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Coronavirus disease is a pandemic health challenge which is initially 
report in 2019 in China. It has bad impacted on quality of life and psycho-
social health of individuals. A specific drug treatment has remained a 
challenge, although several drugs have been associated with improved 
outcomes of the disease.  The study sample involved 180 participants from 
all age groups, gender, all educational levels and social statuses and the 
data was collected from the participants through designed questions that 
were demonstrated after existing surveys. The results of the study show 
the majority of the participants' age is around 19-25 years old. The 
educational feature of participants indicates that 36% male, 39% female 
were graduate (students), and 12% male and 35% female have bachelor 
degree. Most of the participants present with fever (89.4%), fatigue 
(83.3%), body ache (78.9%), dry cough (73.9%), and shortness of breath 
(72.2%) with other less symptoms. Regarding COVID-19 transmission 
pathways the results showed that (130)72.2 % for touching objects or 
surfaces that have been in contact with someone who has the virus. 
Regarding the highest level of severity of COVID-19 the results showed 
that it can be cured 165(91.7%) and it is highly infectious 151(83.9%). 
With regard to the vulnerability of the world's social, economic, and 
medical institutions, COVID-19 has served as a grave warning. Good public 
knowledge of clinical characteristics and preventive interventions was 
found in this investigation. But general understanding and understanding 
of transmission channels were lacking. 
 

INTRODUCTION   

Since December 2019, it has seen an increase in patients with fever, dry cough, normal or decreased 
white blood cell counts in Wuhan [1], posing the coronavirus disease 2019 (COVID-19) which is the 
major public health challenge due to its negative economic and social impacts [2,3].  

Severe Acute Respiratory Syndrome Coronavirus−2 (SARS-CoV-2) presents a significant public 
health challenge [2], necessitating the development of a safe and effective vaccine to improve disease 
outcomes [4,5]. 

Fever, dry cough, anosmia, and loss of taste are common symptoms in patients with COVID-19, also 
diarrhea, abdominal pain, and vomiting/nausea reported in 13%, 9%, and 10% respectively [6, 7]. 

Various COVID-19 vaccine candidates aim to protect against infection without making individuals 
sick with unknown immunity duration for them [8-10]. 

http://www.pjlss.edu.pk/
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Study design 

This is a cross-sectional questionnaire designed study which was conducted for all age groups, 
gender (male, female), all educational levels and social statuses. The data was collected from the 
participants through designed questions [a re-arranged special formula in English language based on 
an existing questionnaire] that were demonstrated after existing surveys. (11). Firstly, it prepared in 
the English language and then translated into the Arabic language. 

Sample and setting 

The study involved 180 participants in Baghdad, utilizing electronic and direct questionnaires in 
Arabic and English, aiming to understand all societal segments. The questionnaire consists of two 
parts; part (І) involves the socio-demographics data of participants includes gender, age, status of 
marital, level of education, and work; part (ІІ) involves questions related to five sections: Socio-
demographic, Knowledge about COVID-19 symptoms and transmission ways, the means of 
transmission / spread of coronavirus (COVID-19), severity of COVID-19 and prevention measures, 
knowledge about contagion prevention/ precaution measures, and perceived susceptibility to 
COVID-19.  

Statistical analysis: 

Analysis of data was carried out using the available statistical package of SPSS-24 (Statistical 
Packages for Social Sciences- version 24) for data input and analysis. Data were inserted using excel 
program in which data were presented in simple measures as mean ±SD, frequency, and percentage 
(%). The significance of qualitative data was tested using Chi-square test with application of Yate's 
correction or Fisher Exact test whenever applicable. Statistical significance was considered 
whenever the P value was equal or less than 0.05. 

RESULTS 

1. Socio-demographic measures of the participants. 

Table 1 represents the summary of socio-demographic variables. The majority of the participants' 
age is around 19-25 years old. The educational feature of participants indicates that 36% male, 39% 
female were graduate (students), and 12% male and 35% female have bachelor degree. The work-
related background indicates a significant difference, since 24% male and 42% female of participants 
were still students, while 28% male and 38% female % of participants were employed.  

Table 1: Socio-demographic data of the participants 

Socio-demographic data of the Participants 

Items  Percentage % Percentage %  

P-value 
Age group Male  Female  

< 18 8% 7% 0.164 

19- 25 31% 57% 

26-30 15% 15% 

31-40 12% 7% 

41-50 5% 7% 
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51-60 5% 6% 

> 60 4% 1% 

Education  

Primary school 2% 6% 0.013 

High school  19% 12% 

Graduate 36% 39% 

college 12% 35% 

Postgraduate  11% 7% 

Marital status  

Single 55% 69% 0.276 

Married  23% 31% 

Divorced 0% 0% 

Widowed  2% 0% 

Work  

Student 24% 42% 0.000 

Independent 7% 2% 

Employed 38% 28% 

Unemployed  6% 27% 

Retired  5% 1% 

- Data expressed as mean±SD, frequency, and percentage (%). 

- Statistical test: The significance of qualitative data was tested using chi square test of 
association was used. Result of analysis considered not significant if (P > 0.05), *significant 
if (P < 0.05), and **highly significant if (P < 0.01). 

2. Knowledge about COVID-19 symptoms  

Table 2 provides descriptive statistics of the main variables of the questionnaire based on people's 
knowledge for symptoms of covid-19. Most of the participants believes that fever is the most common 
symptom of COVID (89.4%), fatigue (83.3%), body ache (78.9%), dry cough (73.9%), SoB (72.2%) 
with other less symptoms. 
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Table 2: Knowledge about COVID-19 symptoms 

Knowledge about COVID-19 symptoms for the participants 

 Items No. (%) 

 (Yes) 

No. (%) 

 (No) 

No. (%) 

 (I don’t know) 

Fever 161 (89.4%) 12 (6.7%) 7 (3.9%) 

Rhinorea 69 (38.3%) 93 (51.7%) 18 (10.0%) 

Sore throat  99 (55.0%) 61 (33.9) 20 (11.1%) 

Body ache 142 (78.9%)  25 (13.9%) 13 (7.2%) 

SoB 130 (72.2%) 42 (23.3%) 8 (4.4%) 

Shivering  133 (73.9%) 40 (22.2%) 7 (7%) 

Diarrhea  104 (57.8%) 64 (35.6%) 12 (6.7%) 

Fatigue 150 (83.3%) 18 (10.0%) 12 (6.7%) 

Dry cough 133 (73.9%) 40 (22.2%) 7 (3.9%) 

Nasal 
congestion 

89 (49.4%) 62 (34.4%) 29 (16.1%) 

Weight loss  88 (48.9%) 70 (38.9%) 22 (12.2%) 

Stomach upset  99 (55.0%) 59 (32.8%) 22 (12.2%) 

Insomnia  109 (60.6%) 58 (32.2%) 13 (7.2%) 

Incubation 
period (5-14 
days) 

151 (83.9%) 15 (8.3%) 14 (7.8%) 

- Data expressed as frequency, and percentage (%). 

- Statistical test: The significance of qualitative data was tested using chi square test of 
association was used. Result of analysis considered not significant if (P > 0.05), 
*significant if (P < 0.05), and **highly significant if (P < 0.01). 

3. Means of transmission / spread of coronavirus (COVID-19)  

Regarding COVID-19 transmission pathways and spread, the levels of responsiveness were 
demonstrated in table 3 results as: 130 )72.2 %) for touching objects or surfaces that have been in 
contact with someone who has the virus, 119 (66.1%) for handshaking with someone who has an 
active case of coronavirus, 107 )59.4  %( for coughing or sneezing near people infected with the 
coronavirus, 96 (53.3%) for relating to people who were in a hospital or emergency room and 113 
(62.8%) go to areas / countries affected by coronavirus.  
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Table 3: Means of transmission / spread of coronavirus (COVID-19) for the participants 

Means of transmission / spread of coronavirus (COVID-19) for the participants. 

Items No. (%) 

(Yes) 

No. (%) 

 (No) 

No. (%) 
(I don’t know) 

Sneezing or 
coughing close to 
COVID-19-infected 
individuals 

107 )59.4  %(  57 ) 31.7%) 16 (8.9%) 

Visit nations / 
regions impacted by 
the coronavirus 
(COVID-19) 

113 (62.8%) 47 (26.1%) 20 (11.1%) 

contacting surfaces 
or things that have 
come into contact 
with an infected 
person 

130 )  72.2%) 29 (16.1%) 21 (11.7%) 

Exchange 
handshakes with a 
person who is now 
experiencing COVID-
19. 

119 (66.1%) 40 (22.3%) 21 (11.7%) 

travelling on the 
same aircraft as a 
person who has 
COVID-19 

71 (39.4%) 82 (45.6%) 27 (15.0%) 

Consuming food that 
has been prepared 
by a coronavirus-
infected or exposed 
person (COVID-19) 

84 (46.7%) 71 ) 39.4%) 25 (13.9%) 

Take part in the 
transfusion of blood 

44 (24.4%) 95 (52.8%) 41 (22.8%) 

By making 
connections with 
individuals who 
were in ERs or 
hospitals 

96 (53.3%) 69 (38.3%) 15 (8.3%) 

pertaining to 
incidents that 
physicians have 
identified 

73 (40.6%) 77 (42.8%) 30 (16.7%) 
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Regarding cases that 
were found during 
assessments at the 
points of entry into 
my nation 

69 (38.3%) 79 (43.9%) 32 (17.8%) 

- Data expressed as frequency, and percentage (%). 

- Statistical test: The significance of qualitative data was tested using chi square test of association 
was used. Result of analysis considered not significant if (P > 0.05), *significant if (P < 0.05), and 
**highly significant if (P < 0.01).  

4. Severity of COVID-19 and prevention measures  

Table 4 results showed that the highest level of severity of COVID-19 was that it can be cured 
165(91.7%) and it is highly contagious 151 (83.9%). Also results showed that the highest level of 
prevention of COVID-19 was that the country does not have a coronavirus vaccine 158(87.8%) and 
coronavirus impact is worse compared to influenza or common flu 162 (90.0%).  

Table 4: Severity of COVID-19 and prevention measures for the participants 

Severity of COVID-19 and prevention measures. 

Items Percentage % 

(Yes) 

Percentage % 

(No) 

Percentage % 
(I don’t know) 

It can be cured 165 (91.7%) 3 (1.7%) 12 (6.7%) 

It is highly contagious 151 (83.9%) 19 (10.6%) 10 (5.6%) 

More people die from coronavirus 
than from influenza or 
tuberculosis put together. 

124 (68.9%) 36 (20.0%) 20 (11.1%) 

Individuals who have COVID-19 
experience permanent physical 
injury. 

85 (47.2%) 63 (35.0%) 32 (17.8%) 

Your symptoms are similar to 
those of influenza and the 
ordinary cold. 

149 (82.8%) 25 (13.9%) 6 (3.3%) 

The coronavirus vaccine is not 
available in my community or 
nation. 

158 (87.8%) 7 (3.9%) 15 (8.3%) 

For the sickness, there aren't 
enough treatments or 
medications available in my 
community or country. 

120 (66.7%) 40 (22.2%) 20 (11.1%) 

My community's and my nation's 
hospitals have not implemented 

134 (74.4%) 22 (12.2%) 24 (13.3%) 
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sufficient infection control 
procedures. 

The impact of coronavirus is 
greater than that of influenza or 
the common flu. 

162 (90.0%) 8 (4.4%) 10 (5.6%) 

My nation's authorities are 
equipped to handle the illness 

152 (84.4%) 17 (9.4%) 11 (6.1%) 

The health authorities in my 
nation or community have 
responded in an efficient manner. 

64 (35.6%) 73 (40.6%) 43 (23.9%) 

- Data expressed as frequency, and percentage (%). 

- Statistical test: The significance of qualitative data was tested using chi square test of association 
was used. Result of analysis considered not significant if (P > 0.05), *significant if (P < 0.05), and 
**highly significant if (P < 0.01). 

5. Knowledge about contagion prevention / precaution measures 

Table 5 showed that the results about COVID-19 knowledge contagion prevention/ precaution 
measures reached the highest number of accurate replies such as: keep personal hygiene 169 
(93.0%), Use of mask 163 (90.6%) and avoid crowded places 177 (98.3%), etc. Furthermore, the 
results also found that the public still cancel appointments in hospitals or doctor's offices 63 (35.0%). 

Table 5:  Knowledge about contagion prevention / precaution measures 

Knowledge about contagion prevention / precaution measures 

Items Percentage % 

(Yes) 

Percentage % 

(No) 

Percentage % 
(I don’t know) 

Personal hygiene  169 (93.0%) 9 (5.0%) 2 (1.1%) 

Daily temperature monitoring 107 (59.4%) 46 (25.6%) 27 (15.0%) 

Avoid traveling abroad. 119 (66.1%) 39 (21.7%) 22 (12.2%) 

Use of mask    163 (90.6%) 11 (6.2%) 6 (3.3%) 

Clean environment  155 (86.1%) 10 (5.6%) 15 (8.3%) 

Stay home if it's not okay   132 (73.3%) 41 (22.8%) 7 (3.9%) 

Seek medical attention if not 
okay  

78 (43.3%) 87 (48.3%) 15 (8.3%) 

Avoid crowded places  177 (98.3%) 1 (0.6%) 2 (1.1%) 

Patients with COVID-19 are 
segregated or isolated. 

173 (96.1%) 4 (2.2%) 3 (1.7%) 
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Check symptoms on websites  121 (67.2%) 45 (25.0%) 14 (7.8%) 

Wore a cleaning cloth to wipe 
items that might have come 
into touch with a COVID-19 
infected person. 

177 (98.3%) 1 (0.6%) 2 (1.1%) 

Avoid Asian restaurants or 
shops  

108 (60.0%) 52 (28.9%) 20 (11.1%) 

Stop schedules activities  in 
hospitals or doctor's offices  

63 (35.0%) 94 (52.2%) 23 (128%) 

The primary line of treatment 
for coronavirus (COVID-19) is 
antibiotics. 

102 (56.7%) 49 (27.2%) 29 (16.1%) 

raw meat and other meal 
preparation using various 
knives 

80 (44.4%) 62 (34.4%) 38 (21.1%) 

- Data expressed as frequency, and percentage (%). 

- Statistical test: The significance of qualitative data was tested using chi square test of association 
was used. Result of analysis considered not significant if (P > 0.05), *significant if (P < 0.05), and 
**highly significant if (P < 0.01). 

6. Perceived susceptibility to COVID-19, affair of COVID-19, the possibility of contracting of 
COVID-19, attention about COVID-19 outbreak 

Table 6 showed the results of perceived susceptibility to COVID-19, affair of COVID-19, the possibility 
of contracting of COVID-19, attention about COVID-19 outbreak. 

Table 6: Perceived susceptibility to COVID-19, affair of COVID-19, the possibility of contracting of 
COVID-19, attention about COVID-19 outbreak 

1. Perceived susceptibility to COVID-19. 

Items Percentage % 

(Yes) 

Percentage % 

(No) 

Percentage % 
(I don’t know) 

Do you believe that the coronavirus 
(COVID-19) is stigmatised? 

19 (10.6%) 155 (86.1%) 6 (3.3%) 

I feel uneasy and worried that I might 
contract the coravirus (COVID19). 

112 (62.2%) 49 (27.2%) 19 (10.6%) 

I can't avoid the possibility of being 
caught by anything. 

51 (28.3%) 90 (50.0%) 39 (21.7%) 

Should I become infected with the 
coronavirus (COVID-19), it would have 
detrimental effects on myself and my 
family members. 

127 (70.6%) 25 (13.9%) 28 (15.5%) 

When I consider the coronavirus 
(COVID-19), I am upset. 

93 (51.7%) 65 (36.1%) 22 (12.2%) 
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Problems with the coronavirus (COVID-
19) will soon pass. 

88( 48.9%) 52 (28.9%) 40 (22.2%) 

2. Perceived affair of COVID-19. 

Items Percentage % 

(Yes) 

Percentage % 

(No) 

Percentage % 
(I don’t know) 

Fear of contracting the flu from a person 
who exhibits symptoms (such as fever, 
runny nose, cough, or sneezing) 

70 (38.9%) 89 (49.4%) 21 (11.7%) 

Fear of eating at restaurants (such as 
food courts and street vendor centres) 

132 (73.3%) 41 (22.8%) 7 (3.9%) 

Fear of interacting with those who have 
recently returned from travel 

81 (45.0%) 89 (49.4%) 10 (5.5%) 

Fear of go to hospital 85 (47.2%) 85 (47.2%) 

 

 

10 (5.5%) 

3. Perceived the possibility of contracting of COVID-19.         

Items strongly 
possible            

not possible                                possible                    

Oneself 75 (41.7%) 15 (8.3%) 90 
(50.0%) 

My relatives 59 (32.8%) 14 (7.8%) 107 
(59.4%) 

People over 60 years 118 (65.6%) 1 (0.6%) 61 
(33.9%) 

Adults 96 (53.3%) 3 (1.7%) 81 
(45.0%) 

Children  20 (11.1%) 34 (18.9%) 126 
(70.0%) 

Medical services personnel 169 (93.9%) 1 (0.6%) 10 (5.6%) 

Food vendors 130 (72.2%) 4 (2.2%) 46 
(25.6%) 

Food handlers 133 (73.9%) 2 (1.1%) 45 
(25.0%) 

Taxi drivers 138 (76.7%) 1 (0.6%) 41 
(22.8%) 

Where is the coronavirus (COVID-19) most likely to spread? 

Home 22 (12.2%) 53 (29.4%) 105 
(58.3%) 

Health institutions  167 (92.8%)  13 (7.2%) 

Public transport 155 (86.1%)  25 
(13.9%) 
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Markets or shops 144 (80.0%) 1 (0.6%) 35 
(19.4%) 

Countries impacted by the COVID-19 coronavirus 151 (83.9%) 1 (0.6%) 28 
(15.6%) 

4. Perceived attention about COVID-19 outbreak. 

Items High                         High                          High                          

The effectiveness of coronavirus (COVID-19) 
therapies 

29 (16.1%) 108 (60.0%) 43 
(23.9%) 

Probability that a significant coronavirus (COVID19) 
outbreak may spread from person to person in my 
community 

55 (30.6%) 97 (53.9%) 28 
(15.6%) 

Fear that you or your family could contract the virus 61 (33.9%) 78 (43.3%) 41 
(22.8%) 

Having access to medicine or other effective 
treatments 

32 (17.8%) 108 (60.0%) 40 
(22.2%) 

- Data expressed as frequency, and percentage (%). 

- Statistical test: The significance of qualitative data was tested using chi square test of association was used. 
Result of analysis considered not significant if (P > 0.05), *significant if (P < 0.05), and **highly significant if 
(P < 0.01). 

DISCUSSION 

This study aims to assess knowledge, perception, and awareness of COVID-19 outbreaks among the 
Iraqi population to effectively control the disease. 

The socio-demographic characteristics in table 1 revealed that knowledge among females was the 
highest which is compatible with Al-Ghabban study [12]. Also females, aged 18-25, were more 
knowledgeable, unmarried, and students, with a positive attitude, consistent with studies in the 
Philippines and Iran [13, 14]. 

According to age-related results, younger persons were less likely to embrace preventive measures, 
which was consistent with earlier studies that were presented [15]. Additionally, a different study 
found that women and older people in Malaysia were significantly more confident in the successful 
control of COVID-19 [16].  

Additionally, as Qubais et al. [17] pointed out, the study's findings that participants had higher levels 
of knowledge could be explained by the fact that the majority of them held college degrees or above. 
Table 2 shows that the majority of patients had COVID-19 signs and symptoms, including fever, 
coughing, body aches, loss of taste or smell, and dyspnea. Patan et al. carried out a related 
investigation [18]. 

In relation to the COVID-19 transmission pathways (table 3), a high degree of responsiveness was 
shown when touching surfaces or objects that have come into contact with an infected person, as well 
as when coughing or sneezing close to an infected person. This is consistent with findings from Elayeh 
et al., which demonstrated that the respondents were well aware of the most common ways that the 
disease is spread, including close contact, respiratory droplets, and touching contaminated surfaces 
[19]. 

According to Table 4, the most severe form of COVID-19 is highly contagious and curable, which is 
consistent with findings from another study [18]. In comparison to the participants in this study, 
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another study conducted at the early stages of the diseases at various locations in China, north 
Nigeria, and India found that the participants had less knowledge [20–23].  

Additionally, table 4 demonstrated that COVID-19 is a more deadly illness than tuberculosis or 
influenza, which is consistent with the findings of Yaqoob et al survey [24], which examined people's 
knowledge and awareness of the COVID-19 outbreak. The lack of a coronavirus vaccine and the fact 
that the effects of coronaviruses are more severe than those of influenza or the common flu indicates 
that the country has the highest level of COVID-19 protection, according to the results. These findings 
conflict with a study by Hafidz et al. that showed knowledge is strongly correlated with attitude and 
knowledge, but not practices linked to preventive behavior. The study's evidence came from the 
announcement made by the local government (74.7%) and well-known public personalities (83.7%) 
[25]. 

Table 5 showed that the results about COVID-19 knowledge measures were high for keep personal 
hygiene such as: Use of mask, avoid crowded places and avoid crowded places. This matched with 
Van der Weerd et al, reported an increased in perceived susceptibility level and public intention 
about the implement of preventive measures of H1N1 pandemic [26]. These previous results, public 
intention important to implement preventive measures increased, indicating the need for additional 
efforts from governmental organizations. Public figures and local government announcements were 
associated with preventive behavior (83.7%). [27, 28].  

On the other hand in table 5 show that, most participants need knowledge about COVID-19 
transmission and treatment methods. According to Khosravi study, that most participants seek 
infection prevention information from public health facilities, healthcare providers, and social media, 
which enhances public participation and implementation of precaution measures [29].  

According to Table 6, this study discovered a substantial correlation between perceived COVID-19 
susceptibility, risk of catching it, and awareness of the epidemic. Students at UK universities, 
however, did not discover any connection between awareness, chance of contracting, and perceived 
vulnerability. Increased attempts at social separation were a result of perceived severity [30]. 
Furthermore, a review by Liang et al. found that perceived vulnerability had no appreciable effect on 
COVID-19 preventative measures. However, considerable creative efforts to preserve social distance 
between individuals were prompted by perceived severity [ 31]. 

LIMITATIONS 

The study suggests that knowledgeable Iraqis, particularly the elderly and rural residents, are more 
susceptible to COVID-19 due to limited internet access and health knowledge, necessitating multi-
dimensional scaling assessment. 

CONCLUSION 

The study emphasizes how COVID-19 has made social, economic, and healthcare organizations more 
vulnerable. Although clinical features and preventive strategies are well known to the public, 
transmission paths are not ideal. The national response has to change. 
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