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Awareness of Middle East Respiratory Syndrome (Corona 
Virus) among Medical Students of Jouf University
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ABSTRACT
Objectives: Improvement of the awareness of medical students towards Middle East Respiratory syndrome (corona virus) is 

important to decrease the incidence of corona virus infection. This study was designed to assess the knowledge of medical stu-
dents towards Middle East Respiratory syndrome (corona virus).

Subjects and Methods: Cross sectional study with a total of 196 medical students of Jouf university was assessed regarding 
their knowledge towards Middle East Respiratory syndrome (corona virus) using a semi structured questionnaire.

Results: Of 196 medical students, 62.2% had a good knowledge regarding Middle East Respiratory syndrome (corona virus). 
33.2% of their knowledge was obtained from social media with a statistically significant difference.

Conclusion: Medical students showed knowledge deficiency regarding Middle East Respiratory syndrome (corona virus).
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INTRODUCTION

In the previous few decades, there was emergence of brand new 
tract viruses that threaten global health1) of those diseases severe acute 
respiratory syndrome (SARS) and Middle East respiratory syndrome 
(MERS). MERS could be a microorganism respiratory disorder caused 
by a unique coronavirus (MERS CoV)2).

Middle East respiratory syndrome could be a recent infectious dis-
eases that caused by corona virus. It has been emerged as worldwide 
health problem and is especially known in Kingdom of Saudi Arabia in 
20123,4).

More than 1626 cases of MERS are reportable in twenty-six coun-
tries worldwide, 668 of those cases died. However, 855 of the reportable 
cases were known in Saudi Arabia largely in the cities of Riyadh and 
Jeddah. The Saudi Ministry of Health demonstrated that, 768 cases are 
known in Saudi Arabia since 2012, 328 of those being fatalities5).

It is a pandemic in Saudi Arabia country. Prevalence of the mortali-
ty are higher among men compared to women. Much more, among peo-
ple between 45 9 and sixty years there is a very high rate6). From 2012 
to 21 July 2017, there are as much as 2,040 reported laboratory con-
firmed cases and 712 deaths from MERS-CoV infection in twenty-seven 
countries7). In a previous study by Azhar et al. (2014) he prompt that the 
virus was transmitted from camels to humans8).

Transmission of MERS runs between families and infrequently hap-

pens in health care settings and it needs prolonged and close contact6). 
The disease is usually a lower tract infection that might achieve acute 
respiratory distress syndrome; multi organ failure and death is mostly 
among third of the infected patients9,10). Effective infection prevention 
and control depending on awareness and compliance of healthcare 
workers at all levels11).

Community awareness and knowledge about MERS-CoV play an 
important role in controlling the disease12). Community compliance with 
preventive measures is as important as well-organized outbreak 
response and failure to comply with preventive measures in emergencies 
may expose public health to risk. Public attitude and knowledge have a 
serious impact on the spread of infections13). Universities with their large 
population of young persons have the potential to be a focus of serious 
outbreak. Consequently, this secondarily may have a negative effect in 
the community13).

In Saudi Arabia, available studies about awareness towards MERS 
infection are low and limited as awareness towards this disease signifi-
cantly helps in infection control and in management of infection to limit 
its spread. However, lack of necessary knowledge leads to low rate of 
detection that also affects treatment and generate fear, discrimination 
and stigma towards those who are infected14,15).

It is vital to assess the knowledge, attitudes and behavior of the pub-
lic towards vital and prevailing infectious diseases. Such information 
provides baseline knowledge for the prevention and management of 
those diseases through estimation of the impact of previous preventive 
efforts created by the government and guiding for additional interven-
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tions.

SUBJECT  AND  METHODS

This is a cross sectional descriptive study that was conducted at 
medical college, Jouf university. The data was collected between 
February and April 2019. 196 male and female students from 1st to the 
5th grade who accepted to participate in the study were included. 

Semi-structured questionnaire was that was used in a study in Saudi 
Arabia16). Some modifications was done to collect the data pertaining to 
the study objectives and was modified according to Pilot done on 10 
students that was excluded from the study. 

The questionnaire composed of three parts. The first part is Socio-
economic demographic data: age, gender, residence, marital status. The 
second part is Questions about knowledge of etiology, symptoms, mode 
of transmission and preventive measures of the disease. Cut-offs for the 
total scores were decided by the researcher as < 60% = "bad knowledge 
and > 60% = good knowledge.

Statistical analysis
The Statistical Package for Social Sciences version 21 used for data 

analysis. Descriptive statistics and appropriate significance tests were 
used according to types of variables. Chi-square test used to test the sig-
nificance of difference between the categorical variables at 95% level of 
confidence.

Ethics
The local ethics committee approved the study. Written informed 

consent was obtained from all participants.

RESULTS

Table 1 shows the socio-demographic characteristics of the respon-
dents. Total number of participants in the study were 196 (97 males and 
99 females) they were all undergraduate students. 187 (95.4) were sin-
gle and the majority (94.9%) were from Jouf region.

Regarding level of knowledge about MERS 62.2% of medical stu-
dents in the study have good knowledge and 38% have poor knowledge 
as shown in figure 1.

Table 2 describes in details the knowledge section of the survey that 
focus on the participant's general knowledge about MERS ---CoV, its eti-
ology, symptoms, mode of transmission, prevention and treatment 

It was found that the majority of respondents has prior knowledge 
about MERS --- CoV High percent of respondents (83.7%) have good 
knowledge about the causative agent of MERS ---CoV. Only 46.4% 
responds correctly to the question on the symptoms of MERS ---CoV 
that range from fever cough to sever acute respiratory illness. 

Regarding the mode of transmission of MERS ---CoV, (58.2%) iden-
tify the correct mode of transmission, which includes direct contact with 
infected patients, coughing, touching contaminated surfaces infected 
camel and bats. Of all the participants, 71.4% respond correctly on how 
the disease is prevented, by hand washing, avoid personal contact.

Regarding the knowledge of treatment of the disease as the treat-
ment is not specific (only supportive treatment) it was known by 45.9% 
of participants.

Table 3 shows the distribution of information sources that the stu-
dents use for updating their knowledge, 65(33.2%) of student knowl-
edge were obtained from social media with a statistically significant dif-
ference (p value 0.00) 

Figure 2 describes the distribution of MERS knowledge among dif-
ferent grades; knowledge level were higher among students of year 5 
(87.8%) with a statistically significant difference (p value 0.00) fol-
lowed by year 3 (71.8%). 

DISCUSSION

This study was conducted on medical students of Jouf University in 
Saudi Arabia to assess awareness about MERS-CoV. The study includes 
evaluation of knowledge about modes of transmission, symptoms pre-
vention and treatment.

Sociodemographic characteristics of participants showed that 
female and year one students have higher percentage of participation.

The current study showed that the majority of participants depend 
on social media as their source of information about MERS-
CoV(75.4%) followed by knowledge from Ministry of health (71.4%). 
These results are concomitant with Al dawyan et al, 201717) who report-
ed that social media is the common source of knowledge about MERS-
CoV.

 These results differ from other previous studies who showed that 
Television is the main source of information18). This finding attracts the 

Table 1. Sociodemographic data of participants (n = 196)
 No %

Sex
male 97 49.5
female  99 50.5
Total  196 100.0

Graduation 
year 1 47 24.0
year2 44 22.4
year 3 39 19.9
year 4 25 12.8
year 5 41 20.9
Total 196 100.0

Marital status 
Married 9 4.6
Not married 187 95.4
Total 196 100.0

Residence 
Al Jouf 186 94.9
Outside 10 5.1

Total 196 100.0

Table 2. Student's knowledge about coronavirus infection, 
prevention and control

 Correct answer  Incorrect answer 

 No  (%) No  (%)

Causative agent of  164 (83.7) 32 (16.3)
MERS disease 

Symptoms of MERS 91 (46.4) 105 (53.6)

Modes of transmission  114 (58.2) 82 (41.8)

Prevention  140 (71.4) 56 (28.6)

Treatment  90 (45.9) 106 (54.1)

Figure 1 MERS knowledge among different grades
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attention of the importance of internet and especially social media as it 
can be used in any health education campaign targeted towards Saudi 
medical students, which will be also refereed to publics.

The media and therefore the web also are thought to be vital sources 
of data within the Saudi Arabian community19,20). Moreover, might be a 
target for wider sector of the community. It ought to be stressed that it is 
vital to increase awareness among each the medical profession and 
therefore the public to eliminate the factors that contribute to infection 
outbreaks21).

The majority of participants in our study (83.7%) has good knowl-
edge about the causative agent of MERS disease, which is corona virus. 
This is a good indicator as the medical students even the 1st year stu-
dents has good basic medical knowledge. Knowledge of the causative 
agent of any disease is the first step in education of the disease, as once 
they know the causative agent; they will most probably know the modes 
of spread and the preventive measures of this disease. 

The majority of the participants (53.6%) did not answer the ques-
tions regarding the symptoms of MERS correctly. Mohaissen et al in a 
previous study among a Saudi Arabian university community reported 
that the majority of studied cases (76.8%) has good knowledge regard-
ing the causative agent of MERS and correctly identified symptoms of 
the disease22). Our finding is inconsistent with the finding of other stud-
ies that reported that the majority were aware about the symptom23-25).

These results have a bad indicator regarding awareness of medical 
students about symptoms of MERS as this reflects unawareness of the 
medical students, also awareness regarding the defect of their knowl-
edge. This will consequently affect the degree of response for any health 
education campaign targeting these students.

It is important to know that the commonest symptoms of such dis-
ease are fever, cough but other patients may present with different set of 
symptoms that necessitate hospital admission. These new information 
regarding the clinical manifestations requires revision and approval of 
the MERS-CoV case definition by WHO advisory council. There were 
new several categories based on reported health care ---associated symp-
toms26). (i) category 2, MERS-CoV pneumonia; (ii) category 3, non-re-
spiratory characteristics with confirmed infection after initial presenta-
tion with acute febrile dengue-like illness with body ache, leucopoenia, 
and thrombocytopenia; (iii) category 4, contact with people having 
MERS-CoV, who present with not only lower respiratory tract features, 
but also isolated upper respiratory tract features.

The status of the patients are classified into three categories: sus-
pect, probable and confirmed infection. Awareness of the revision and 
therefore the use of the classes of infection within the management 
algorithmic rule for patients suspected of MERS-CoV infection must be 
created among healthcare staff27).

Regarding the preventive measures of MERS-CoV there were high-
er percent of good knowledge among the participants in our study 
(71.4%) as they know that the modes of prevention includes applying 
infection control measures. This is a good indicator as most of medical 
students aware by infection control measures and their importance in 
prevention of such infective disease. This also raise the importance of 
implementation of infection control guidelines and instructions in the 
hospitals and college in the form of workshops or panels or boards.

Most of the participants in the study have bad knowledge about 
treatment of MERS-CoV (54.1%) as they know that MERS CoV has a 
specific vaccine and need specific treatment. Khalid et al in his study 
reported that regarding the MERS-CoV vaccination, 25.5% of partici-
pants believed that there was a vaccine available for the disease at the 

time of the survey, though it was not yet available28).
Most of participants in our study reported that camel is one of the 

sources of transmission MERS- CoV as the virus has been isolated from 
camels in many countries including Saudi Arabia29,30). Although research 
has revealed that camel could be the main source of MERS, Hawkes et 
al, reported that only 56% of the respondents in his study linked disease 
transmission to this animal30).

Substantial and continuous efforts are needed from the health 
authorities to raise the level of awareness of medical students and pub-
lics with the disease. 

CONCLUSION

MERS -CoV Knowledge among medical students is not optimal and 
education regarding this virus is an important, as it will be helpful to 
spread accurate information also among public about the disease and 
play a significant role to limit the spread of the disease. Our study may 
serve as a guide for future education programs among medical students 
and publics.
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