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The issue 

COVID-19 is a highly 

infectious acute viral 

respiratory tract infection 

caused by a new 

coronavirus that was first 

detected in China in 

December 2019, after 

crossing from wild animals 

to humans. It spreads 

directly from person-to-

person through salivary and 

nasal droplets expelled 

from an infected person 

during sneezing, coughing 

or talking that fall on the 

soft mucosa of a close by 

non-infected person (within 

one meter). Transmission 

may also occur indirectly 

when a non-infected person 

transfers the virus from 

infectious droplets left on 

surfaces or materials (desk, 

chair, door handle, 

computer keyboard etc.) in 

the immediate environment 

of the infected person to his/her nose, mouth, or eyes. 

Gatherings that bring people closer to each other within one 

meter are the leading occasions for spread of the disease. The 

disease has no cure or vaccine. However, spread can be 

prevented by frequent proper hand hygiene through washing 

hands with soap and running water, hand disinfection with 

dilute (0.05%) chlorine or 70% alcohol-based sanitizer 

solutions (liquid, gel or spray), wearing a suitable face mask 

over the mouth and nose with a face shield over the eyes, and 

keeping a physical distance of at least two meters from the next 

person. Body immunity against the infection can also be 

strengthened through a balanced diet that is strong on fruits and 

vegetables. By February 2021, COVID-19 has affected 192 

countries in the world, with 109.3 million confirmed cases and 

2.4 million deaths. Uganda has registered 40,055 confirmed 

cases and 329 deaths, including two at Kabale University.  

 

In response to the COVID-19 pandemic, the Government of 

Uganda instituted extensive measures in March 2021 to prevent 

the spread of the disease. These included a broad national 

lockdown stopping all vehicular and human movements, 

closure of international borders, dusk-dawn curfew, closure of 

all institutions where mass gatherings take place with close 

physical contact (educational institutions, churches, markets, 
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entertainment places), 

scaling down attendance at 

social and official 

gatherings (funerals, 

weddings, parties, 

meetings) to not more than 

ten people, encouraging the 

use of social media and 

online facilities for official 

and private 

communication, 

encouraging and enforcing 

the wearing of face masks 

and face shields whenever 

in public, frequent hand-

washing with running 

water and soap or 

disinfectant solutions, 

sanitizing with 70% 

alcohol, temperature 

checks at entrances to 

public and commercial 

venues and a general edict 

for people to stay at their 

homes. Hospitals have been 

equipped with extra 

facilities and staff to handle 

confirmed cases, especially 

critically ill patients. Health 

education campaigns on 

how to handle those not 

very ill at home have been 

rolled out. With stringent 

military and police 

enforcement, these 

measures have significantly 

slowed down the spread of 

the disease and Uganda is 

internationally billed to have had an efficient control program.  

Upon closure of educational institutions, Kabale University 

responded by establishing a COVID-19 Task Force to advise 

the Management on appropriate actions and investments 

needed to prevent the spread of the disease at the university. 

The Task Force decided to conduct a baseline study on the 

knowledge, attitudes and practices of members of the 

university community towards preventing the spread of 

COVID-19, with a view to use the information so gained to 

design appropriate interventions, such as training, health 

education messages, appropriate physical facilities and others. 

The information could also be used by the university 

Management to reallocate available resources or to mobilize 

additional resources from outside the university to help in the 

local fight against COVID-19 within the university community 

upon the eventual reopening of the university. Given that the 

university was closed, the baseline study was conducted with 

an online questionnaire sent to all staff and students of the 

university in the month of August 2020. It was planned that the 

full scale appropriate interventions would be implemented after 

the re-opening of the university for most students. Meanwhile 

minimal interventions were implemented. A post-intervention 

study would be implemented three months after the reopening. 

This brief, therefore, serves to describe the findings from the 

baseline study with a view to highlight key policy action points 

for the policy makers of the university. The study was funded 

by Kabale University through the Directorate of Research and 

Publication 

                                          

 

 

Key findings 

 The response rate was poor among both students and staff, at 17.6% and 15.5% 

respectively. Of the 627 (17.4%) participants, most had high overall knowledge of COVID-

19, with 84.3% of the participants showing correct knowledge, with an average university-

level score of 19.4 on a scale of 1 (not knowledgeable) to 23 (extremely knowledgeable).  

 The majority (over 80%) of the participants correctly knew the origin and nature of the disease, its 

cause, symptoms, mode of spread, and how to avoid it. The most common source of information 

on COVID-19 is the radio (71.1%), TV (61.4%) and the internet (69.7%) among students and staff 
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of Kabale University. Male students had significantly better knowledge of COVID-19 than 

their female counterparts. However, female students exhibited more positive attitudes 

towards preventive measures, and better practices towards COVID-19 prevention than 

their male counterparts. Older students (>20 years) knew more about the disease, had more 

positive attitudes, and better COVID-19 prevention practices than younger ones (≤20 

years). Students taking health-related programs such as Medicine or Nursing etc. had 

significantly better knowledge of COVID-19 compared to students of other programs.   

 The majority (76.7%) of the participants had positive attitudes to COVID-19 preventive 

measures and a perception of personally being at high risk  

 Up to 32% of the participants reported to have observed behavior likely to spread COVID-

19 among themselves and their colleagues in the two weeks prior to the study e.g. spitting 

in public, or attending large social gatherings in close proximity to others. In general, 

though, significantly more staff reported observing good practices among their colleagues 

than students (85.6% vs 73.3%) and more male staff observed good practices amongst 

themselves and their colleagues than female staff (87.5% vs 73.3%).  

    
 

Key conclusions 

 The study reveals that students and staff of Kabale University have high levels of 

knowledge on COVID-19 and positive attitudes towards preventive measures. However, 

their practices are only moderately good. 

 Not surprisingly, students of health-related programs are more knowledgeable on the 

disease and have more positive attitudes and preventive practices than their non-health 

counterparts.  

 

 

Key policy actions 

 The COVID-19 Task Force needs to intensify the sensitization activities in order to deepen the 

knowledge of the entire community on the disease. This will require additional resources from the 

Management and extra time, commitment and involvement from the Task Force members. 
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 The university needs to utilize health program students as peer educators and monitors for their 

fellow students. Student teams can be trained by the Task Force, with core nuclei of health program 

students. This requires the support of the Management through appropriate channels, e.g. the 

Deans’ Committee or Senate.  

 With support of the Management, the COVID-19 Task Force needs to address the reported weak 

behaviors that exist in spite of high levels of knowledge about the disease.  

   

 

Plans 

 Intensify health education through student and staff peer educators for three months 

 Activate the full range of approved standard operating procedures 

 Maintain supplies  

 Conduct a follow-up study after three months 

 

For detailed information about this study, please, contact: 

Principal Investigator: Dr. Godwin Turyasingura, Department of Obstetrics and Gynaecology, Kabale 

University School of Medicine (KABSOM). gbturyasingura@kab.ac.ug or 

COVID-19 Task Force Chairperson: Prof. Everd Maniple, Department of Community Health, Kabale 

University School of Medicine (KABSOM). gbturyasingura@kab.ac.ug or 
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