
INDIAN JOURNAL OF COMMUNITY HEALTH / VOL 32 / ISSUE NO 03 / JUL - SEP 2020 [Evaluation of Knowledge..] | Saleem M et al 

486 

ORIGINAL ARTICLE 

Evaluation of Knowledge and Awareness regarding COVID-19 Disease among 
Medical and Dental students in Saudi Arabia 
Mohd. Saleem1, Fahaad Alenazi2, Soha Abdallah Moursi3, Hussain Gadelkarim Ahmed4, Md. Jahoor 
Alam5, Moath Ibrahim Ayad Alzapni6, Ghada Abdullah Saleh Jarallah7, Talal Banan Alanazi8, Renad Adel 
Mohammed Almusawi9, Faisal Abdullah Alrashidi10, Rawan Abdullah Saleh Jarallah11, Mirza Masroor 
Ali Beg12, Azharuddin Sajid Syed Khaja13 

1Ph.D., Department of Pathology, College of Medicine, University of Hail, Hail, Kingdom of Saudi Arabia; 2Ph.D., 
Vice Dean of Quality and Development, Department of pharmacology, College of Medicine, University of Hail, Hail, 
Kingdom of Saudi Arabia; 3Ph.D., Department of Pathology, College of Medicine, University of Hail, Hail, Kingdom 
of Saudi Arabia; 4Ph.D., Department of Pathology, College of Medicine, University of Hail, Hail, Kingdom of Saudi 
Arabia; 5Ph.D., Department of Biological Sciences, College of Science, University of Hail, Hail, Kingdom of Saudi 
Arabia; 6Medical student, College of Medicine, University of Hail, Hail, Kingdom of Saudi Arabia; 7Medical student, 
College of Medicine, University of Hail, Hail, Kingdom of Saudi Arabia; 8Medical student, College of Medicine, 
University of Hail, Hail, Kingdom of Saudi Arabia; 9Medical student, College of Medicine, University of Hail, Hail, 
Kingdom of Saudi Arabia; 10Student, College of Dentistry, University of Hail, Hail, Kingdom of Saudi Arabia; 
11Student, College of Dentistry, Taibah University, Medina, Kingdom of Saudi Arabia; 12Ph.D., Department of 
Medical Elementology and Toxicology, Jamia Hamdard University, New Delhi, India; 13Ph.D., Department of 
Pathology, College of Medicine, University of Hail, Hail, Kingdom of Saudi Arabia 

Abstract Introduction Methodology Results Conclusion References Citation Tables / Figures 

Corresponding Author 

Dr. Azharuddin Sajid Syed Khaja, Assistant Professor in Immunology, Department of Pathology,  
College of Medicine, University of Hail, Hail, Kingdom of Saudi Arabia 
E-Mail ID: skazharuddin@uoh.edu.sa   

Citation 

Saleem M, Alenazi F, Moursi SA, Ahmed HG, Alam MJ, Alzapni MIA, Jarallah GAS, Alanazi TB, Almusawi RAM, 
Arashidi FA, Jarallah RAS, Beg MMA, Syed Khaja AS. Evaluation of Knowledge and Awareness regarding COVID-
19 Disease among Medical and Dental students in Saudi Arabia. Indian J Comm Health. 2020;32(3):486-492. 

Source of Funding: Nil Conflict of Interest: None declared 

Article Cycle 

Received: 07/06/2020; Revision: 21/06/2020; Accepted: 06/07/2020; Published: 30/09/2020 

This work is licensed under a Creative Commons Attribution 4.0 International License. 

Abstract 

Objective: To evaluate the levels of information regarding the current emerging outbreak of coronavirus disease 
2019 (COVID-19) among medical and dental students at universities in Saudi Arabia through an online 
questionnaire. Methods: A detailed structured questionnaire was prepared, containing demographic profiles and 
questions related to knowledge and awareness of the COVID-19 pandemic, and was emailed to 240 subjects, out 
of these, 209 responded to all the questions. Results: The majority of the respondents were aware of the current 
and past epidemics of the coronavirus diseases, and they heard about SARS or MERS (89.5%) and the COVID-19 
pandemic (94.7%). Internet was the main source of information (63.1%) followed by professors and physicians 
(24.2%), print media (6.1%), television (4%), and family or friends (2.5%). The majority of respondents received 
information about COVID-19 from the Ministry of Health (85.6%) and 44.5% of respondents participated in the 
COVID-19 symposium or conference. Respondents of the college of Medicine were more aware (96.1%) about 
COVID-19 than respondents of the college of Dentistry (86.2%; p=0.02). Conclusion: The study finds a high level 
of COVID-19 awareness among medical and dental students at KSA universities. However, there is a need to study 
in a community-level assessment regarding knowledge about COVID-19. 
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Introduction 
In Wuhan city, Hubei province of China, numerous 
cases with pneumonia-like and acute respiratory 
symptoms, ranging from the common cold to severe 
acute respiratory syndrome (SARS) were reported 
during December 2019 (1). The causative pathogen 
was a newly reported virus belonging to the family of 
Coronaviruses, This newly identified virus, named 
severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2), and the disease as COVID-19 by World 
Health Organization (WHO) in January 2020 (2), 
primarily infects the respiratory tract, by droplets, 
respiratory secretions and direct contact (3,4). It is a 
zoonotic pathogen that can be transmitted from 
animals to humans and between humans (5). Though 
most of the viruses belonging to this family of 
coronaviruses are associated with common but 
milder symptoms, multiple epidemic outbreaks 
occurred during 2003 (severe acute respiratory 
syndrome (SARS) coronavirus, SARS- with ~900 
deaths (6) and 2012 (Middle East Respiratory 
Syndrome: MERS, with 860 deaths (7).  
On 11th March 2020, the current outbreak COVID-19 
has been declared a pandemic by WHO (8), as more 
than 170 countries around the world have reported 
the presence of infections, with more than 4,500,000 
confirmed cases and more than 300,000 confirmed 
deaths (as of May 15, 2020). All the countries, 
including the middle east countries such as the 
Kingdom of Saudi Arabia, have implemented 
screenings and biochemical measurements for 
travelers coming from Wuhan City, Thailand, Japan, 
Singapore, Vietnam, the United States, Iran, and 
European countries especially Italy, France, and 
Spain.  
The rapid increase in the number of cases having no 
prior animal exposure is suggestive of secondary 
person-to-person transmission. Most cases have 
been associated with fever and respiratory 
symptoms (coughing, shortness of breath, and 
pneumonia), especially in the elderly and individuals 
with chronic diseases (3). However, there is not 
much information available about COVID-19 first 
source of infection (patient number 0), but 
investigations are currently in progress. Several 
online training sessions are also initiated by WHO 
along with providing materials on COVID-19 in 
various languages to strengthen the preventive 

strategies, including raising awareness and training 
healthcare workers (HCWs) preparedness and 
activities. In several instances, misunderstandings of 
HCWs delayed controlling efforts to provide 
necessary treatment, implicated rapid spread of 
infection in hospitals, and also may put the patients' 
lives at risk. In this regard, the COVID-19 needs to be 
investigated at the level of knowledge, and 
perceptions of HCWs during this global health crisis 
(9,10,11).  

Aims & Objectives 

To evaluate the levels of information among 
students studying in medical and dental colleges in 
Hail and Taibah, KSA through an online 
questionnaire. 

Material & Methods 

This study is a descriptive cross-sectional study, 
conducted for 2 months between February 2020 and 
March 2020, involving students of medical and 
dental colleges at universities of Hail and Taibah in 
the Kingdom of Saudi Arabia. A detailed and 
structured questionnaire was prepared, containing 
demographic profiles and questions related to 
knowledge and awareness regarding the COVID-19 
pandemic. Questionnaires were prepared in English 
and sent to all levels of students (from 1st till 6th 
year of education). The sample size was calculated 
using the software Raosoft Inc. 
(http://www.raosoft.com/samplesize.html ). 
Consent was taken from each student before the 
attempt. Questionnaires were divided into different 
sections such as a profile of responders, awareness 
about SARS-CoV and MERS-CoV and COVID-19, 
source of information, practices in COVID-19, and 
knowledge about different aspects of COVID-19, etc. 
The questionnaire was emailed to 240 subjects, out 
of these, 209 responded to all questions (response 
rate 87.1%). 
Statistical analysis: The results are presented in 
frequencies and percentages. The Chi-square test 
was used for associations. The p-value <0.05 was 
considered significant. All the analysis was carried 
out on Microsoft Excel (Microsoft Corporation) and 
SPSS 16.0 version (Chicago, USA). 

Results  

The present study focused mainly on students (N = 
209) from medical and dental colleges of Hail and 

http://www.raosoft.com/samplesize.html
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Taibah, KSA. [Table 1] describes the profiles of the 
respondents. The majority of respondents were from 
the College of Medicine (86.1%), and more than half 
of them were males (55%). The study included 
students from different years of their medical 
education. Though students from all years of 
education responded, the majority of the 
respondents were from 6th year (30.1%), 3rd year 
(22.5%), and 4th year (21.1%). 
Most of the respondents were also aware of the 
current pandemic and past epidemics of the 
coronavirus diseases, and they heard both SARS or 
MERS (187 out of 209 students, 89.5%) and COVID-
19 (198 out of 209 students, 94.7%) diseases [Figure 
1]. 
Out of these 198 respondents, the main source of 
information was internet (N=125; 63.1%), followed 
by doctors (N=48; 24.2%), print media (N=12; 6.1%), 
television (N=8; 4%) and family or friends (N=5; 2.5%) 
[Figure 2]. 
The majority of respondents were aware of the 
efforts taken by the Ministry of Health, KSA to 
disseminate knowledge and information regarding 
COVID-19 among Saudi nationals. Moreover, 44.5% 
of respondents even participated in a symposium or 
conference of COVID-19 [Table 2]. 
The knowledge among respondents about different 
aspects of COVID-19 disease was shown in [Table 3]. 
The majority of respondents knew about the 
transmission of the disease. Though they responded 
in affirmative regarding the most common 
symptoms of the disease, like myalgia, shortness of 
breath, pneumonia, and dyspnea, most of the 
respondents did not have adequate knowledge 
about the various other less common symptoms of 
the disease, like sputum production, headache, and 
diarrhea. The majority of the respondents knew 
about the preventive measures and precautions to 
be taken against COVID-19, they had very little 
knowledge regarding the specific medication for the 
disease.  
[Table 4] shows the association of awareness about 
COVID-19 with the profile of responders. 
Respondents of the college of Medicine were more 
aware (96.1%) about COVID-19 than respondents 
from the college of Dentistry (86.2%). The 
association of awareness about COVID-19 with the 
type of college was statistically significant (p=0.02). 
A similar finding was also observed for the level of 
education of the respondents; 2nd year till 6th year 
of students had statistically significant awareness 

regarding COVID-19 disease compared to students 
from 1st year of education. Male and female 
respondents had almost similar awareness about 
COVID-19. 

Discussion  

Currently, COVID-19 is a global discussion topic in the 
media and among the public, especially among 
HCWs and patients. While an increasing number of 
cases with COVID-19 infections raised tensions 
among everyone, including health officials and 
health systems, an important recurring question has 
arisen about how we can manage information to 
help frontline HCWs in times of public health crisis. 
For this reason, we investigated medical knowledge 
of medical and dental students of COVID-19 during a 
global epidemic via administering an online 
questionnaire. This is the first study in this area 
assessing knowledge about SARS or MERS and 
COVID-19 among medical students.  
In this study, the majority of respondents were from 
the College of Medicine (96.1%). Even though we 
were impartial in our distribution of the 
questionnaire, and wanted an equal number of 
males and females, more than half of respondents 
were males (55%). One of the reasons for this could 
be that enough female students did not receive the 
questionnaire. This could also be the reason why 
there were fewer students in their first year of 
medical or dental education in our study. Whereas 
enough students from 2nd (12%), 3rd (22.5%), 4th 
(21%), 5th (11%), and 6th (30%) year participated in 
the survey, only 3.3% of first-year students 
responded to the questionnaire in the present study. 
In a study by Aldohyan et al (12), the sample 
comprised of 404 HCWs, of which 64% were females 
and 36% were males. Almost 26% were ≤ 30 years 
old, and 42% had more than 10 years of work 
experience. Almost 46.5% were nurses, 23.0% 
physicians, 18.1% were pharmacists and 12.4% were 
the technical staff.  
In the present study, the majority of respondents 
had heard about both SARS or MERS (89.5%) and 
COVID-19 (94.7%). This high percentage was of 
expected, since the earlier outbreaks by 
coronaviruses, SARS, and MERS, happened after 
2002, and so are very recent. Moreover, the fatalities 
and modalities by these diseases were huge. Asaad 
et al (2019) found that knowledge scores about 
MERS revealed 51% of participants had sufficient 
knowledge among HCWs (13).  
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The current era is the era of technology and social 
media, and the majority of the population now 
depends on the internet to gain knowledge about 
new things. This was also evident in our study, as we 
found that the main source of information to the 
respondents was the internet (63.1%), followed by 
doctors (24.2%), print media (6.1%), television (4%), 
and family or friends (2.5%). Asaad et al (2019) found 
that 50% of the HCWs depended on the Ministry of 
Health website as the main source of information 
about MERS [13]. This differs from the findings of 
previously published studies, where social media and 
television were the main sources of information 
(14,15,16).  
In the present study, the majority of respondents 
received any information about COVID-19 from the 
Ministry of Health (85.6%) and 44.5% of respondents 
participated in a symposium or conference of COVID-
19. This was evident due to the extra efforts taken by 
the Ministry of Health to build awareness regarding 
the COVID-19 disease among the nationals, and 
showcasing necessary precautions and preventive 
measures to be taken in these desperate times. 
Respondents of the college of Medicine were more 
aware (96.1%) about COVID-19 than respondents of 
the college of Dentistry (86.2%). The association of 
awareness about COVID-19 with the type of college 
was statistically significant (p=0.02). Male and 
female had almost similar awareness about COVID-
19. A similar finding was also found for education. 
Bhagavathula et al (17) reported that most of the 
HCWs used social media to obtain the information 
(61%) regarding COVID-19, and the majority of 
respondents knew different aspects of the disease. 
They also found that a significant proportion of 
HCWs had poor knowledge of its transmission (61%), 
and symptoms onset (63.6%) and showed a positive 
perception of COVID-19 prevention and control. 
Factors such as age and profession are associated 
with inadequate knowledge and poor perception of 
COVID-19. 
The health authorities and scientists particularly 
warned the widespread misinformation of COVID-19 
as a serious concern causing xenophobia across the 
world (18,19). In this regard, health professionals 
should practice with careful evaluation of COVID-19-
related information and should use scientific and 
authentic content of information sources. The 
guidelines and advice from WHO on the test, track, 
and quarantine of COVID-19 cases should be 

followed, which will not only help contain the 
disease but it will also decrease the mortality rate.  

Conclusion  

The study finds a high-level knowledge of COVID-19 
among medical students. However, there is a need 
to study in the community level assessment 
regarding knowledge about COVID-19 as well as 
laboratory assessment 

Recommendation  

It is recommended to conduct more awareness 
programs regarding current and past 
epidemics/pandemics in the form of 
seminars/symposiums at regular intervals in college 
for the medical and dental students. Moreover, 
students in all levels of study should be encouraged 
to participate in the survey in large numbers, as an 
increase in the sample size will lead to more accurate 
information and statistically significant results. 

Limitation of the study  

There are some limitations to the present study. Like 
any web-based, online survey, the data presented 
here depends highly on the respondents’ fairness, 
sincerity, and reliability. Moreover, the sample size 
of the study was limited, and a community-based 
survey was not done in other parts of the country 
due to several administrative restrictions. 

Relevance of the study  

Our study is relevant to all healthcare professionals, 
including doctors and nurses, as they are the 
frontline warriors on the corona-front, and are 
continuously exposed to infected persons and the 
environment. A high level of awareness regarding 
the current COVID-19 pandemic among them plays a 
vital role in preventing and controlling the current 
health crisis effectively and promptly.  
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Tables 

TABLE 1 PROFILE OF THE RESPONDERS 
Profile Number (n=209) % 

College     

College of Medicine 180 86.1 

College of Dentistry 29 13.9 

Gender     

Male 115 55.0 

Female 94 45.0 

Education     

1st year 7 3.3 

2nd year 25 12.0 

3rd year 47 22.5 

4th year 44 21.1 

5th year 23 11.0 

6th year 63 30.1 

 

TABLE 2 PRACTICES ABOUT COVID-19 
Practices about COVID-19# No. (n=209) % 

Received any information about COVID-19 from the Ministry of Health 179 85.6 

Participated in any symposium or Conference of COVID-19 93 44.5 

#Multiple responses 

 

TABLE 3 KNOWLEDGE AND AWARENESS ABOUT DIFFERENT ASPECTS OF COVID-19 PANDEMIC 
Knowledge about different aspects of COVID-19# Number (n=209) % 

COVID-19 is an emerging outbreak 189 90.4 

COVID-19 can be transmitted through respiratory droplets 205 98.1 

COVID-19 can be transmitted from person to person 203 97.1 

COVID-19 can be transmitted from animal to person 160 76.6 

COVID-19 can be transmitted through talk with other 163 78.0 

COVID-19 can be transmitted through ocular surface 139 66.5 

COVID-19 can be transmitted through handshakes with other 190 90.9 

COVID-19 can be transmitted through aerosol 143 68.4 

COVID-19 can cause multiple infections 135 64.6 

A symptom of COVID-19 is myalgia or fatigue 167 79.9 

A symptom of COVID-19 is shortness of breath 192 91.9 

Sputum production is a less common symptom of COVID-19 77 36.8 

Headache is a less common symptom of COVID-19 59 28.2 

Diarrhea is a less common symptom of COVID-19 85 40.7 

COVID-19 can develop pneumonia in patients 170 81.3 

COVID-19 can develop dyspnea in patients 174 83.3 

COVID-19 infection can directly lead to death 138 66.0 

COVID-19 infected person can be cured 179 85.6 

COVID-19 infected person can be without any symptoms 143 68.4 

Any specific medicine for COVID-19 infection 39 18.7 

Any preventive measure against COVID-19 infection 174 83.3 

Any precaution should be taken against COVID-19 infection 179 85.6 

Any vaccine against COVID-19 19 9.1 

COVID-19 infection is a pandemic 173 82.8 

#Multiple responses 
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TABLE 4 ASSOCIATION OF AWARENESS ABOUT COVID-19 WITH PROFILE OF RESPONDERS 
Profile Number of respondents Awareness about COVID-19 p-value 

  Yes No 

No. % No. % 

College             

College of Medicine 180 173 96.1 7 3.9 0.02* 

College of Dentistry 29 25 86.2 4 13.8 

Gender             

Male 115 109 94.8 6 5.2 0.97 

Female 94 89 94.7 5 5.3 

Education             

1st year 7 5 71.4 2 28.6 0.03* 

2nd year 25 25 100.0 0 0.0 

3rd year 47 43 91.5 4 8.5 

4th year 44 43 97.7 1 2.3 

5th year 23 21 91.3 2 8.7 

6th year 63 61 96.8 2 3.2 

 

Figures 

FIGURE 1 AWARENESS REGARDING SARS OR 
MERS (N = 187; % = 89.5%) AND COVID-19 (N 
=198; % = 94.7%) AMONG MEDICAL AND 
DENTAL STUDENTS IN UNIVERSITIES OF HAIL 
AND TAIBAH, KSA. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

FIGURE 2 BAR GRAPH REPRESENTING THE 
“FIRST” SOURCE OF INFORMATION ABOUT 
COVID-19. 

 


