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The Philippines is one of the many countries around the world that imposed
lockdowns to stop the transmission of coronavirus disease 2019 (COVID-
19). During the lockdown period, the Department of Health carried out a
massive information dissemination campaign about COVID-19. Thus, the
researchers want to determine the knowledge, attitude and practices of the
students about the COVID-19 during the Luzon lockdown. A descriptive
research design and purposive sampling were used. A questionnaire was
utilized to collect data composed of the profile, questions regarding their
knowledge, attitude and practice towards COVID-19 and their source of
knowledge. Permission to conduct and informed consent was obtained. Data
were analyzed using various statistical tools. The majority of the respondents
had well to very good knowledge of COVID-19 and their source of
knowledge was mainly from television and the internet. They also had a very
positive attitude and they practice the different ways to prevent COVID-19.
The difference between their gender and family income to their knowledge
about COVID-19 was significant. Therefore, an intensified campaign should
be done to reach those individuals who have limited access to television and
the internet and help them to have a positive attitude and correct practices
towards COVID-19.
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1. INTRODUCTION

In December of this year, a coronavirus 2 outbreak of extreme acute respiratory syndrome occurred,
previously known as 2019-nCoV, occurred in the Chinese city of Wuhan, in the province of Hubei, and
spread across China and beyond [1], [2] stated that COVID-19 did not belong to the previous coronaviruses
group associated with humans such as severe acute respiratory syndrome (SARS) and middle East respiratory
syndrome (MERS) through genomic sequencing and evolutionary differentiation analysis. This novel
coronavirus strain, known as SARS-CoV-2, is thought to have originated in bats before being transmitted to
humans by another species, such as a pangolin (scaly anteater). In the so-called “wet market,” where several
wild animal species are close to each other for selling purposes, it was believed where people most likely

came into contact [3].

To further prevent and fight this pandemic, countries have taken stringent restrictions such as
working from home, quarantine for regions with a high number of cases and most importantly, lockdown.
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Lockdowns can restrict movement or activity in a community while allowing most organizations to operate
normally, or they can restrict movement or activity such that only organizations that provide basic needs and
services can operate normally [4]. By early April 2020, 3.9 billion people worldwide were under some form
of lockdown-more than half the world's population [5], [6]. In the Philippines on March 16, 2020, President
Rodrigo Duterte imposed an enhanced community quarantine (ECQ) in Luzon, which is effectively a total
lockdown, restricting the movement of the population except for necessity, work, and health circumstances,
in response to the growing pandemic of coronavirus disease 2019 (COVID-19) in the country [7]. The ECQ
was supposed to last until April 12, but President of Philippines agreed to extend it until April 30 after the
inter-agency task force on emerging infectious diseases (IATF-EID) recommended it [8].

During the lockdown period, a massive information dissemination campaign was carried out by the
Department of Health about COVID-19 on different platforms such as in television, radio, newspaper, social
and media. Its main objective is to educate and informed all individuals about COVID-19. Health education
can improve an individual’s knowledge of infectious diseases like COVID-19 and promote appropriate
behaviors toward infectious disease prevention and control. It effectively slows the spread of contagious
diseases like COVID-19 [9]. This research can help know the knowledge of infectious diseases like COVID-
19 in university students [10]. Therefore, it is crucial to understand current knowledge, attitude, and practices
regarding the nature, transmission, and prevention of COVID-19 in the communities. This study aimed to
evaluate student's knowledge, attitude and practice towards COVID-19.

2. RESEARCH METHOD

A descriptive research design was used to assess the knowledge, attitude and practice of the students
of Nueva Ecija University of Science and Technology, San Isidro Campus, during the Luzon lockdown
regarding the COVID-19 pandemic. It was initiated on March, simultaneous with the Enhanced Community
Quarantine's implementation in the entire Luzon and completed on June 2020 after the Philippine
government eases the restriction or puts the country under the General Community Quarantine. Purposive
sampling was used to choose the respondents. The target population was all the students who have an active
Messenger account and internet access. Only 179 participated and gave consent to take part in the study.

The questionnaire made by [10], [11] was adopted for the study. The questionnaire was modified for
content, wording and cultural appropriateness following an extensive review of the literature published in
English and expert opinions. The questionnaire was divided into five sections: The first part consisted of
questions about their socio-demographic status (gender, parents' occupations, and monthly income); the
second part consisted of questions about their knowledge of COVID-19, which included general knowledge,
transmission, signs and symptoms, prevention, and the protocol and policy implemented in response to
COVID-19; and the third part consisted of questions about their knowledge of COVID-19, which included
general knowledge, transmission, sign and symptoms, prevention, and the protocol and policy implemented
in response to COVID-19; The third section dealt with the source of information from which the respondents
learned about COVID-19; the fourth part comprised statements regarding their attitude towards COVID-19;
and the last part comprised statements about their practices done against COVID-19. The questionnaire was
pre-tested among the said campus students before being included in the main report, but they were not
included in the final review. The reliability coefficient, which is a measure of the questionnaire's internal
accuracy, was calculated using Cronbach's Alpha [12]. Cronbach's Alpha coefficients obtain as a result of the
analysis were 0.80, which is acceptable [13]. A reliability score of at least 0.7 is considered good and
approrpiate [14]. Due to the lockdown in the entire Luzon Island, which resulted in the suspension of classes
in all levels, data gathering was done online using Google form as the questionnaire.

Permission was sought from the Director of the Campus. Before the respondent could answer the
questionnaire, he or she had to give informed consent. The subjects' privacy and the confidentiality of the
information were retained, and enough time was provided to ask questions.

All completed questionnaires were double-checked and validated. After that, the data from the
Google form was entered into statistical packages for social sciences (SPSS). Until review, the author
double-checked and cleaned all data files. The responses to the knowledge questions were coded with one (1)
for correct answers and zero (0) for incorrect and “do not know” answers, with a maximum of 10 points for
each category and 50 overall. The response was defined as correct if it was valid. ““Do not know (DNN)”’
responses is equivalent to wrong answers [15]. According to Wang (1997) cited by [16], treating ““DNN’’ as
a wrong answer appears reasonable and justifiable in the study, although it is a conservative strategy.
Dropping "DNN" responses from the data collection, on the other hand, decreases the sample size, introduces
sample selection bias, and results in a significant loss of information. As a result, ‘““DNN" was not removed
from the analyses [16]. Further, knowledge for each category and the overall knowledge of students was
calculated as a percentage, and knowledge level was classified as Very Poor (<20%), Poor (21-40%),
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Average (41-60%), Good (61-80%), and Very Good (81-100%) based on 20% cut-off point. For example, a
respondent with scores between 50 and 41 on a total of 50 questions was classified as having very good
knowledge, scores between 40 and 31 as good knowledge, scores between 30 and 21 as average knowledge,
scores between 20 and 11 as bad knowledge, and scores between 10 and 0 as very poor knowledge. For the
ten questions for each category, respondents with scores between 10 and 9 were classified as having very
good knowledge, those with scores between 8 and 7 have good knowledge, those with scores between 6 and
5 have average knowledge, those with scores between 4 and 3 have poor knowledge, and those with scores
between 2 and 0 have very poor knowledge. Attitudes towards COVID-19 were measured by 4 questions
about the agreement on the importance of taking care and their confidence in fighting the virus. The
assessment of respondents’ practices was composed of 5 behaviors which include the different ways of
preventing COVID-19. For the socio-demographic profile, frequency and percentage were computed, while
One-way Analysis of Variance (ANOVA) was used to determine whether significant differences existed in
their profile concerning their knowledge, attitude and practices towards COVID-19.

3. RESULTS AND DISCUSSION
3.1. Socio-demographic profile of the respondents

A total of 179 people were chosen to participate in the study, with 109 (60.90 percent) females and
70 (39.10%) males. The majority of their father's occupations, 73 (40.80%), were educated, and the majority
of their mother's occupations, 80 (44.70%), were skilled employees. The majority of them, 93 (52.0%), had a
monthly family income of P19,928 to P38,597 Table 1. It can be noted that the number of unemployed (73 or
40.80%) was due to the implementation of the enhanced community quarantine implemented in the Luzon
since March 17, 2020. Because of the lockdown, closures in retail trade, malls, airports, canceled flights, and
closures of non-food and non-health-related manufacturing services within the island were estimated to result
in a maximum of one million people losing their jobs [17].

Table 1. Socio-demographic profile of the respondents

Socio-demographic profile Frequency (f)  Percentage (%)
Male 70 39.10
Gender Female 109 60.90
Professional 39 21.80
. Skilled 22 12.30
Occupation of father Unskilled 45 2510
Unemployed 73 40.80
Professional 32 17.90
Occupation of mother Sk'"e.d 80 44.70
Unskilled 44 24.60
Unemployed 23 12.80
P19,928 and below 64 35.80
Monthly gross family income  P19,928-P38,597 93 52.00
P38,597 and above 22 12.00

3.2. Knowledge of the respondents about COVID-19

According to the study's findings, 109 (60.89%) respondents had good knowledge of the COVID-19
while 53 (29.61%) had very good knowledge, 15 (8.38%) had average knowledge, and only one (0.56%)
respondent had poor and very poor knowledge of the COVID-19 Table 2. The vast majority of respondents
have excellent or excellent knowledge of COVID-19. One of the reason for these is According to [18], they
respond socially to the pandemic as it develops, leading them to become more aware and knowledgeable
about the said disease. It should be noted that the lockdown has provided pupils with more opportunities to
watch television and surf the internet while at home, allowing them to expand their knowledge about
COVID-19 [18]. Also, the study of [19] states that the respondents were not only aware; they are also staying
up to date about the latest news about COVID-19. The study of [11] supported the result of the study wherein
their respondents already have an average to good knowledge about COVID-19 before the entire Luzon was
put in lockdown or Enhanced Community Quarantine. It only means that their knowledge about COVID-19
was enhanced in the time of lockdown sinces huge amount of information was disseminated.

In terms of their general knowledge about COVID-19, the result revealed that very good knowledge was
found in 117 (65.36%) respondents, good in 50 (27.93%), average in 8 (4.47%) and 2 (1.12%) have poor and very
poor knowledge. In terms of their knowledge about the transmission of COVID-19, data indicated that good
knowledge was found in 104 (58.10%) respondents, average in 35 (19.55%), very good in 29 (16.20%), poor in 9
(5.03%) and 2 (1.12%) had very poor knowledge. In terms of their knowledge about the sign and symptoms of
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COVID-19, findings indicated that average knowledge was found in 64 (35.75%) respondents, good in 45
(25.14%), very good knowledge in 32 (25.14%), poor in 31 (17.32%) and 7 (3.91%) had very poor knowledge. In
terms of their knowledge about the prevention of COVID-19, the result indicated that average knowledge was
found in 70 (39.11%) respondents, good in 69 (38.55%), very good in 31 (17.32%), poor in 7 (3.91%) and 2
(1.12%) had very poor knowledge. Last, in terms of their knowledge about the protocol implemented during the
lockdown, the result of the study showed that many of them or 115 (64.25%) have very good knowledge, good in
48 (26.82%), average in 9 (5.03%), poor in 4 (2.23%) and 3 (1.68%) have very poor knowledge Table 3.

Table 2. Knowledge scores of the respondents regarding COVID-19

Level of knowledge  Criteria  Frequency (f)  Percentage (%)

Very good 41-50 53 29.61
Good 31-40 109 60.89
Average 21-30 15 8.38
Poor 11-20 1 0.56
Very poor 0-10 1 0.56

Table 3. Knowledge scores of the respondents regarding COVID-19 in different category

... General knowledge Transmission  Sign and symptoms  Prevention Protocol

Level of knowledge Criteria f % f % f % f % f %
Very good 10-9 117 65.36 29 16.20 32 17.88 31 17.32 115 64.25
Good 8-7 50 27.93 104 58.10 45 25.14 69 3855 48 26.82
Average 6-5 8 4.47 35 19.55 64 35.75 70 39.11 9 5.03
Poor 4-3 2 1.12 9 5.03 31 17.32 7 391 4 2.23
Very poor 2-0 2 1.12 2 1.12 7 391 2 1.12 3 1.68

In terms of the respondents' mean score for general knowledge of COVID-19, the results showed
that the majority of them got the correct response on all things except statement number 7, "Antibiotics are
successful in treating COVID-19." The explanation for this may be that patients sometimes do not have a
thorough understanding of antibiotics, mistaking “antibiotics” can cure COVID-19 [20], [21] discovered that
people with lower educational status had less knowledge about antibiotics Table 4.

Table 4. Mean Scores of the respondents regarding their general knowledge about COVID-19

Mean Correct Wrong
Item statements score/ answer answer
S.D. f % f %
1. Covid-19 is a new coronavirus that has spread throughout the world. 0.97+0.17 174 97.21 5 2.79
2. There are indications that COVID-19 curve is flattening in the Philippines. 0.84+0.36 151 8436 28 1564

3. You must isolate for 14 days if you have been diagnosed with COVID-19 or have
had some contact with someone who has been diagnosed with COVID-19. 0.95£0.22 170 94.97 9 5.03
4. The clinical recovery for mild cases is approximately 2 -6 weeks. 0.83+0.37 149 8324 30 16.76
5. Covid-19 is considered as pandemic. 0.96+0.19 172  96.09 7 391
6. All tr_avele(s or overseas Filipino w_orkers (OFW) that are heading home needed to be 0974018 173  96.65 6 3.35
quarantined first before they go to their town

7. Antibiotics are effective against COVID-19. 0.35+0.48 63 3520 116 64.80
8. Everyone is at risk of getting COVID-19. 0.93+0.26 166 92.73 13 7.26
9. Enhance Community Quarantine are implemented to stop COVID-19. 0.96+0.21 171  95.53 8 4.47
10. As of now USA has the most number of positive cases of COVID-19. 0.78+0.42 139 77.65 40 2234

In terms of the respondents' mean score on their knowledge of COVID-19 transmission, the results
showed that most respondents correctly answered all of the questions. Only item statement number 7
“COVID- 19 can’t be transmitted in areas hot and humid climates” got the least of the correct answer. The
explanation for this may be that experiments showing that germicidal ultraviolet radiation (UV-C) destroys
the virus in hospitals and laboratories have been misinterpreted as proof that sunlight (a combination of UV-
A and UV-B) can effectively neutralize the virus in outdoor public spaces [22]. The respondents’ knowledge
about the effects of temperature on the virus makes them mistakenly perceive that the COVID-19 virus
cannot be transmitted in hot and humid places Table 5.

In terms of the mean score of the respondents regarding their knowledge about the sign and
symptoms of COVID-19, the result showed that the majority of them got the correct answer on all items
except on item statement number 3, “Fatigue is not a symptom of COVID-19” and item statement number 7
“Bluish lips or face is a sign of COVID-19” Table 6. Fever, cough, and dyspnea were the typical clinical
manifestation of COVID-19. Good knowledge of the signs and symptoms of a contagious disease like
COVID-19 is essential to be familiar with the disease [23].
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Table 5. Mean scores of the respondents regarding their knowledge about the transmission of COVID-19

Mean Score/  Correct answer  Wrong answer
Item Statements

S.D. f % f %
1. Close contact with infected people can transmit the virus. 0.93+0.26 166 92.74 13 7.26
2. Close contact with infected people through droplets of their coughs or sneezes. 0.93+0.26 166 92.74 13 7.26
3. Touching objects or surfaces contaminated by COVID-19 positive patient. 0.88+0.33 157 87.71 22 12.29
4. The more space between you and others, the harder it is for the virus to spread. 0.91+0.29 163 91.06 16 8.94
5. Travelers who have been recently overseas are more at risk of getting infected. 0.87+0.34 155 86.59 24 13.41
6. Close contact like hugging or shaking hands can’t transmit the virus. 0.34+0.48 118 65.92 61 34.08
7. COVID- 19 can’t be transmitted in areas with hot and humid climates. 0.60+0.49 108 60.34 71 39.66

8. Touphlng c_ontamlnated objects and surfaces and then touching your face can 0.9140.29 163 91.06 16 8.94
transmit the virus.

9. Taking a hot bath can prevent the transmission of corona virus 0.16+0.36 151 84.36 28 15.64
10. There’s an evidences that pets have been infected or have spread COVID-19. 0.64+0.48 114 63.69 65 36.31

Table 6. Mean scores of the respondents regarding their knowledge about the sign and symptoms of COVID-9
Mean score/  Correct answer  Wrong answer

Item statements

S.D. f % f %
1. Fever is a sign of COVID-19. 0.93+£0.25 167 93.30 12 6.70
2. Cough is not a symptom of COVID-19. 062+049 111  62.01 68 37.99
3. Fatigue is not a symptom of COVID-19. 0.40 £0.49 71 39.66 108  60.34
4. Lack of Appetite is one of the symptoms of COVID-19. 0.58 £0.49 104 58.10 75 41.90
5. Shortness of breath is not a symptom of COVID-19. 060+049 107 59.78 72 40.22
6. Chills is one of the symptom of COVID-19. 0.56+£0.50 100 55.87 79 44.13
7. Bluish lips or face is a symptoms of COVID-19 0.40 £0.49 71 39.66 108  60.34
8. Constant pain or pressure in your chest is a sign of COVID-19. 0.79+041 142  79.33 37 20.67
9. Pneumonia like symptoms can also be a COVID-19. 0.83+0.37 149  83.24 30 16.76
10. Sore throat is not a indication of COVID-19. 057+050 102  56.98 7 43.02

In terms of the respondents' mean score regarding their knowledge about the prevention of COVID-
19, the result revealed that the majority of them got the correct answer on all items except on item statement
number 6 “You can protect yourself against the virus by simply gargling bleach,” and item statement number
9 “Inhaling steam from warm water can eliminate the virus from your system” [24] say that awareness about
the disease, especially in preventing it, is one of the main factors that determine the success of a control
program in an infectious disease like COVID-19 Table 7. According to the report by [25], people are
engaging in extremely dangerous behaviors-including gargling with bleach - to prevent COVID-19. Another
practice found by [26] said that steam inhalation cab used to treat and to avoid COVID-19. Both of these
practices do nothing to treat and prevent COVID-19 [25], [26]. The reason for this misconception is the fact
that bleach does kill viruses like COVID-19 but only for disinfection [27]. In steam inhalation, they theorized
that the effects of both heat and humidity of warm, moist air could Kill the virus since it is already used as a
traditional home remedy and treatment for respiratory conditions like common colds, and flu [28], [29].

In terms of the respondents' mean score regarding their knowledge about the protocol implemented
in response to COVID-19, the result showed that the majority of them got the correct answer on all items.
Only item statement number 8, “All laboratories in the Philippines can conduct a confirmatory test about
COVID-19,” got the least of the correct answer Table 8. Some steps need to be accomplished before the said
laboratory becomes operational, meaning that not all laboratories in the Philippines can conduct a
confirmatory test for COVID-19 [30].

Table 7. Mean scores of the respondents regarding their knowledge about the prevention of COVID-19

Mean score/  Correct answer  Wrong answer
Item statements

S.D. f % f %
1. Avoiding touching your face can minimize the chance of catching the virus. 098+0.15 175 97.77 4 2.23
2. Always wash your hands with soap thoroughly. 097+£0.17 174 97.21 5 2.79
3. Wearing face masks can reduce the chance of spreading the virus. 096+0.19 172 96.09 7 3.91
4. Antibiotic are effective preventing COVID-19. 023042 138 77.09 41 22,91
5. Prevent attending gatherings to protect yourself against the virus. 091+£029 163 91.06 16 8.94
6. You can protect yourself against the virus by simply gargling bleach. 0.42£0.49 75 41.90 104  58.10
7. Drinking alcohol reduces the risk of being infected by the virus. 060+049 107 59.78 72 40.22
8. Use 50% ethyl alcohol to eliminate the virus immediately. 0.48 £0.50 86 48.04 93 51.96
9. Inhaling steam from warm water can eliminate the virus from your system. 0.28 £0.45 51 28.49 128 7151
10. To avoid the virus, keep a safe distance for at least one meter from other people.  0.92+0.27 165 92.18 14 7.82
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Table 8. Mean scores of the respondents regarding their knowledge about the protocol implemented in
response to the COVID-19

Mean score/  Correct answer  \Wrong answer

Item statements S.D. f % f %

1. Confirmed positive individual should be known by public. 084+037 150 73.70 29 23.50
2. Government mandate young, senior and high health risk individuals to stay home.  0.94+0.24 168  73.70 11 26.30
3. Government imposes liquor ban to certain areas during the fight against COVID. 091+029 162 80.20 17 19.80

4. Public transportation systems are suspended amid COVID-19. 095+022 170 77.30 9 22.70
5. Hospitals must cremate COVID-19 victims in 12 hours. 082+039 146  74.00 33 26.00
6. Suspected patients and frontliners are prioritized in testing for COVID-19. 0.88+0.32 158 33.50 21 66.50
7. A 14-day facility quarantine is required for all returning OFWs. 096+021 171  33.70 8 66.30
8. All laboratories in the Philippines can conduct confirmatory test for COVID-19. 0.68+047 122  27.70 57 72.30
9. Inhaling steam from warm water can eliminate the virus from your system. 0.77+042 157 29.00 42 71.00
10. All mass gatherings are prohibited amid COVID-19 pandemic. 0.88+0.33 157 44.90 22 55.10

3.3. Source of information of the respondents to their knowledge about COVID-19.

Table 9 shows the source of knowledge of the respondents. Based on the result, their main source of
information is from the news they watch on television. The study of [19] supported the result, wherein their
respondents responded that their information about the COVID-19 pandemic was obtained through traditional
media like television. It is followed by the articles they read on different social media platforms like Facebook.
The same result was obtained by [31] that the internet and TV were the main sources of information of their
participants about COVID-19. Also, during the 2009 H;N; (a contagious disease just like COVID-19) outbreak,
the internet was cited as the most frequently used source of information [32]. Furthermore, most of the available
information was in English, making it more understandable to the respondents [33]. However, [34] stated that
information from the internet through different social media platforms was limited because not all people do not
own a device that can access social media and only had limited internet connectivity.

Table 9. Source of knowledge of the respondents about COVID-19

Source of knowledge Mean Rank Source of knowledge Mean Rank
1. Media coverage 6.46 3 6. From television 7.24 1
2. From radio 5.79 ot 7. From magazine and newspaper 5.99 gt
3. Campaign from public health authorities ~ 6.22 6" 8. Seminar awareness from your school 6.23 5t
4. From your friends 5.37 10" 9. From social media 6.79 2"
5. From your relatives 6.16 7" 10. Awareness campaign of your community ~ 6.39 4"

3.4. Attitudes and practices of the respondents towards COVID-19

Table 10 shows the attitude of the respondents towards COVID-19. All statements obtained a
weighted mean higher than 4.30 with a verbal interpretation “Strongly agree.” It denotes that most of them
had a positive attitude towards COVID-19. The result was supported by the study of [35], wherein their
participants showed a positive and optimistic attitude toward COVID-19. According to their participants, the
virus can be successfully controlled and their government will control the pandemic. However, the study
conducted by [36] about the attitude of the school children of Nigeria towards the Ebola virus infection,
which is also an infectious disease, was negative. Table 11 shows the practices of the respondents towards
COVID-19. Almost all of them responded “Yes” on all the statements, which refer to some ways to prevent
COVID-19. One of the statements they have mostly done is wearing masks whenever they go outside since
the preventive significance of using masks in reducing respiratory viral infection was proven [37].

Table 10. Attitude of the respondents towards COVID-19

Item statements Weighted mean  Verbal interpretation
1. We can fight and defeat COVID-19 4.60 Strongly agree
2. I will do everything | can to protect myself and my family. 4.39 Strongly agree
3. Following the directions of your local health authority can protect us from COVID-  4.32 Strongly agree
4. It is important that people take more care of each other now during the pandemic. 4.35 Strongly agree

Table 11. Practices of the respondents towards COVID-19
Item statements Yes (%) No (%)
1. I am practicing social distancing. 170 (94.97) 9 (5.03)
2. | stay at home to avoid catching the virus. 173 (96.65) 6 (3.35)
3. I wear masks whenever | go outside my hor 175 (97.77) 4 (2.23)
4. | take vitamins to boost my immune systen 173 (96.65) 6 (3.35)
5. | sanitize my hands using alcohol. 175 (97.77) 4 (2.23)
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3.5. Difference between their profile and their knowledge, attitude and practices about COVID-19

Table 12 shows the difference between the respondents' profile and their knowledge scores, attitude
and practices regarding COVID-19. Regarding the difference between their profile and their knowledge
about COVID-19, only sex and family income have a significant difference. The result was supported by the
studies of [38], [39]. Both of them found that female has higher health awareness and more knowledgeable in
infectious disease than male. One explanation for this is that women have more access to knowledge, public
relations, and interest, and they can spend more time watching television shows [40]. Also, [41] state that
men were significantly less likely to take preventive and protective measures than women. Besides, [42]
stated that men are often unwilling or unable to engage with health-related knowledge during stressful life
events and daily lives. Since the mean score of the respondent who belongs above the poverty level was
lower compared to those below the poverty level contradicts the result of [43]. According to them, those
living below the poverty level have limited ability to prevent an infection like COVID-19, which may be due
to feeling less able to change one's social circumstance or lack of public health communications. Last, the
difference between their profile and their attitude and practices is insignificant.

Table 12. Difference between the profile of the respondents and their knowledge scores, attitude and
practices regarding COVID-19

Knowledge Attitude ) Practice .
Variables scores p-value mean + mean *
mean = S.D. S.D. value S.D value
Male 35.86 + 6.97 4.41+058 1.05+0.16
Gender Female 3g28+401 00009 ,uoiger 09612 Ggpi00s 01975
Professional 37.54 +5.83 441 +£0.58 1.04 £0.10
) Skilled 36.77 £5.13 442 £0.61 1.000.00
Occupation of father Unskilled 3718+338 0952 4354061 08845 54018 0316
Unemployed 37.49+6.55 4.41+0.49 1.02 £ 0.09
Professional 36.59 +5.67 4.38 +£0.68 1.03 +£0.09
) Skilled 37.21+6.13 4.46 £0.57 1.04£0.15
Occupation of mother Unskilled 3811 + 623 0.7316 451 +0.64 0.4494 101+005 0.5969
Unemployed 37.30+4.93 4.33+0.62 1.05+0.14
_ E:I%\?VZB and 37.00£5.16 447 +0.50 1.03 £0.14
msgg‘gy gross family P19,928-P38,597 3817+596  0.0439* 446+063 04714 103+011 0.9640
P38,597 and 34.77 +7.08 4.45 +0.56 1.030.09
above

Legend: *significant at p < 0.05

4. CONCLUSION

It was concluded that the majority of the respondents had good to very good knowledge of COVID-
19 and their source of knowledge was mainly from television and the internet. They also had a very positive
attitude towards COVID-19 and they practice the following: practicing social distancing, staying at home,
wear a mask when going outside their home, sanitize their hands and take vitamins to boost their immune
system. There is a significant difference between the respondents’ gender and family income to their
knowledge about COVID-19. The pandemic brought by COVID-19 was far from over since all the candidate
vaccines are still in their clinical trials. Because of this, the only way to control the onslaught of the disease is
to prevent and control it. With this, one must ensure that he/she has enough knowledge, a positive attitude
and doing the correct practices against COVID-19 is very important. To ensure this, it is suggested that an
intensified campaign against this deadly and contagious virus should be done to reach those individuals who
have limited access to television and the internet and help them to have a positive attitude and practice all the
routine that can help to prevent and stop COVID-19.
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