashing, facemask, social distancing,
etc.) to help the pupils understand and

answer the questions better.

The questionnaire was pretested and

validated with 10% of the sample size (for



the schools and the pupils), which are five
private and five public primary schools,
making a total of 10 schools and 40 pupils.
The pretest and validation were carried out
in Atakunmosa West Local Government
Area of Osun State. The pretest and
validation provided an opportunity to
ensure that the information from the
questionnaire answered the objectives of
the study. It also provided the opportunity
to clear the ambiguities that arose from the
instruments before they were used for the
main study. The validation was done by
experts in Public/Community Health,
Respiratory Medicine and Primary/Basic

Education.

Data collection was by the lead researcher
and research assistants. The questionnaire
was interviewer-administered for all the
pupils.  The data were -electronically
collected using Kobocollect software after
the configuration of the questionnaire into
electronic tablets. The generated data

were downloaded from the cloud on a

Microsoft Excel spreadsheet before

importation to SPSS version 25 for

cleaning and analysis.

The knowledge and preventive practice of
the pupils on COVID-19 was assessed by
scoring their responses to the questions
and comments in the questionnaire for
assessing their knowledge and preventive
practice on COVID-19. Each correct
response was scored two points. The items
to assess their knowledge were 17 while
the items to assess their preventive practice
were 10; hence, the maximum attainable

scores were 34 for knowledge and 20 for

preventive practice.

The categorization of the scores was
according to Bloom’s criteria/cut-off
points for assessing knowledge, attitude
and practice which state that scores that
are 80% and above are good, scores
between 60% and 79% are moderate,
while scores below 60% are poor.®! So,
scores from 27 and above were categorized
as good knowledge, scores between 20 and
26 as moderate knowledge while scores

below 20 were -categorized as poor



knowledge. For preventive practice,
scores from 16 and above were categorized
as good preventive practice, scores
between 12 and 15 as moderate preventive

practice, while scores less than 12 were

categorized as poor preventive practice.

Data analysis was done with IBM SPSS
version 25. Univariate analysis (tables and
percentages) was used to summarize the
data on the knowledge and preventive
practice of the school pupils on COVID-
19. Bivariate analysis (Chi-Square) was
used to compare the knowledge and
preventive practice on COVID-19 among
the pupils in the public and private
schools. The confidence level used was
95% with a p-value less than 0.05

considered as statistically significant.

Ethical approval was obtained from the
Human Research and Ethics Committee of
the Institute of Public Health, Obafemi
Awolowo University, Ile-Ife. Permission

Results

was obtained from the Education Authority
of Ife-Central Local Government Area,
Osun State. Permission was also obtained
from the various school heads to
administer the questionnaires to the pupils.
Participation of the respondents in this
study was voluntary. A written consent was
obtained from the parents of the pupils
while oral assent was obtained from the
pupils. Respondents were at liberty to opt-
out of the study at any point in time

without any fear or penalty.

This study was carried out among school-
age children (6 years to 12 years). Their
level of understanding of the questions and
pictures in the questionnaires may not be
optimal due to their age range. This may
have had an effect on their responses. This
was mitigated by properly explaining the
questions to the pupils before their

responsces.

Table 1: Socio-demographic Characteristics of Pupils



Characteristics  Public Private Subtotal Total
Freq (%) Freq (%) Freq (%) Freq (%)
n =200 n =200 N =400

Age in years as

at last birthday

5-7 30 (15.0) 72 (36.0) 102 (25.5) 400 (100.0)
8-10 82 (41.0) 120 (60.0) 202 (50.5)

11-13 71 (35.5) 8 (4.0.0) 79 (19.75)

1416 17 (8.5) 0(0.0) 17 (4.25)

Gender

Male 91 (45.5) 83 (41.5) 174 (43.5) 400 (100.0)
Female 109 (54.5) 117 (58.5) 226 (56.5)

Class

Primary 1 27 (13.5) 31 (15.5) 58 (14.5) 400 (100.0)
Primary 2 36 (18.0) 41 (20.5) 77 (19.3)

Primary 3 36 (18.0) 44 (22.0) 80 (20.0)

Primary 4 37 (18.5) 45 (22.5) 82 (20.5)

Primary 5 32 (16.0) 34 (17.0) 66 (16.5)

Primary 6 32 (16.0) 5(2.5) 37 (9.3)

Table 1 shows the socio-demographic between eight and 10 years, 226 (56.5%)

characteristics of the pupils. The table were females, while 82 (20.5%) were in

shows that 202 (50.5%) pupils were primary four.

Table 2: Knowledge of COVID-19 among the Pupils

Item No Yes Total
Freq. (%) Freq. (%) Freq. (%)

Public Private Public Private N=400
n=200 n= 200 n=200 n=200

Heard of 0(0.0) 0 (0.0 200 200 (100.0) 400 (100.0)

COVID-19 (100.0)

Transmission/Spread of COVID-19

Cough 30(15.00 11(55) 170(85.0) 189(94.5) 400 (100.0)

Sneezing 37(185) 12(6.0) 163(81.5) 188 (94) 400 (100.0)

Talking/Shouting 68 (34.0) 45 (22.5) 132 (66) 155 (77.5) 400 (100.0)

Singing 129 (64.5) 143 (71.5) 71 (35.5) 57 (28.5) 400 (100.0)

Shaking hands 47 (23.5) 26 (13) 153 (76.5) 174 (87.0) 400 (100.0)

Touching the 78 (39.0) 37(185) 122(61.0) 163(81.5) 400 (100.0)

mouth, nose or

eyes

Through water 138 (69.0) 156 (78.0) 62 (31.0) 44 (22.0) 400 (100.0)

Through food 138 (69.0) 154 (77.0) 62 (31.0) 46 (23.0) 400 (100.0)

Signs and Symptoms of COVID-19

Cough 38(19.0) 28(14.0) 162 (81) 172 (86) 400 (100.0)

Runny nose 54 (27.0) 41(20.5) 146(73.0) 159 (79.5) 400 (100.0)
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Fever 70 (35.0) 50 (25.0)
Pain on 77 (38.5) 62(31.0)
swallowing/ Sore

throat

Difficulty in 89 (44.5) 83 (41.5)
breathing

Abdominal pain 86 (43.0) 99 (49.5)
Headache 83(41.5) 76 (38.0)
Sneezing 70 (35.0) 84 (42.0)

130 (65.0)
123 (61.5)

110 (55.0)
114 (57.0)

117 (58.5)
113 (56.5)

150 (75.0) 400 (100.0)
138 (69.0) 400 (100.0)

118 (59.0) 400 (100.0)
101 (50.5) 400 (100.0)

124 (62.0) 400 (100.0)
133 (66.5) 400 (100.0)

Table 2 shows the pupils’ knowledge of
COVID-19. With regards to the ways
COVID-19 can spread, 85% and 94.5% of
public and private schools’ pupils
respectively got it right for cough, 81.5%
and 94% of public and private schools’
pupils respectively got it right for
sneezing, while 66% and 77.5% of public
and private schools’ pupils respectively got

it right for talking or shouting.

In terms of the ways COVID-19 can
manifest or present in someone that has it,
81% and 86% of public and private
schools’ pupils respectively got it right for
cough, 73% and 79.5% of public and
private schools’ pupils respectively got it
right for runny nose, 55% and 59% of
public and private schools’ pupils
respectively got it right for difficulty in

breathing.

Table 3: Comparison of Pupils’ Knowledge of COVID-19

School Type Knowledge of COVID-19 Total Statistics

Poor Moderate Good Freq.

Freq. (%) Freq. (%) Freq. (%) (%)

N =400

Public 59 (29.5) 46 (23.0) 95 (47.5) 200 (100) o2 =
n =200 3.172
Private 45 (22.5) 44 (22.0) 111 (55.5) 200 (100) df=2
n =200 p =0.205
Total 104 (26.0) 90 (22.5) 206 (51.5) 400 (100)

N =400




Table 3 showed that 47.5% of the pupils in
public primary schools had good
knowledge of COVID-19, compared to
55.5% of the pupils in private primary

schools; and this difference was not

statistically significant (p = 0.205). Hence,

the null hypothesis that there is no
statistically significant difference in the
knowledge of COVID-19 among the
public and private schools’ pupils was not

rejected

Table 4: Preventive Practices of Pupils against COVID-19

Practices No Yes Total
Freq. (%) Freq. (%) Freq. (%)
N =400 N =400 N=400
Public Private Public Private
n=200 n= 200 n=200 n=200
Preventive practices of the pupils
Handwashing 21 (10.5) 12 (6.0) 179 (89.5) 188 (94.0) 400 (100.0)
Wearing a 20 (10.0) 31 (15.5) 180 (90) 189 (94.5) 400 (100.0)
facemask
Wearing a face 99 (49.5) 63 (31.5) 101 (50.5) 137 (68.5) 400 (100.0)
shield
Using a hand 8 (4.0) 13 (6.5) 162 (81) 187 (93.5) 400 (100.0)
sanitizer
Social distancing 59 (29.5) 24 (12.0) 141 (70.5) 176 (88.0) 400 (100.0)
Not touching the 94 (47.0) 84 (42.0) 106 (53.0) 116 (58.0) 400 (100.0)
eyes, nose and
mouth
Coughing into the 73 (36.5) 52 (26.0) 127 (63.5) 148 (74.0) 400 (100.0)

elbows instead of

the hands

What will you do if you or your classmate falls sick in school?
Tell my 192 (96.0) 194 (97.0)
classmate

Tell my teacher 14 (7.0) 10 (5.0)
or the school

head

Tell my daddy 175 (87.5) 191 (95.5)
Tell my mummy 167 (83.5) 185 (92.5)
Will  not do 198(99.0) 199 (99.5)
anything

Don’t know 197 (98.5) 199 (99.5)
Other preventive practices

Exchanging or 180 (90.0) 190 (95.0)

8 (4.0) 6(3.0) 400 (100.0)
186 (93.0) 190 (95.0) 400 (100.0)
25 (12.5) 9(45) 400 (100.0)
33 (16.5) 15(7.5) 400 (100.0)

2 (0.5) 1(0.5) 400 (100.0)

3 (15) 1(0.5) 400 (100.0)
20 (10.0) 10 (5.0) 400 (100.0)




sharing facemask
with someone
else

Personal hand
sanitizer

143 (71.5)

110 (55.0)

57 (28.5) 90 (45.0) 400 (100.0)

Table 4 shows the pupils’ preventive
practices against COVID-19 and reports
that 89.5% and 94% of public and private
schools’ pupils respectively said they have
been practicing regular handwashing, 90%
and 94.5% of public and private schools’
pupils respectively said they have been
wearing their facemasks, 81% and 93.5%
of public and private schools’ pupils
respectively said they have been using a
hand sanitizer, while 70.5% and 88% of
public and private schools’ pupils
respectively said they have been practicing

social distancing.

In terms of what the pupils will do if they
or their classmate falls sick in school, 93%
and 95% of public and private schools’
pupils respectively said they would tell
their class teacher or school head. In
addition, 10% and 5% of public and
private schools’ pupils respectively said
they had exchanged or shared their
facemasks with other pupils, while 28.5%
and 45% of public and private schools’
pupils respectively said they have personal

hand sanitizers which they bring to school.

Table 5: Comparison of the Pupils’ Preventive Practices against COVID-19

School Preventive Practice against COVID-19 Total Statistics
Type Poor Average Good Freq.

Freq. (%) Freq. (%) Freq. (%) (%)

N =400

Public 42 (21.0) 62 (31.0) 96 (48.0) 200 ¥?=27.446
n =200 (100) df=2
Private 14 (7.0) 42 (21.0) 144 (72.0) 200 *p<0.001
n =200 (100)
Total 56 (14.0) 104 (26.0) 240 (60.0) 400
N =400 (100)

*Significant.



Table 5 showed that 48% of the pupils in

schools had good

public  primary
preventive practices against COVID-19,
compared to 72% of the pupils in private

primary schools; and this difference was

statistically significant (p < 0.001). Hence,

the null hypothesis that there is no
statistically significant difference in the
knowledge of COVID-19 among the
public and private schools’ pupils was

rejected.

Table 6: Barriers to the Use of the COVID-19 Preventive Measures by the Pupils

Barriers Frequency Percentage
N =400 (%)
Face Mask
No barrier 9 2.2
It is not always available 13 3.3
I don’t like wearing it 76 19.0
Sometimes, | forget to wear it 141 35.3
Difficulty in breathing 161 40.3
Handwashing
The water is not always clean 12 3.0
Too many people due to few handwashing points 18 4.5
Soap is not always available 21 5.3
The handwashing point is far from my class 21 5.3
Water is not always available 56 14.0
Sometimes, | forget 124 31.0
No barrier 148 37.0
Face shield
I don’t see clearly when | wear it 24 6.0
Sometimes, | forget to wear it 24 6.0
I don’t like wearing it 62 155
No barrier 93 23.2
It is not always available 197 49.3
Hand Sanitizer
The available one is far from my class 5 1.3
I don’t like the odour 42 10.5
Sometimes, I don’t feel like using it 51 12.8
Sometimes, | forget to use it 67 16.8
It is not always available 106 26.5
No barrier 129 32.2
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In terms of the barriers to the use of the
COVID-19 preventive measures, table 6
shows that for the face mask, 3.3% of the
pupils said it is not always available, while
40.3% said they experience difficulty in
for

breathing when they wear it;

handwashing, 14% said water is not
always available, while 31% said they
sometimes forget. Regarding the use of
the face shield, 6% said they do not see
clearly when they wear it, while 49.3%
said it is not always available; for the hand
sanitizer, 16.8% said they sometimes
forget to use it, while 26.5% said it is not

always available.

Discussion

A little above half (51.5%) of the pupils in
this study had good knowledge of COVID-
19, with a higher percentage among pupils
in the private primary schools. This may
be because the pupils were not adequately
educated about COVID-19, or they did not
fully understand the information passed
across to them due to their age range.

Further interaction with the teaching and

13

non-teaching staff of the schools showed
that more sensitization was carried out in
the private schools than in the public
schools, a possible reason why the private
school pupils had higher knowledge of

COVID-19 in this study.

Another factor that may have led to this
finding was the Bloom’s cut off points that
were used to categorise the pupils’
knowledge which fixed good knowledge
and 80% and above. This study may have
recorded a higher level of good knowledge
of COVID-19 if a lower cut-off point was
chosen (say 70%). However, Bloom’s cut
off points were considered more
appropriate for this study considering the
severity of the disease and the concern it
generated. All the same, a much higher
percentage of good knowledge of COVID-
19 among the pupils would have been
more ideal as majority of the pupils were
expected to have good knowledge of
COVID-19. This is also expected if there

is an outbreak of any communicable

disease.



The percentage of pupils who had good
knowledge of COVID-19 in this study was
lower than the percentage of respondents
with good knowledge of COVID-19 found
in some related Nigerian studies.’®?° The
difference may be because these studies
were carried out among secondary school
students who are naturally expected to be
more knowledgeable on COVID-19 than

primary school pupils.

Also, the result on the knowledge of
COVID-19 in this study was lower than
what was reported in a similar study
carried out in Ethiopia,®? but similar to the
result obtained from a Malaysian study.®
The Ethiopian study was done among
secondary school students, while the
Malaysian study was done among primary
school pupils. These are possible reasons
for the difference and similarity noted

between this study and the reference

studies.

This study revealed that three-fifths of the

pupils had good preventive practice

against COVID-19. Just like their
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knowledge, a higher proportion of the

had good preventive

private pupils

practices against COVID-19 than the
public pupils, and the difference was
significant. ~ This may be because the
private school heads made more efforts to
provide the preventive measures in their
schools. Consequently, the private schools
had more preventive measures in place
than the public schools. Also, the private
pupils had been sensitised on COVID-19

more than their counterparts in the public

schools.

In addition, the proportion of pupils with
good preventive practices against COVID-
19 was higher than the proportion of pupils
with good knowledge of COVID-19. This
may be due to the fact that the pupils were
actively engaging in the preventive
practices against COVID-19 at the time
this study was carried out as they were
compelled to do so, with punitive
measures in place if they failed to do so.
Also, some of the pupils were not

knowledgeable on the transmission and



manifestation of COVID-19 (which were

the main thrusts of the knowledge
questions) despite the fact that they were
actively engaging in the preventive
practices. These factors may have resulted
in the mismatch between the pupils’
of COVID-19, the

knowledge and

preventive practices against it.
Furthermore, the level of understanding of
the pupils due to their age may have
undermined their responses, especially on

the knowledge of COVID-19.

The findings from this study on the pupils’
preventive practices were at variance
(lower) with the results obtained from the
study carried out in Ogun State, Nigeria.>*
This study was also carried out among
primary school pupils. The variance may
be due to the different study locations and
varying levels of availability of the

preventive measures in the schools among

the two states involved (Ogun and Osun).

The result of the preventive practice of the
pupils in this study also slightly differed

(lower) from the results obtained from a

15

similar study carried out in Enugu, Nigeria

which reported that 69.2% of the
respondents had overall good preventive
practice.?! This difference may be because
the study in Enugu was carried out among
students. The

secondary school same

difference was also noted in similar
Ghanaian studies in which there was a
higher percentage of respondents with
good preventive practices against COVID-

19.3%3% These studies were also carried out

among secondary school students.

The percentage of good COVID-19
preventive practices obtained in this study
was higher than what was reported by a
related study carried out in China.*” The
Chinese study was also carried out among
primary school pupils. This difference may
have resulted because the Chinese study
was carried out in February, 2020 when
there was still a lot of scepticism about the
existence of the disease, and not much was

known about it then, so a lot of people

were not convinced at that time why they



should engage in the preventive practices

against COVID-19.

Conclusion

Half of the pupils had good knowledge of
COVID-19. There is a need to increase
the knowledge of the pupils on COVID-19
that they have the

to ensure right

information and having the right
information will lead to doing the right
things to prevent COVID-19. Less than
of the

two-thirds had good

pupils
preventive practice against COVID-19.
This has also buttressed the need for more
efforts to be made by the relevant
stakeholders to ensure that the level of
preventive practice against COVID-19
among the pupils is improved to the
desired level, as prevention is key to the
control of COVID-19. These measures will
also be very useful in the prevention and

control of any other communicable disease

that may result in an outbreak in the future.

Recommendations
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The Osun State government and the
proprietors/school heads of private schools
should ensure that pupils in primary
schools are adequately and continuously
educated on the prevention and control of
communicable diseases. The information
given should be such that it is modified to
their level for proper understanding. The
school authorities should also ensure that
infection prevention and control measure
are adequately provided in all schools and

at all times.
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