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Abstract 

    Background: Implementing an educational program by pediatric nurse for hygiene activities, 

prevention and control of pandemic influenza transmission in schools is very important 

especially when there is a major public health threat like influenza pandemic.  

    Aim:  This study was aiming to assess student’s knowledge regarding prevention and control 

of pandemic influenza transmission. It also aims to design, implement and evaluate an 

educational program for students' about prevention and control of pandemic influenza 

transmission.  

    Materials and Methods: A quasi-experimental design was used. Setting: The study was 

conducted in four governmental preparatory and secondary schools in Ismailia. Subjects: The 

study involved 204 students from both gender and in the age group of 12-18 years. Tool of data 

collection: Data were collected using A self-Administered Questionnaire   Results: Total 

knowledge score regarding prevention and control of pandemic influenza transmission were 

improved, as good score was 0% pre program while it reached 85.3% after implementation of 

the educational program and 84.3% after one month later.  

Conclusion: Implementation of educational program for students about prevention and control 

of pandemic influenza significantly improved the students’ total level of knowledge.  

Recommendation: The study recommended educational programs about prevention and control 

of pandemic influenza transmission for students according to their actual need assessment.  
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Introduction 

      MANY childhood illnesses are caused by viruses. Viral infection needs a single child to bring 

a virus to school for the spread to begin. Consider this common scenario a child who has flu coughs 

or sneezes in the classroom, the children sitting nearby inhale the infected respiratory droplets and 

the flu spreads (Http://www.mayoclinic.com., a 2010). 

       Influenza viruses are among the most common causes of human respiratory infections, 

because they cause high morbidity and mortality. Viruses cause both seasonal, endemic 

infections and periodic, unpredictable pandemics. Up to 50% of the population can be 

infected in a single pandemic year and the number of deaths caused by influenza can 

dramatically exceed what is normally expected (Taubenberger and Morens, 2008). 

 

      It is important to know that, experts believe that another influenza (flu) pandemic will 

strike in the future. But they unable to predict when the next influenza pandemic will occur or 

how severe it will be. Wherever and whenever a pandemic starts, everyone around the world 

is at risk. Millions of people around the world could get sick with and even die from a new 

kind of flu virus. It could affect individuals, families and communities (James et al., 2010 and 

Http:// www. osha.gov., 2012). However, the impact of the next pandemic is likely to be the 

greatest in low income countries because of different population characteristics and the 

already strained health care resources (Http://www.London.ca, 2009). 

 

      Three years ago Egypt was ranked as the third in the global infection rate (avian flu) with 

a 14% infection rate as registered by the NAMRU-3, (2010). Indonesia was ranked as the first 

with 34% and Vietnam was the second with 26%. Now, Egypt becomes the first over the 

world then China and Indonesia (Http://www.apn24.info, 2010 Arabic ref). Until now Egypt 

reported 168 cases of avian flu, the last one is a four years girl from Kafr Elsheikh 

Governorate and about 60% of the cases died (Http://www.WHO.int, 2012). 

       Consequences of infectious disease in children may have significant economic and social 

impact; beyond the direct effects of the disease on the health of the child including absence 

from school, transmission of infectious disease to other pupils, staff and family members and 

time off work for parents/guardians. Reduction of the transmission of infectious disease 

between children in schools is an effective way of reducing the community incidence of 

infectious disease (Mckenzie et al., 2010). 

This study was conducted to shed light on the effectiveness of educational program on 

student’s knowledge regarding prevention and control of pandemic influenza transmission. 

http://www.mayoclinic.com/
http://www.osha.gov/
http://www.london.ca/
http://www.apn24.info/
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Aim of the study:  

This study aimed to:  

   1- Assess student's knowledge regarding prevention and control of pandemic influenza 

transmission.   

2- Design, implement and evaluate an educational program for students about prevention and 

control of pandemic influenza transmission.  

Research Questions:  

1- What is the knowledge of students regarding    prevention and control of pandemic 

influenza transmission?   

2- What is the effect of an educational program on student’s knowledge about prevention and 

control of pandemic influenza transmission?  

  

Materials and Methods 

    Study Design: A quasi experimental design was used in this study. 

   Study Settings: The present study was conducted in four schools (preparatory and 

secondary) from both rural and urban areas in Ismailia Governorate, equally for boy and girls 

from 12-18 years.   

 Study Population: Boys and girls of students from12-18 years. 

Method of Sampling: 

      This comprised schoolchildren from preparatory and secondary grades selected by 

stratified Cluster randomized sampling. This process consisted of several steps. First, random 

selection of three educational administrations from a total of seven administrations allover 

Ismailia Governorate. Then  random selection of four schools, two schools from rural areas 

and two schools from urban areas. Lastly, random selection of students from each school.  

Sample Size 

Sample size was calculated according to the following equation:  

n=Z*Z (P (1-P)/D*D) 

In which: 

P = True proportion of factor in the population (guess) = 50 

D = Maximum difference between sample mean and population mean =75 

Z = Area under normal curve corresponding to the desired confidence level = 1.96 

After Calculation:   n= Z*Z (P (1-P)/D*D) = -9411.92 

Sample Size = n / (1+ (n/population)) = 204 cases 
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Data collection tools:  

Data were collected through the use of the following tool: A self-Administered Questionnaire 

(Pre / Post Test) It was designed by the researcher after reviewing the relevant literature. It 

includes two parts to gather the following data:  

Part 1:  

      Concerned with the socio-demographic data of the studied students such as age, gender, 

residence, academic year and name of the school. 

Part 2:   

         Concerned with assessment of the student's knowledge and reported  practice about 

prevention  and control of pandemic influenza transmission as the following; 

a- Terminology related to influenza (4 questions).  

b- Student’s knowledge about different types of influenza: one question of 9 items  

comparison between the 3 types of influenza, 8 questions about avian influenza, 8 questions 

about swine influenza, 40 questions about prevention and control of pandemic flu. 

      Indicators of program success for students and their families, it included questions about 

occurrence of influenza, recurrences, what they do in case of occurrence and its effect on 

school performance. It consisted of 7 questions for children and 4 questions for parents 

(answered by children).  

         Before conduction of the study, an official letter was issued from the vice dean for 

postgraduate studies and research of the Faculty of Nursing/Ismailia to the administration director 

of the Ministry of Education in Ismailia. Then official permission was obtained for the 

administrators of the three educational administrations, then   for the previously mentioned 

schools to carry out this study. 

Ethical Considerations:  

          Purpose and expected outcomes of the study were explained to each study subject. They 

were secured that all the gathered data will be used for the research purpose only, the study is 

harmless and their approval to participate is a prerequisite to be included in the study. Each subject 

was assured that they can quit/withdraw whenever they want.  
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Operational Design 

     The operational design of the current study included the preparatory phase, pilot study and 

field work. 

 Preparatory phase 

       The preparatory phase is the first phase in the study, aiming to identify the student’s 

needs and preparing the tool that used in data collection. After that, the tool was reviewed by 

jury of 5 experts in nursing and medicine to ascertain its content validity. Then the 

educational program was prepared by the researcher based on relative national and 

international related references using journals, the internet and books. The program included 

introduction about influenza and influenza pandemic, terminology related to influenza, 

knowledge about seasonal, avian and swine influenza like  definition, causes, clinical 

manifestations, diagnosis, complications and treatment. Moreover, the program included 

measures for prevention and control of transmission of these types of influenza.  

 Pilot Study 

      The pilot study was carried out after the development of the tool and before starting the data 

collection in order to test the clarity, feasibility, applicability and time required. It is carried out on 

10% of the total sample size. It was conducted over a period of a week from the beginning of 

second semester (February 2012).  After obtaining the results of pilot study, ambiguous items 

were omitted, required modifications as the manner of writing questions, arrangement of choices, 

sequences of questions were done and the final form was completed. Those included in the pilot 

study were excluded later from the sample.  

 Field Work 

      The researcher was available daily by rotation from the beginning to the end of the school 

day. The work was organized among schools by co-operation and communication with school 

nurses. The aim of the study was explained by the researcher to the studied students in order to 

get their oral approval to be included in the study. Students  were divided into groups (4 groups) 

in each school, and asked to fill the questionnaire after simple clarification of its component.  

After each group filling the questionnaire sheet at pre-test, the program was carried out by the 

researcher from middle of February to the last of March. The program given in 7 sessions for 

each group, every session lasted from 30-45 minutes.  
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        At the end of the sessions the study tool were reused again by the same students  for 

post-test and assessment. Then researcher gave each student, school nurses and all facilitators 

a copy of booklet of the program, also each school administrator was given booklet to be kept 

in the library, to be available for all students. After one month from post-test the same 

students were met again to fill the same study tool (follow up evaluation) for the purpose of 

estimating the follow up of the program.      

     Statistical Design: 

       Upon completion of data collection, the gathered data were organized and coded prior to 

computerized data entry. The data were then imported into Statistical Package for the Social 

Sciences (SPSS version 18) software for statistical analysis using personal computer. Output 

drafts were checked against the revised coded data for typing and spelling mistakes. Finally, 

analysis and interpretation of data was conducted. The following statistical measures were 

used: 

 Descriptive statistics including frequency, distribution, mean and standard deviation 

were used to describe different characteristics. 

 Kolmogorov-Smirnov test was used to examine the normality of data distribution. 

 Univariate analyses including: Wilcoxon Signed ranks test was used to test the 

significance of results of quantitative variables. Chi-square test and Monte Carlo test were 

used to test the significance of results of qualitative variables. The significance of the results 

was at the 5% level of significance 
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Results 

        The socio-demographic characteristics of the studied sample showed that, almost two 

thirds of the studied sample (63.2%) their ages ranged between 14 to 16 years old. While the 

minority of them (10.8%) their ages ranged between 16 to 18 years old. Less than three 

quarters of the studied sample (71.6%) were girls. Almost half of the studied sample (48.5%) 

was in the first year of secondary school and 31.9% were in the 2
nd

 preparatory. More than 

two thirds of the studied sample (68.6%) lives in rural areas. While 31.4%, live in urban 

areas. 

 

       Table (1) shows that, there is very high statistical significant difference pre/post 

educational program in relation to the studied sample’s knowledge about definition of 

influenza and its related terminology. As regarding definition of influenza epidemic, 56.9% 

of studied sample their knowledge was complete correct pre educational program. While the 

majority of them (92.1% and 95.6%) respectively their knowledge was complete correct 

post educational program and at the follow up. Concerning definition of influenza 

pandemic, less than one third of the studied sample (20.6%) their knowledge was complete 

correct pre educational program. While post educational program the percentage increased 

to reach 87.3% and at follow up was 92.1% respectively.  

Table (2) deals with preventive measures of the studied sample to prevent influenza pandemic, it is 

clear that, less than one third  (15.2%, 29.4% and 25%) of the studied sample reported always 

regarding  sneeze on sleeves or shoulder if have no tissues, avoid kissing and hand shaking and stay 

at least 1 meter away from patients pre educational program. Compared with 64.7%, 64.2% and 

67.6% respectively post educational program and 67.6%, 64.7% and 68.6% respectively at the 

follow up, with very high statistical significant difference in comparison between pre/post 

educational program. Regarding avoid share personal instruments with others the always 

answer reported by  52% of the studied sample pre educational program. Compared with 

86.3% post educational program and 81.9% at the follow up.  
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       Table (2a) deals with preventive measures of the studied sample to prevent influenza 

pandemics. There is very high statistical significant difference between results of pre/post 

educational program. Regarding to receiving vaccine, 24% of the studied sample reported with 

always answer pre educational program. Compared with more than half (52.5% and 53.9%) of 

them post educational program and at follow up. Regarding to staying at home when getting sick, 

46.1% of the studied sample reported with always answer pre educational program. Compared 

with more than three quarters of them (82.8% and 77.9%) post educational program and at follow 

up. Concerning reducing duration of exposure to patients with influenza 39.2% of the studied 

sample reported with always answer pre educational program. Compared with 79.4% post 

educational program and 72.1% at the follow up.  

 

       The results of table, (3) shows that, there is very high statistical significant difference 

pre/post educational program regarding all items except washing all utensils with soap and 

water it was significant only. Concerning stay at home and seek medical advice, 32.4% and 

53.9% of the studied sample reported always pre educational program. Compared with 74% 

and 86.3% post educational program and 69.1% and 81.9% at the follow up.  

 

Figure (1) shows that, there is very high statistically significant difference in the total level of 

knowledge pre/post educational program where no one (0.0%) of the studied sample had total 

good score  of knowledge pre educational program. While 85.3% and 84.3% of the studied 

sample had total good score of knowledge post educational program and at the follow up.  

    

Discussion 

        Influenza greatly affects school students. In addition, school students play a key role in 

transmission of influenza during community epidemics. Slowing or preventing transmission 

of influenza viruses among students may diminish the explosive transmission pattern that 

often characterizes annual influenza epidemics. Health education in schools is crucial for 

promoting the health of young people and contributing to the overall health of the public (Al-

Shehri et al., 2006 and Talaat et al., 2011). 
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 On the basis of the study findings and regarding to definition of influenza epidemic, the 

majority of the studied sample their answers were complete correct after program. Concerning 

definition of influenza pandemic, more than four fifths of the studied sample their answers 

were complete correct after program. From the researcher’s point of view the increased level 

of knowledge is due to the effect of educational program and the enthusiasm of the students to 

learn more about the subject. These results are in an agreement with Mahmoud, (2011), who 

studied the assessment of student’s awareness about influenza A/ H1N1 in the secondary 

schools of girls at Benha city and found that, nearly two thirds of the studied sample had 

correct and complete knowledge regarding the meaning of influenza A H1N1. Also these 

findings were in an agreement with Wilson & Huttlinger (2010), whom studied the pandemic 

flu knowledge among dormitory housed university students: a need for informal social 

support and social networking strategies and reported that, three quarters of the studied 

students, had awareness of the pandemic H1N1 influenza. 

 

      As regards the preventive measures of influenza pandemic, post program results revealed 

that around two thirds of studied students in relation to sneeze on sleeves or shoulder if 

having no tissues.  This result was supported by Karunathilaka & Wanigasuriya, (2012), 

who studied knowledge and awareness of preventive measures in influenza H1N1 infection 

among Students of University of Sri Jayewardenepura and found that, half of studied sample 

sneeze in elbow. Moreover, around two thirds of studied sample were avoid kissing and 

shaking hands. This result is the same with Farahat et al., (2010), whom studied promotion 

of knowledge, attitude and practice towards swine flu A/H1N1; an intervention study on 

secondary school children of Menofia governorate, Egypt. From the researcher point of view 

this improvement can be expected as a result of increasing interest of students about reading 

and learning about prevention of influenza.  

 

      These results supported by Mahmoud, (2011), who reported that, the majority of the 

studied students were aware of methods of prevention against influenza infections.  From the 

researcher point of view this high awareness may be due to increase of the media information 

through television, brochures and posters about the preventive methods of the influenza 

diseases. 
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       Regarding to hand washing, the vast majority of studied students mentioned that they 

have to wash hands continuously to protect themselves from influenza post program 

implementation. These post program results are in concordant with Farahat et al., (2010) and 

Karunathilaka & Wanigasuriya, (2012), whom found that, more than half of the studied 

sample considered hand washing as simple and effective way to control influenza. In the same 

line Talaat et al., (2011) who studied the effects of hand hygiene campaigns on incidence of 

laboratory-confirmed influenza and absenteeism in schoolchildren, Cairo, Egypt and found 

that, intensive hand hygiene campaigns are highly successful in reducing influenza by fifty 

percent among school children. The same results supported by Rabie & Curtis, (2006) whom  

studied hand washing and risk of respiratory infections and found that, hand washing reduces 

respiratory infection by approximately twenty percent in children. 

 

       These findings about hand hygiene were also reported by several studies including White 

et al., (2001), who studied reduction of illness absenteeism in elementary schools using an 

alcohol-free instant hand sanitizer,  Guinan et al., (2002) who studied the effect of a 

comprehensive hand washing program on absenteeism in elementary schools and Bowen et 

al., (2007), whom studied a cluster-randomized controlled trial evaluating the effect of a hand 

washing promotion program in Chinese primary schools. Where intensive hand hygiene 

education was effective as it reduces the transmission of influenza among school children 

with feasible and acceptable way. Promoting knowledge, changing behaviors & attitudes and 

frequent reinforcement of good practices regarding influenza can improve general health and 

decrease the rate of infection in most risky groups (young students) of the susceptible 

countries. 

     From table (2a) it is clear that, more than eighty percent of the studied sample prefers to 

stay at home when get sick post educational program. This is in agreement with Al-Shehri et 

al., (2006), who studied knowledge and concern among avian influenza among secondary 

school students in Taif, Saudi Arabia and found that,  more than half of the studied sample 

stay at home when get sick. While Farahat et al., (2010), found that, only near one third prefer 

to stay at home until cure. As regards avoiding crowded areas it was found that 80% of the 

studied sample reported avoid crowded areas to avoid infection with influenza post 

educational program. While the results of Farahat et al., (2010) found only 39.2% of studied 

sample avoid crowded areas. From the researcher’s point of view, this difference in results 

may be owing to different cultures   and behaviors toward any such illness.  
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      As regards drinking a lot of fluids and seeking medical advice when being sick table (3), 

the post-program knowledge were improved in more than 80% of the studied sample. This 

finding is in an agreement with results of Mahmoud, (2011), who found that, slightly more 

than three quarters of the studied sample drink a lot of fluids. Also, Balkhy et al., (2010), 

whom studied awareness, attitudes, and practices related to the swine influenza pandemic 

among the Saudi public and  reported similar findings that the majority of the studied sample 

reported that they increases fluid intake. 

 

       Regarding to the total level of knowledge pre/post program, no one had good score in the 

total level of knowledge before program, compared with more than eighty percent  of the studied 

sample had good score in the total level of knowledge post program (Figure, 1). This result is 

highly supported by Balkhy et al., (2010) and Mahmoud, (2011), whom reported that, the 

majority of the studied sample had satisfactory total knowledge regarding influenza. 

 

     Conclusion: 

        In the light of the current study, it can be concluded that, the educational program 

provided for preparatory and secondary students significantly increased the level of their 

knowledge regarding prevention and control of pandemic influenza transmission.  

 

      Recommendations:  

        In the light of the findings of the current study the following recommendations    

              are suggested:  

 Integrate the concept of prevention and control of pandemics in curriculum of preparatory 

and secondary education.  

 Correction of misconceptions and improving knowledge related to control of pandemics 

through posters in schools and through media for students and their families.    
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Table (1) Distribution of the studied sample according to their knowledge about definition of 

influenza and its related terminology (n=204) 

 

Definition of Influenza and 

its related Terminology 

Pre 

Educational 

Program 

Post Educational Program 

Significance Immediately Follow up  

No. % No. % No. % 

Influenza epidemic:  

  - Incorrect  (0) 

  - Incomplete correct  (1)  

  - Complete correct  (2) 

 

12 

76 

116 

5.9 

37.2 

56.9 

1 

15 

188 

0.5 

7.4 

92.1 

1 

8 

195 

0.5 

3.9 

95.6 

MC
P<0.0001*** 

Influenza Pandemic: 

  - Incorrect  (0) 

  - Incomplete correct  (1)  

  - Complete correct  (2) 

 

98 

64 

42 

48.0 

31.4 

20.6 

1 

25 

178 

0.5 

12.2 

87.3 

1 

15 

188 

0.5 

7.4 

92.1 



=324.68 

P<0.0001*** 

Endemic Disease: 

      - Incorrect   (0) 

      - Correct     (2) 

 

134 

70 

65.7 

34.3 

32 

172 

15.7 

84.3 

24 

180 

11.8 

88.2 



=172.26 

P<0.0001*** 

Communicable Disease: 

      - Incorrect  (0) 

      - Correct    (2) 

 

134 

70 
65.7 

34.3 

55 

149 

27.0 

73.0 

35 

169 

17.2 

82.8 



=115.8 

P<0.0001*** 
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Table (2) Distribution of the studied sample according to their preventive measures in 

prevention and control of influenza pandemics (n=204) 

 

Preventive Measures of 

Influenza 

Pre 

Educational 

Program 

Post Educational Program 

eSignificanc Immediately Follow up  

No. % No. % No. % 

Cover nose and mouth 

during sneezing/cough: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

15 

64 

125 

7.4 

31.4 

61.3 

4 

10 

190 

2.0 

4.9 

93.1 

4 

15 

185 

2.0 

7.4 

90.7 



=86.2 

P<0.0001*** 

Sneeze on sleeves or 

shoulder if have no tissues: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

141 

32 

31 

69.1 

15.7 

15.2 

16 

56 

132 

7.8 

27.5 

64.7 

19 

47 

138 

9.3 

23.0 

67.6 



=251.9 

P<0.0001*** 

Avoid touch eyes, nose or 

mouth with unclean hands: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

34 

77 

93 

16.7 

37.7 

45.6 

12 

36 

156 

5.9 

17.6 

76.5 

14 

38 

152 

6.9 

18.6 

74.5 



=54.7 

P<0.0001*** 

Wash hands continuously 

with soap and water: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

7 

35 

162 

3.4 

17.2 

79.4 

1 

8 

195 

0.5 

3.9 

95.6 

1 

9 

194 

0.5 

4.4 

95.1 

MC
P<0.0001***

 

Avoid kissing and hand 

shaking: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

60 

84 

60 

29.4 

41.2 

29.4 

16 

57 

131 

7.8 

27.9 

64.2 

13 

59 

132 

6.4 

28.9 

64.7 



=85.1 

P<0.0001*** 

Avoid share personal 

instruments with others 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

35 

63 

106 

17.2 

30.9 

52.0 

10 

18 

176 

4.9 

8.8 

86.3 

12 

25 

167 

5.9 

12.3 

81.9 



=72.9 

P<0.0001*** 

Stay at least 1 meter away 

from patients  

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

90 

62 

51 

44.1 

30.4 

25.0 

16 

50 

138 

7.8 

24.5 

67.6 

17 

47 

140 

8.3 

23.0 

68.6 



=137.5 

P<0.0001*** 
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Table (2a) Distribution of the studied sample according to their preventive measures in 

prevention and control of influenza pandemics …. Cont. (n=204) 

 

Preventive Measures of Influenza 

Pre 

Educational 

Program 

Post Educational Program 

Significance  Immediately Follow up  

No. % No. % No. % 

Receive vaccine: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

92 

63 

49 

45.1 

30.9 

24.0 

25 

72 

107 

12.3 

35.3 

52.5 

23 

71 

110 

11.3 

34.8 

53.9 



=93.5 

P<0.0001*** 

Stay at home when get sick: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

25 

85 

94 

12.3 

41.7 

46.1 

10 

25 

169 

4.9 

12.3 

82.8 

13 

32 

159 

6.4 

15.7 

77.9 



=76.9 

P<0.0001*** 

Seek medical advice in case of 

symptomatic influenza : 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

28 

70 

106 

13.7 

34.3 

52.0 

3 

36 

165 

1.5 

17.6 

80.9 

7 

35 

162 

3.4 

17.2 

79.4 



=60.7 

P<0.0001*** 

Reduce duration of exposure to 

patients with influenza:  

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

36 

88 

80 

17.6 

43.1 

39.2 

9 

33 

162 

4.4 

16.2 

79.4 

14 

43 

147 

6.9 

21.1 

72.1 



=81.8 

P<0.0001*** 

Avoid overcrowded places with 

bad ventilation: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

27 

51 

126 

13.2 

25.0 

61.8 

7 

27 

170 

3.4 

13.2 

83.3 

6 

40 

158 

2.9 

19.6 

77.5 



=35.2 

P<0.0001*** 

Eat healthy food and practice 

exercise: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

12 

71 

121 

5.9 

34.8 

59.3 

8 

31 

165 

3.9 

15.2 

80.9 

9 

26 

169 

4.4 

12.7 

82.8 



=38.8 

P<0.0001*** 

Drink a lot of fluids: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

22 

47 

135 

10.8 

23.0 

66.2 

5 

17 

182 

2.5 

8.3 

89.2 

7 

17 

180 

3.4 

8.3 

88.2 



=45.9 

P<0.0001*** 
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Table (3): Distribution of the studied sample according to their reported practices in 

prevention and control of influenza pandemics (n=204) 

 

Reported practices in 

protection from Influenza 

Pre Educational 

Program 

Post Educational Program 

Significance  Immediately Follow up  

No. % No. % No. % 

Stay at home:  

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

68 

70 

66 

33.3 

34.3 

32.4 

16 

37 

151 

7.8 

18.1 

74.0 

20 

43 

141 

9.8 

21.1 

69.1 



=96.8 

P<0.0001*** 

Tell family about being 

sick: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

19 

51 

134 

9.3 

25.0 

65.7 

3 

26 

175 

1.5 

12.7 

85.8 

5 

26 

173 

2.5 

12.7 

84.8 



=35.7 

P<0.0001*** 

Seek medical advice: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

23 

71 

110 

11.3 

34.8 

53.9 

5 

23 

176 

2.5 

11.3 

86.3 

9 

28 

167 

4.4 

13.7 

81.9 



=65.7 

P<0.0001*** 

Drink a lot of fluids: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

17 

52 

135 

8.3 

25.5 

66.2 

10 

22 

172 

4.9 

10.8 

84.3 

11 

23 

170 

5.4 

11.3 

83.3 



=25.7 

P<0.0001*** 

Wash all utensils with 

soap and water: 

- Rare    (0) 

- Sometimes  (1) 

- Always  (2) 

 

 

11 

21 

172 

5.4 

10.3 

84.3 

3 

13 

188 

1.5 

6.4 

92.2 

6 

9 

189 

2.9 

4.4 

92.6 



=11.1 

P=0.025* 

     

    *** Very high statistical significant difference (significant at p ≤0.05) 

    * Statistical significant difference (significant at p ≤0.05) 
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Figure (1): Total level of knowledge of studied sample pre/post educational program 

regarding to prevention and control of influenza pandemics (n=204). 
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ثُز بزنبهج حعلُوٍ علً هعلىهبث الطلاة فُوب َخص الخحكن وهنع انخشبر جبئحت حأ

 الإنفلىنشا  

 عصج ئظّاع١ً , ا.د. ٚ اء عٛدج, ا.د. أ١ِٕح عثد اٌٛ٘اب, ا.َ. ئ٠ٕاض عثد الله

لعُ  ظاِعح اٌما٘سج, -و١ٍح اٌرّس٠غ -ظاِعح لٕاج اٌع٠ٛط, لعُ ذّس٠غ الأؽفاي -و١ٍح اٌرّس٠غ -لعُ ذّس٠غ الأؽفاي

 ظاِعح لٕاج اٌع٠ٛط -و١ٍح اٌرّس٠غ -ظاِعح لٕاج اٌع٠ٛط, لعُ ذّس٠غ الأِِٛح ٚأِساع إٌعا -و١ٍح اٌطة -الأؽفاي

             

________________________________________________________________________ 

 الخلاصت

 الأٔفٍةٛٔصاٚذرعةثة  ٚاٌةسئر١ٓ اٌٙةٛائٟٚاٌؽٍك ٚاٌّعسٜ  الأٔف  ِٟسع شد٠د اٌعدٜٚ , ٚذؽدز اٌعدٜٚ  الأٔفٍٛٔصاذعرثس    

 اٌٛ ةةاجٚؼةةالاخ  الإطةةاتاخِةةا تةة١ٓ اٌعةةٛائػ. ِعظةةُ  اٌص١ِٕةةحاٌفرةةساخ   ةةٟؼرةةٝ  اٌٛ ةةاجازذفةةا. عةةدد اٌّسػةةٝ ٚؼةةالاخ   ةةٟ

ٌٍعةدٜٚ.  حٚاٌسئ٠ٛةح اٌّظةاؼث اٌمٍث١ةح اٌّؼةاعفاخ ئٌٝذعٛد  أ٠ؼا مؾ تعثة اٌّسع ٔفعٗ ٌٚىٓ  ٌأفٍٛٔصا ١ٌعد اٌّظاؼثح

 ةٟ ا٢ٚٔةح  ؽلاب اٌّةدازضالإطاتح تالأٔفٍٛٔصا  ٟ  اشدادخ ئعداد الأؽفاي ٚلداٌرٕفط عٕد  لأِساعظثة ُِٙ  الأٔفٍٛٔصاذعد 

ذعرثةس اٌّةدازض ت١ ةح اظرّاع١ةح ٠ةرعٍُ  ١ٙةا اٌطةلاب ظةٍٛو١اخ ظد٠ةدج, ٚتاعرثةاز أْ اٌرصم١ةف اٌظةؽٟ ٘ةٛ اؼةد ادٚاز  الأخ١سج.

ذطث١ةك تسٔةاِط ذصم١فةٟ ٌٍعةٍٛو١اخ اٌظةؽ١ح ِٕٚةا ٚاٌةرؽىُ  ةٟ أرشةاز الأٔفٍةٛٔصا  ةٝ اٌّةدازض  ِّسػح الأؽفاي, ٌٙرا ٠عرثةس

اٌّةدازض ذعةاٖ  ؽةلابذم١ة١ُ ِعٍِٛةاخ ِّٚازظةاخ   ػسٚزج خاطح  ٟ ٚظٛد خطس ِصً  ظائؽح الأٔفٍٛٔصا. ٘ةد  اٌدزاظةح 

أرشةاز اٌّةدازض ٌٍةرؽىُ ِٕٚةا  ٌطةلاب  ١ّةٟذعٍذظ١ُّ, ذطث١ةك ٚذمة٠ُٛ تسٔةاِط الأٔفٍٛٔصا ٚورٌه  أرشاز ظائؽحاٌرؽىُ ِٕٚا 

ِةةدازض ؼى١ِٛةةٗ   أزتةةا  ةةٟ٘ةةرٖ اٌدزاظةةح  . ِىةةاْ اٌدزاظةةح  أظس٠ةةددزاظةةح شةةثٗ ذعس٠ث١ةةحالأٔفٍٛٔصا.ٔةةٛ. اٌدزاظةةح   ظائؽةةح 

ِةٓ اٌّةدازض الاعداد٠ةح ؽاٌةة ٚؽاٌثةح ِلارةاز٠ٓ عشةٛائ١ا  214 اٌع١ٕح عٍٍّٝد رشالإظّاع١ٍ١ح. ع١ٕح اٌثؽس  ٚلد ئتّؽا ظح 

ادٚاخ اٌثؽةس  ٚلةد ذةُ ذع١ّةا اٌث١أةاخ تاظةرلاداَ اظةرّازج ئظةرث١اْ ٚاظةرّازج ِلاؼظةح.  الإظةّاع١ٍ١ح.ِؽا ظةح ٠ٛح   ةٟ ٚاٌصأ

%عٍٝ ذمد٠س ِرٛظةؾ  06 ¸6%( عٍٝ ذمد٠س ػع١ف ٚ ؼظٛي  11¸4ؼظٛي اٌغاٌث١ح اٌعظّٝ )  اٌدزاظح إٌرائط  أٚػؽد

لثةً ذٕف١ةر  عٓ ِٕةا ٚذؽىةُ أرشةاز ظائؽةح الأفٍةٛٔصا ٍِٛاخ ٝ  ِرٛظؾ ِعرٜٛ اٌّعٚعدَ ؼظٛي اٜ ؽاٌة عٍٝ ذمد٠س ظ١د 

 وّةا أ ةادخ اٌّراتعةح.تعةد اٌرٕف١ةر ٚ ةٝ  عٍةٝ اٌرةٛاٌٝ عٍةٝ ذمةد٠س ظ١ةد  ِةٓ اٌطةلاب % 14¸3%  15¸3ؼظةًاٌثسٔاِط ت١ّٕا 

زظةاخ اٌّسػة١ٗ اٌٝ أٗ ٠ٛظد ازذثاؽ ذٚ دلاٌٗ اؼظائ١ٗ ت١ٓ اٌّّازظاخ  لثً ٚتعد ذٕف١ر اٌثسٔةاِط ؼ١ةس وأةد اٌّّا اٌدزاظح

 ةةٝ  اٌّراتعةةح. اٌلالاطةةح %  ةةٝ  66¸ 5 % تعةةد ذٕف١ةةر اٌثسٔةةاِط ٚاٌةٝ 011اٌةةٝ  % ت١ّٕةةا ٚطةٍد 76¸4لثةً ذٕف١ةةر اٌثسٔةةاِط 

 ٝ ز ا ِعةرٜٛ ِعٍِٛةاخ ِّٚازظةاخ  ئ٠عاتٌٟطلاب اٌّدازض واْ ٌٗ ذأش١س  اٌرع١ٍّٟاْ اٌثسٔاِط ٚظد  اٌدزاظحػٛء ٔرائط 

الأٔفٍٛٔصا. اٌرٛط١اخ  ٚلد اٚطد اٌدزاظح ترطث١ك تساِط ذصم١ف١ح عٓ اٌرؽىُ ِٕٚا اذشاز ظائؽح  اٌطلاب ٌٍرؽىُ ِٕٚا أرشاز

  ظٛائػ الأفٍٛٔصا ٌطلاب اٌّدازض تٕاء عٍٝ ذم١١ُ اؼر١اظاذُٙ اٌفع١ٍح.

 أفٍٛٔصا  -ظائؽح  -ِّسػح الأؽفاي -تسٔاِط ذع١ٍّح  الكلوبث الذالت: 

   

   

  

 

 




