TEACHERS PERCEPTION OF THE IMPACT OF COVID-19 LOCKDOWN ON THE ACADEMIC ACHIEVEMENT OF SECONDARY SCHOOL STUDENTS
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ABSTRACT

The study was designed to examine the effect Of Covid-19 on the academic performance of secondary students in Nigeria. A survey research design was used for the study. The sample comprised of teachers from ten selected government owned secondary schools in Anambra State. The instrument used for data collection was the students’ structured questionnaire. The data collected for the study were analysed using frequency table and Chi-square Statistical tool SPSS v23. The major findings showed that the lockdown of schools as a results of the coronavirus epidemic in Nigeria have a negative effect on students academic performance. The study also discovered that the period of stay at home increases the number of illiterates in the society. The study recommends that government should at all time be prepared in other to contain any epidemic that may occur in the future, the study among others recommends for parents to hire private teachers for their children when they are not in school, this will boost their academic performance in classroom.

CHAPTER ONE

INTRODUCTION

1.1  BACKGROUND OF THE STUDY

Coronavirus disease 2019 (COVID-19) was identified in Wuhan city, Hubei Province, China in December 2019 as a pneumonia of unknown origin (Zhu N, Zhang 2020). Later, the international committee on taxonomy of viruses (ICTV) identified the causative agent of COVID-19 as a novel coronavirus, severe acute respiratory syndrome coronavirus−2 (SARS–CoV−2) ( ICTV 2020). COVID-19 outbreak spreads rapidly not only in China, but also worldwide. Hence the World Health Organization (WHO) declared it as a pandemic on March 12, 2020 (WHO 2020). The total number of confirmed cases and mortalities was 23,491,520 and 809,970, respectively, across 216 countries as of August 25, 2020 (WHO 2020).

Several governmental measures was taken to counteract the risk of disease spreading. These measures include travel restrictions, mandatory quarantines for travelers, social distancing, bans on public gatherings, schools and universities closure, business closures, self-isolation, asking people to work at home, curfews, and lockdown (Paital B 2020). Authorities in several countries worldwide declared either lockdown or curfew as a measure to break the fast spread of virus infection (Paital B 2020). These measures have a negative worldwide effect on the business, education, health, and tourism etc (Pragholapati A 2020).

In Nigeria, the Federal Ministry of Education directed all educational institutions in Nigeria to shut down and allow students to go home as cases of reported COVID-19 increased rapidly (Ezinna 2020). The Permanent Secretary in the Ministry of Education, Sonny Echono, told reporters on 19 March that the directive was part of the country’s overall strategy to contain the spread of the virus. However this scenario effect was not just limited the  closure of many sectors of the economy but on a deeper view it did affected the academic performance of many students with secondary school students inclusive.

Academic performance refers to how well an individual or a student is able to perform when given a learning task, activity or one’s achievement in standardized tests in academic pursuit. Academic performance also refers to how students deal with their studies and how they cope with or accomplish different tasks given to them by their teacher. Academic performance in this context is related to content and intellect, meaning that academic performance depends on the learner’s competence.

Due to the suspension of classroom teaching in many schools in Nigeria, students commitment level and consistence has decreased resulting to poor and unimpressive academic performance. Thus, this study seeks to investigate how the coronavirus lockdown affected the academic performance of secondary school students.

1.2     STATEMENT OF THE PROBLEM

COVID-19 pandemic has affected all levels of the education system (9). Educational institutions around the world (in 192 countries) have either temporarily closed or implemented localized closures affecting about 1.7 billion of student population worldwide (10). Many high schools around the world either postponed or canceled all academic activities to minimize gatherings and hence decrease the transmission of virus. However, these measures lead to higher academic implications on mostly students. 

It is upon this ground that this study examines the impact of Covid-19 on the academic performance of secondary school students.

1.3  OBJECTIVES OF THE STUDY

This study examines the impact of Covid-19 on the academic performance of secondary school students. This however is achievable through the following objective;

Examine the effect of schools lockdown as a result of coronavirus epidemic on the academic performance of secondary school students.

Investigate if the period of stay at home increased the number of illiterates in the society.

investigate the extent to which the coronavirus school closure affected the academic calendar and academic performance of students.

1.4  RESEARCH QUESTIONS

1. Is there any impact of School lockdown as a result of Coronavirus epidemic on the academic performance of secondary school students in Nigeria?

2. What is the effect of schools lockdown as a result of coronavirus epidemic on the academic performance of secondary school students?

3. Did the  period of stay at home increased the number of illiterates in the society?

4. What is the extent to which the coronavirus school closure affected the academic calendar and academic perfomance of students?

1.5  RESEARCH HYPOTHESES

Ho1. School lockdown as a result of Coronavirus epidemic has no impact on the academic performance of secondary school students in Nigeria.

H1. School lockdown as a result of Coronavirus epidemic has no impact on the academic performance of secondary school students in Nigeria.

1.6  SIGNIFICANCE OF THE STUDY

This study on the effect of covid-19 on the academic performance of secondary school students, is findings and recommendation will be immensely relevant to ministry of education, major stake holds in the educational sector and students. 

This study also will also be of relevance to researchers who may carry out studies related to the one of concern.

1.7  SCOPE OF THE STUDY

This study covers ten (10) selected Government secondary schools in Anambra West Local Government Area, Anambra State.

1.8 LIMITATION OF THE STUDY

The major constrain of this study is time factors as the researcher had a little time frame to carry out this study. More so financial constrains and language barriers were also major key factors that limited this study.

1.9  DEFINITIONS OF TERMS

Coronavirus: COVID-19 is a disease caused by a new strain of coronavirus. 'CO' stands for corona, 'VI' for virus, and 'D' for disease. Formerly, this disease was referred to as '2019 novel coronavirus' or '2019-nCoV.'

Academic performance: This is the extent to which a student, teacher or institution has attained their short or long-term educational goals. Completion of educational benchmarks such as secondary school diplomas and bachelor's degrees represent academic achievement.

CHAPTER TWO

LITERATURE REVIEW

INTRODUCTION
Our focus in this chapter is to critically examine relevant literatures that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.

Precisely, the chapter will be considered in two sub-headings:

Conceptual Framework
Chapter Summary
2.1
CONCEPTUAL FRAMEWORK

The virus: Classiﬁcation and origin

SARS-CoV-2 is a member of the family Coronavirus and order Nidovirales. The family consists of two subfamilies, Coronavirus and Torovirus  and members of the subfamily Coronavirus are subdivided into four genera:  (a)  Alphacoronavirus contains the human coronavirus (HCoV)-229E and HCoV-NL63; (b) Beta coronavirus includes HCoV-OC43, Severe Acute Respiratory Syndrome human coronavirus (SARS-HCoV), HCoV-HKU1, and Middle Eastern respiratory syndrome coronavirus (MERS-CoV); (c) Gamma coronavirus includes viruses of whales and birds and; (d) Delta coronavirus includes viruses isolated from pigs and birds [Burrell C, et al.2016]. SARS-CoV-2 belongs to Beta coronavirus together with two highly pathogenic viruses, SARS-CoV and MERS-CoV. SARS-CoV-2 is an enveloped and positive-sense single-stranded RNA (+ssRNA) virus [Kramer A, et al.2006].

SARS-CoV-2 is considered a novel human-infecting Beta coronavirus [Lu R,et al.2020]. Phylogenetic analysis of the SARS-CoV-2 genome indicates that the virus is closely related (with 88% identity) to two bat-derived SARS-like coronaviruses collected in 2018 in eastern China (bat-SL-CoVZC45 and bat-SL-CoVZXC21) and genetically distinct from SARS-CoV (with about 79% similarity) and MERS-CoV [Lu R,et al.2020]. Using the genome sequences of SARS-CoV-2, RaTG13, and SARS-CoV [Zhou P,et al.2020], a further study found that the virus is more related to Bat CoV RaTG13, a bat coronavirus that was previously detected in Rhinolophus afﬁn is from Yunnan Province, with 96.2% overall genome sequence identity [Zhou P,et al.2020]. A study found that no evidence of recombination events detected in the genome of SARS-CoV-2 from other viruses originating from bats such as BatCoV RaTG13, SARS- CoV and SARS r-CoVs [Zhou P,et al.2020]. Altogether, these ﬁndings suggest that bats might be the original host of this virus.

However, a study is needed to elucidate whether any inter- mediate hosts have facilitated the transmission of the virus to humans. Bats are unlikely to be the animal that is directly responsible for transmission of the virus to humans for several reasons [Lu R,et al.2020]:

 there were various non-aquatic animals (including mammals) available for purchase in Huanan Seafood Wholesale Market but no bats were sold or found; 

SARS-CoV-2 and its close relatives, bat- SL-CoVZC45 and bat-SL-CoVZXC21, have a relatively long branch (sequence identity of less than 90%), suggesting those viruses are not direct ancestors of SARS-CoV-2; and 

(3) in other coronaviruses where bat is the natural reservoir such as SARS-CoV and MERS-CoV, other animals have acted as the intermediate host (civets and possibly camels, respectively). Nevertheless, bats do not always need an intermediary host to transmit viruses to humans. For example, Nipah virus in Bangladesh is transmitted through bats shedding into raw date palm sap.

Transmission

The role of the Huanan Seafood Wholesale Market in propagating disease is unclear. Many initial COVID-19 cases were linked to this market suggesting that SARS-CoV-2 was transmitted from animals to humans. However, a genomic study has provided evidence that the virus was introduced from another, yet unknown location, into the market where it spread more rapidly, although human-to-human transmission may have occurred earlier [Yu W,et al.2020]. Clusters of infected family members and medical workers have conﬁrmed the presence of person-to-person transmission [Yu W,et al.2020]. After January 1, less than 10% of patients had market expo- sure and more than 70% patients had no exposure to the market [Yu W, et’al. 2020]. Person-to-person transmission is thought to occur among close contacts mainly via respiratory droplets produced when an infected person coughs or sneezes. Fomites may be a large source of transmission, as SARS-CoV has been found to persist on surfaces up to 96h [Kramer A, et al.2016] and other coronaviruses  for  up  to 9 days.

Whether or not there is asymptomatic transmission of disease is controversial. One initial study published on January 30 reported asymptomatic transmission [18], but later it was found that the researchers had not directly interviewed the patient, who did in fact have symptoms prior to transmitting disease [Kramer A, et al.2020]. A more recent study published on February 21 also purported asymptomatic transmission [shang w. 2020], but any such study could be limited by errors in self-reported symptoms or contact with other cases and fomites.

Findings about disease characteristics are rapidly changing and subject to selection bias. A study indicated the mean incubation period was 5.2 days (95% conﬁdence interval [95%CI]: 4.1–7.0). The incubation period has been found to be as long as 19 or 24 days , although case deﬁnitions typically rely on a 14 day window (G.S 2020).

The basic reproductive number (R0) has been estimated with varying results and interpretations. R0 measures the average number of infections that could result from one infected individual in a fully susceptible population. Studies from previous outbreaks found R0 to be 2.7 for SARS and 2.4 for 2009 pandemic H1N1 inﬂuenza. One study estimated that that basic reproductive number (R0) was 2.2 (95% CI: 1.4–3.9). However, later in a fur- the analysis of 12 available studies found that R0 was 3.28. Because R0 represents an average value it is also important to consider the role of super spreaders, who may be hugely responsible for outbreaks within large clusters but who would not largely inﬂuence the value of R0. During the acute phase of an outbreak or pre-pandemic, R0 may be unstable .

In pregnancy, a study of nine pregnancy women who developed COVID-19 in late pregnancy suggested COVID-19 did not lead to substantially worse symptoms than in non-pregnant persons and there is no evidence for intrauterine infection caused by vertical transmission [Chen HEA 2020].

In hospital setting, a study involving 138 COVID-19 suggested that hospital-associated transmission of SARS-CoV-2 occurred in 41% of patients [Wang. D 2020 ]. Moreover, another study on 425 patients found that the proportion of cases in health care workers gradually increased by time [Wu P, et al.2020]. These cases likely reﬂect exposure to a higher concentration of virus from sustained contact in close quarters.

Outside China, as of February 12, 2020, there were 441 conﬁrmed COVID-19 cases reported in 24 countries of which the ﬁrst imported case was reported in Thailand on January 13, 2020. Among those countries, 11 countries have reported local transmission with the highest number of cases reported in Singapore with 47 conﬁrmed cases.

Risk factors

The incidence of SARS-CoV-2 infection is seen most often in adult male patients with the median age of the patients was between 34 and 59 years. SARS-CoV-2 is also more likely to infect people with chronic comorbidities such as cardio- vascular and cerebrovascular diseases and diabetes. The highest proportion of severe cases occurs in adults 60 years of age, and in those with certain underlying conditions, such as cardiovascular and cerebrovascular diseases and diabetes. Severe manifestations maybe also associated with coinfections of bacteria and fungi [Chen N. et’al 2020].

Fewer COVID-19 cases have been reported in children less than 15 years [20,30,7,32]. In a study of 425 COVID-19 patients in Wuhan, published on January 29, there were no cases in children under 15 years of age. Nevertheless, 28 paediatrics patients have been reported by January 2020. The clinical features of infected paediatrics patients vary, but most have had mild symptoms with no fever or pneumonia, and have a good prognosis. Another study found that although a child had radiological ground-glass lung opacities, the patient was asymptomatic. In summary, children might be less likely to be infected or, if infected, present milder manifestations than adults; therefore, it is possible that their parents will not seek out treatment leading to underestimates of COVID-19 incidence in this age group.

Pathogenesis and immune response

Like most other members of the coronavirus family, Beta- coronavirus exhibit high species speciﬁcity, but subtle genetic changes can signiﬁcantly alter their tissue tropism, host range, and pathogenicity. A striking example of the adaptability of these viruses is the emergence of deadly zoonotic diseases in human history caused by SARS-CoV and MERS-CoV. In both viruses, bats served as the natural reservoir and humans were the terminal host, with the palm civet and dromedary camel the intermediary host for SARS-CoV and MERS-CoV, respectively. Intermediate hosts clearly play a critical role in cross species transmission as they can facilitate increased contact between a virus and a new host and enable further adaptation necessary for an effective replication in the new host. Because of the pandemic potential of SARS- CoV-2, careful surveillance is immensely important to monitor its future host adaptation, viral evolution, infectivity, transmissibility, and pathogenicity.

The host range of a virus is governed by multiple molecular interactions, including receptor interaction. The envelope spike (S) protein receptor binding domain of SARS-CoV-2 was shown structurally similar to that of SARS-CoV, despite amino acid variation at some key residues . Further extensive structural analysis strongly suggests that SARS-CoV-2 may use host receptor angiotens in converting enzyme 2 (ACE2) to enter the cells, the same receptor facilitating SARS-CoV to infect the airway epithelium and alveolar type 2 (AT2) pneumocytes, pulmonary cells that synthesize pulmonary surfactant. In general, the spike protein of coronavirus is divided into the S1 and S2 domain, in which S1 is responsible for receptor binding and S2 domain is responsible for cell membrane fusion. The S1 domain of SARS-CoV and SARS- CoV-2 share around 50 conserved amino acids, whereas most of the bat-derived viruses showed more variation. In addition, identiﬁcation of several key residues (Gln493 and Asn501) that govern the binding of SARS-CoV-2 receptor binding domain with ACE2 further support that SARS-CoV-2 has acquired capacity for person- to-person transmission. Although, the spike protein sequence of receptor binding SARS-CoV-2 is more similar to that of SARS- CoV, at the whole genome level SARS-CoV-2 is more closely related to bat-SL-CoVZC45 and bat-SL-CoVZXC21.

However, receptor recognition is not the only determinant of species speciﬁcity. Immediately after binding to their receptive receptor, SARS-CoV-2 enters host cells where they encounter the innate immune response. In order to productively infect the new host, SARS-CoV-2 must be able to inhibit or evade host innate immune sign alling. However, it is largely unknown how SARS- CoV-2 manages to evade immune response and drive pathogenesis. Given that COVID-19 and SARS have similar clinical features, SARS-CoV-2 may have a similar pathogenesis mechanism as SARS- CoV. In response to SARS-CoV infections, the type I interferon (IFN) system induces the expression of IFN stimulated genes (ISGs) to inhibit viral replication. To overcome this antiviral activity, SARS- CoV encodes at least 8 viral antagonists that modulate induction of IFN and cytokines and evade ISG effector function .

The host immune system response to viral infection by mediating inﬂammation and cellular antiviral activity is critical to inhibit viral replication and dissemination. However, excessive immune responses together with lytic effects of the virus on host cells will result in pathogenesis. Studies have shown patients suffering from severe pneumonia, with fever and dry cough as common symptoms at onset of illness . Some patients progressed rapidly with Acute Respiratory Stress Syndrome (ARDS) and septic shock, which was eventually followed by multiple organ failure and about 10% of patients have died. ARDS progression and extensive lung dam- age in COVID-19 are further indications that ACE2 might be a route of entry for the SARS-CoV-2 as ACE2 is known abundantly present on ciliated cells of the airway epithelium and alveolar type II (cells (pulmonary cells that synthesize pulmonary surfactant) in humans.

Patients with SARS and COVID-19 have similar patterns of inﬂammatory damage. In serum from patients diagnosed with SARS, there is increased levels of pro-inﬂammatory cytokines (e.g. interleukin (IL)-1, IL6, IL12, interferon gamma (IFNγ), IFN- γ-induced protein 10 (IP10), macrophage inﬂammatory proteins 1A (MIP1A) and monocyte chemoattractant protein-1 (MCP1)), which are associated with pulmonary inﬂammation and severe lung damage. Likewise, patients infected with SARS-CoV-2 are reported to have higher plasma levels of proinﬂammatory cytokines including IL1β, IL-2, IL7, TNF-α, GSCF, MCP1 than healthy adults [Huang C, et al.2020]. Importantly, patients in the intensive care unit (ICU) have a signiﬁcantly higher level of GSCF, IP10, MCP1, and TNF -α than those non-ICU patients, suggesting that a cytokine storm might be an underlying cause of disease severity [Huang C, et al.2020]. Unexpectedly, anti-inﬂammatory cytokines such as IL10 and IL4 were also increased in those patients [Huang C, et al.2020], which was uncommon phenomenon for an acute phase viral infection. Another interesting ﬁnding, as explained before, was that SARS-CoV-2 has shown to preferentially infect older adult males with rare cases reported in children [Huang C, et al.2020]. The same trend was observed in primate models of SARS-CoV where the virus was found more likely to infect aged Cynomolgus macaque than young adults . Further studies are necessary to identify the virulence factors and the host genes of SARS-CoV-2 that allows the virus to cross the species speciﬁc barrier and cause lethal disease in humans.

Clinical manifestations

Clinical manifestations of 2019-nCoV infection have similarities with SARS-CoV where the most common symptoms include fever, dry cough, dyspnoea, chest pain, fatigue and myalgia [Huang C, et al.2020]. Less common symptoms include headache, dizziness, abdominal pain, diarrhoea, nausea, and vomiting [Huang C, et al.2020]. Based on the report of the ﬁrst 425 conﬁrmed cases in Wuhan, the common symptoms include fever, dry cough, myalgia and fatigue with less common are sputum production, headache, haemoptysis, abdominal pain, and diarrhoea. Approximately 75% patients had bilateral pneumonia. Different from SARS-CoV and MERS-CoV infections, however, is that very few COVID-19 patients show prominent upper respiratory tract signs and symptoms such as rhinorrhoea, sneezing, or sore throat, suggesting that the virus might have greater preference for infecting the lower respiratory tract [Huang C, et al.2020]. Pregnant and non-pregnant women have similar characteristics.

Severe complications such as hypoxaemia, acute ARDS, arrythmia, shock, acute cardiac injury, and acute kidney injury have been reported among COVID-19 patients [Huang C, et al.2020]. A study among 99 patients found that approximately 17% patients developed ARDS and, among them, 11% died of multiple organ failure. The median duration from ﬁrst symptoms to ARDS was 8 days .

Diagnosis

Efforts to control spread of COVID-19, institute quarantine and isolation measures, and appropriately clinically manage patients all require useful screening and diagnostic tools. While SARS-CoV- 2 is spreading, other respiratory infections may be more common in a local community. The WHO has released a guideline on case surveillance of COVID-19 on January 31, 2020. For a person who meets certain criteria, WHO recommends to ﬁrst screen for more common causes of respiratory illness given the season and location. If a negative result is found, the sample should be sent to referral laboratory for SARS-CoV-2 detection.

Case deﬁnitions can vary by country and will evolve over time as the epidemiological circumstances change in a given location. In China, a conﬁrmed case from January 15, 2020 required an epidemiological linkage to Wuhan within 2 weeks and clinical features such as fever, pneumonia, and low white blood cell count. On January 18, 2020 the epidemiological criterion was expanded to include con- tact with anyone who had been in Wuhan in the past 2 weeks [50]. Later, the case deﬁnitions removed the epidemiological linkage.

The WHO has put forward case deﬁnitions [23]. Suspected cases of COVID-19 are persons (a) with severe acute respiratory infections (history of fever and cough requiring admission to hospital) and with no other aetiology that fully explains the clinical presentation and a history of travel to or residence in China during the 14 days prior to symptom onset; or (b) a patient with any acute respiratory illness and at least one of the following during the 14 days prior to symptom onset: contact with a conﬁrmed or probable case of SARS-CoV-2 infection or worked in or attended a health care facility where patients with conﬁrmed or probable SARS-CoV-2 acute respiratory disease patients were being treated. Probable cases are those for whom testing for SARS-CoV-2 is inconclusive or who test positive using a pan-coronavirus assay and without laboratory evidence of other respiratory pathogens. A conﬁrmed case is one with a laboratory conﬁrmation of SARS-CoV-2 infection, irrespective of clinical signs and symptoms.

For patients who meet diagnostic criteria for SARS-CoV-2 test- ing, the CDC recommends collection of specimens from the upper respiratory tract (nasopharyngeal and oropharyngeal swab) and, if possible, the lower respiratory tract (sputum, tracheal aspirate, or bronchoalveolar lavage). In each country, the tests are per- formed by laboratories designated by the government.

Laboratory ﬁndings

Among COVID-19 patients, common laboratory abnormalities include lymphopenia, prolonged prothrombin time, and elevated lactate dehydrogenase. ICU-admitted patients had more laboratory abnormalities compared with non-ICU patients. Some patients had elevated aspartate aminotransferase, creatine kinase, creatinine, and C-reactive protein. Most patients have shown normal serum procalcitonin levels. COVID-19 patients have high level of IL1β, IFN-γ, IP10, and MCP1. ICU-admitted patients tend to have higher concentration of granulocyte-colony stimulating factor (GCSF), IP10, MCP1A,MIP1A, and TNF-α.

Radiology ﬁndings

Radiology ﬁnding may vary with patients age, disease pro- gression, immunity status, comorbidity, and initial medical intervention. In a study describing 41 of the initial cases of 2019-nCoV infection, all 41 patients had pneumonia with abnormal ﬁndings on chest computed tomography (CT-scan) [Huang C, et al.2020]. Abnormal- ities on chest CT-scan were also seen in another study of 6 cases, in which all of them showed multi-focal patchy ground-glass opacities notably nearby the peripheral sections of the lungs [Huang C, et al.2020]. Data from studies indicate that the typical of chest CT-scan ﬁndings are bilateral pulmonary parenchymal ground-glass and consolidative pulmonary opacities. The consolidated lung lesions among patients ﬁve or more days from disease onset and those 50 years old or older compared to 4 or fewer days and those 50 years or younger, respectively.

As the disease course continue, mild to moderate progression of disease were noted in some cases which manifested by extension and increasing density of lung opacities. Bilateral multiple lobular and subsegmental areas of consolidation are typical ﬁndings on chest CT-scan of ICU-admitted patients. A study among 99 patients, one patient had pneumothorax in an imaging examination.

Treatments

Similar to MERS-CoV and SARS-CoV, there is still no speciﬁc antiviral treatment for COVID-19. Isolation and supportive care including oxygen therapy, ﬂuid management, and antibiotics treatment for secondary bacterial infections is recommended. Some COVID-19 patients progressed rapidly to ARDS and septic shock, which was eventually followed by multiple organ failure [Huang C, et al.2020]. Therefore, the effort on initial management of COVID-19 must be addressed to the early recognition of the suspect and contain the disease spread by immediate isolation and infection control measures .

Currently, no vaccination is available, but even if one was avail- able, uptake might be sub-optimal. A study of intention to vaccinate during the H1N1 pandemic in the United States was around 50% at the start of the pandemic in May 2009 but had decreased to 16% by January 2010.

Neither is a treatment available. Therefore, the management of the disease has been mostly supportive referring to the disease severity which has been introduced by WHO. If sepsis is identiﬁed, empiric antibiotic should be administered based on clinical diagnosis and local epidemiology and susceptibility information. Routine glucocorticoids administration are not recommended to use unless there are another indication. Clinical evidence also does not support corticosteroid treatment. Use of intravenous immunoglobulin might help for severely ill patients .

Drugs are being evaluated in line with past investigations into therapeutic treatments for SARS and MERS. Overall, there is not robust evidence that these antivirals can signiﬁcantly improve clinical outcomes A. Antiviral drugs such as oseltamivir combined with empirical antibiotic treatment have also been used to treat COVID-19 patients [Huang C, et al.2020]. Remdesivir which was developed for Ebola virus, has been used to treat imported COVID-19 cases in US [Holshue ML, 2020]. A brief report of treatment combination of Lopinavir/Ritonavir, Arbidol, and Shufeng Jiedu Capsule (SFJDC), a traditional Chinese medicine, showed a clinical beneﬁt to three of four COVID-19 patients [Holshue ML, 2020]. There is an ongoing clinical trial evaluating the safety and efﬁcacy of lopinavir-ritonavir and interferon-α 2b in patients with COVID-19 [Huang C, et al.2020]. Ramsedivir, a broad spectrum antivirus has demonstrated in vitro and in vivo efﬁcacy against SARS-CoV-2 and has also initiated its clinical trial. In addition, other potential drugs from existing antiviral agent have also been proposed.

Control and prevention strategies

COVID-19 is clearly a serious disease of international concern. By some estimates it has a higher reproductive number than SARS, and more people have been reported to have been infected or died from it than SARS. Similar to SARS-CoV and MERS-CoV, disrupting the chain of transmission is considered key to stopping the spread of disease. Different strategies should be implemented in health care settings and at the local and global levels

Health care settings can unfortunately be an important source of viral transmission. As shown in the model for SARS, applying triage, following correct infection control measures, isolating the cases and contact tracing are key to limit the further spreading of the virus in clinics and hospitals. Suspected cases presenting at healthcare facilities with symptoms of respiratory infections (e.g. runny nose, fever and cough) must wear a face mask to contain the virus and strictly adhere triage procedure. They should not be permitted to wait with other patients seeking medical care at the facilities. They should be placed in a separated, fully ventilated room and approximately 2 m away from other patients with con- venient access to respiratory hygiene supplies. In addition, if a conﬁrmed COVID-19 case require hospitalization, they must be placed in a single patient room with negative air pressure – a minimum of six air changes per hour. Exhausted air has to be ﬁltered through high efﬁciency particulate air (HEPA) and medical personnel entering the room should wear personal protective equipment (PPE) such as gloves, gown, disposable N95, and eye protection. Once the cases are recovered and discharged, the room should be decontaminated or disinfected and personnel entering the room need to wear PPE particularly face-mask, gown, eye protection. In a community setting, isolating infected people are the primary measure to interrupt the transmission. For example, immediate actions taken by Chinese health authorities included isolating the infected people and quarantining of suspected people and their close contacts. Also, as there are still conﬂicting assumptions regarding the animal origins of the virus (i.e. some studies linked the virus to bat while others associated the virus with snake), contacts with these animal ﬂuids or tissues or consumption of wild caught animal meet should be avoided. Moreover, educating the public to recognize unusual symptoms such as chronic cough or shortness of breath is essential therefore that they could seek medical care for early detection of the virus. If large-scale community transmission occurs, mitigating social gatherings, temporary school closure, home isolation, close monitoring of symptomatic individual, provision of life supports (e.g. oxygen supply, mechanical ventilator), personal hand hygiene, and wearing personal protective equipment such as face-mask should also be enforced .

In global setting, locking down Wuhan city was one of the immediate measure taken by Chinese authorities and hence had slowed the global spread of COVID-19. Air travel should be limited for the cases unless severe medical attentions are required. Setting up temperature check or scanning is mandatory at airport and border to identify the suspected cases. Continued research into the virus is critical to trace the source of the outbreak and provide evidence for future outbreak [Heymann DL, Shindo et al.2020].

General Knowledge of COVID-19
In a study by Ama, Shaibu and Burnette (2020:147) it was found that 96.96% of study subjects have correct knowledge of the diagnosis of COVID-19. The high level of knowledge observed in that study was attributed to the high level of education of the health workers. About 55% and 75% of community pharmacists had correct knowledge of COVID-19 presentation in a study exploring community pharmacists‘ knowledge, attitudes and practices towards patients with COVID-19 in Italy (Marrazano et al. 2020:4). In another study conducted in Nigeria, Som, Bhattacherjee, Guha, Basu and Datta (2020:18), found that community pharmacists were knowledgeable about the basic COVID-19-related information such as causative agent and modes of transmission. However, these community pharmacists had deficiencies in critical areas of COVID-19 such as voluntary counseling and practices on infant feeding. Okpala et al. (2020:551) also reported community pharmacists having a good knowledge of COVID-19. Increased awareness and high scores obtained in their study were attributed to increasing in- service training currently underway in urban areas of Nigeria of late.

In the study of Doda, Negi, Gaur and Harsh (2020:25), though all participants had incomplete knowledge of COVID-19 and its related issues, the nursing staff were reported to have performed poorly with regards to knowledge on COVID-19 preventive issues and post-exposure prophylaxis. In a study conducted in the rural region of India, though, the authors found the nursing staff to have a good knowledge of COVID-19 in relation to the ‗meaning‘, ‗prevalence and vulnerability‘, ‗stigma and discrimination‘ and counseling and testing‘; the community pharmacists, however, had poor knowledge of universal precautions, PEP, symptom management and opportunistic infection and anti-retroviral therapy (Pal, Chattopadhyay, Mandal, & Biswas 2016:131). Seventeen percent of the community pharmacists had an ‗excellent‘ knowledge, obtaining a knowledge score of 90%, while about 77% had a moderate level of knowledge (score of 70-90%). Pal et al. (2019:130) like Okpala et al. (2020) linked the good knowledge displayed by participants to training they received a year before their survey. Conclusively, they stated that there was retention of knowledge among community pharmacists, and recommended the need for repeated in-service training for community pharmacists to boost their COVID-19-related knowledge.

Knowledge of modes of covid-19 transmission

Knowledge and awareness of the modes of transmission of the human immune- deficiency virus is an important step in reducing the fears and anxiety exhibited by community pharmacists caring for people living with the virus and Covid. Lack of knowledge especially on SARS transmission and misconceptions surrounding the spread has been identified by several researchers (Guha, Basu & Datta 2015:18; Kashtoori, Sumarni, Kee, Lim, & Normala 2020:52) as the number one reason determining community pharmacists‘ discriminatory attitudes towards PLWHA. Farotimi et al. (2019:709) observed that poor knowledge of COVID-19 was a predictor of stigmatisation towards PLWHA. A study by Iwoi et al. (2020:5) also noted that the lack of COVID-19 related knowledge was linked to the demonstration of fear, stigmatisation, and unwillingness to care for PLWHA.

Studies investigating the levels of knowledge of COVID-19 transmissions among community pharmacists and other health disciplines have revealed varying knowledge levels and scores with others describing their study participants‘ knowledge as high Wu, Xue, Dimpyshah, Zhao, Hwang & Zhuang 2020:366) and moderate (SCOVID-19alli 2020:4). In the Wu et al. (2019:366) study, while the overall covid related knowledge was shown to be inadequate among participants, their knowledge score on transmission was high. However, a worrying trend became evident among study participants scoring high for the transmission of covid-19 through mosquito bites. This lack of COVID-19 transmission knowledge, according to Wu et al. (2020:366) may explain health care workers‘ fear of getting infected while working with infected patients. Iwoi et al. (2020:5) found a rather moderate level of knowledge among the study population. A breakdown of their knowledge showed the majority (82.4%) scored moderate and 3.1% scored high. Iwoi et al. (2020:366) operationally defined moderate and high knowledge as a score of 5-9, and above 10, respectively.

Marrazano et al. (2019:4) confirmed the evidence that the strongest area of knowledge among community pharmacists seemed to be modes of COVID-19 transmission, while their weakest area was COVID-19 path physiology. Sixty-five percent of community pharmacists in that study had correct knowledge about COVID-19 modes of transmission. Results of Shahzadi, Kousar, Jabeen, Waqas and Gilani (2020:162) also revealed satisfactory knowledge of COVID-19 transmission among community pharmacists.

In relation to the route or modes of transmission, many HCW believed that COVID-19 is transmitted through unprotected sexual intercourse, and illicit drug use (Ledda et al. 2017:6). Similar to Ledda et al. (2017), Iwoi et al. (2020:5) revealed that 96.6% of study participants were aware of the fact that Coronavirus is not transmitted through unprotected sex with an infected person. Two-thirds of the population knew COVID-19 to be transmitted through the placenta of an infected mother. Only a few (3.1%) harboured the erroneous belief that COVID-19 is transmitted through an insect bite. The findings of Iwoi et al. (2020:5) are also identical to the findings of Wu et al. (2020:366).

In a study investigating community pharmacists‘ knowledge and practices of post-exposure prophylaxis (PEP) towards occupational exposure to COVID-19, the majority of the nurse could not correctly identify high-risk bodily fluids for COVID-19 transmission. Only a fifth of the study participants had correct knowledge of high-risk bodily fluids (Aminde, Takah, Dzudie, Bonko, Awungafac, Teno, Mbuagbaw & Sliwa 2015:10). Similar to Aminde et al. (2015:10), Faromoti, Fernandes & Chima (2013:6) also reported 54.2% of its participants were not aware of the degree of risk for exposures through blood spillages on an unbroken skin. More than 50% of the participants also had no knowledge of the level of risk imposed on persons exposed to COVID-19 infection through needlestick injuries. However, the overall knowledge of the health workers on COVID-19 was satisfactory.

In the Pal et al. (2016:130) study, 85.3% could correctly identify modes of transmission of COVID-19 while 77.8% had correct knowledge about COVID-19 prevention. With a mean score of (38.05 ± 4.91), the overall knowledge of the majority of nursing students (76.8%) was indicated to be good. However, their knowledge of the modes of transmission of COVID-19 was inadequate and had misconceptions about the spread of COVID-19. This, according to the researchers, was an indication of a huge knowledge gap and suggested the need for training of nursing students in this regard (Dharmalingam et al., 2019:6). In Vienna, Lao PDR, less than 50% of the community pharmacists and medical doctors had received formal training on COVID-19-related issues (Vorasane et al., 2019:10). In Turkey, a study was conducted to assess the knowledge and attitude of community pharmacists in relation to COVID-19. The study also found community pharmacists had misconceptions or incorrect knowledge regarding the modes of transmission (Koç, Öztaş & Ceylan 2020:87).

Academic Performance

In educational institutions, success is measured by academic performance, or how well a student meets standards set out by local government and the institution itself. Academic performance according to the Cambridge Dictionary of English (1995) refers to how well a school, college, university, an individual or a group is able to perform when given a learning task, activity or one’s achievement in standardized tests in academic pursuit. Academic performance refers to how students deal with their studies and how they cope with or accomplish different tasks given to them by their teacher. Academic performance is related to content and intellect, meaning that academic performance depends on the learner’s competence. Cary, Roseth, David and Roger (2008) define academic achievement/success as: Performance on task with measures including comprehension, quality and accuracy of answers of tests, quality and accuracy of problem solving, frequency and quantity of desired outcome, time or rate to solution, time on task, level reasoning and critical thinking, creativity, recall and retention, and transfer of tasks. (p. 29). 

Academic achievement refers to a successful accomplishment or performance in a particular subject area and is indicated by grades, marks and scores of descriptive commentaries. Academic performance also refers to how students deal with their studies and how they cope with or accomplish different tasks given to them by their teachers in a fixed time or academic year (Dimbisso, 2009).  (Ferla, Martin and Yonghong 2009) use the notion of academic self-concept referring to individuals' knowledge and perceptions about themselves in academic achievements, and convictions that they can successfully perform a given academic tasks at designated levels. 

They further stated that academic self-concept represents a more past-oriented, aggregated and relatively stable judgment about one's self-perceived ability in a particular academic domain; while academic self-efficacy represents a context specific and relatively future oriented judgment about one's confidence for successfully performing an upcoming subject-specific academic task. Good (1973) as cited in Dimbisso (2009) stated that achievement encompasses actual accomplishment of the students‟ of potential ability. Kobaland and Musek (2001, p. 9) stated that: there are two broad groups of definitions of academic achievement. The first one could be considered more objective, because it refers to numerical scores of a student’s knowledge, which measure the degree of a student’s adaptation to school work and to the educational system. The second group is a more subjective one, as its determination of academic success is reliant upon the student’s attitudes towards his academic achievement and himself, as well as by the attitudes of significant others towards his/her success and him/herself. 

The concept of low academic performance varies in its definition. Diaz (2003) considers low academic performance or academic failure as the situation in which the subject does not attain the expected achievement according to his or her abilities, resulting in an altered personality which affects all other aspects of life. Similarly, Tapia (2002) as cited in Diaz (2003) notes that while the current educational system perceives that the student fails if he or she does not pass, more appropriate for determining academic failure is whether the student performs below his or her potential. Aremu (2000) defines poor academic performance as performance that is adjudged by the examinee / testee and some other significance as falling below an expected standard. 

The interpretation of this expected or desired standard is better appreciated from the perpetual cognitive ability of the evaluator of the performance. The evaluator or assessor can therefore give different interpretations depending on some factors. Bakare (1994) as cited in Asikhia (2010) described poor academic performance as any performance that falls below a desired standard. The criteria of excellence can be from 40 to 100 depending on the subjective yardstick of the evaluator or assessor. For example, a 70 per cent performance of Third Year Senior High students and in Junior High English Language examination is by all standards a very good performance. However, a cursory look at the performance and the individual examined and the standard of the examination he or she took could reveal that the performance was a very poor one. This shows that the concept of poor academic performance is very relative and this depends on so many intervening variables.

2.2
THEORETICAL FRAMEWORK

The Ecological Systems Theory by  Urie Bronfenbrenner (1970s)
The unprecedented COVID-19 pandemic has greatly influenced life for many people. In Nigeria, the emergence of the COVID-19 pandemic caused the school year calendar. Students did not begin to return to school in person until after the pandemic lockdown and, until then, families faced challenges such as relatively few parents (60%) being able to work from home even some of the time. For middle school students in Nigeria, one of the main achievements in life is academic performance, and the negative effects of the coronavirus may also affect middle school students’ grades. The Ecological Systems Theory explains human behavior by considering the influence of multiple levels such as individual, social–environmental and cultural aspects. The ecological systems theory was developed by Urie Bronfenbrenner. This theory exphasizes the dynamic mutual interactions between individuals and the environment based on open systems. That is, environmental changes caused by COVID-19 may negatively influence individuals’ academic performance. In particular, students in South Korea already encounter many stresses concerning high academic expectations, such as through parents or “tiger moms” who put an immense amount of pressure on children for high educational attainment and performance. Given that fierce academic competition has existed in South Korea for a long time, the environmental changes due to COVID19, such as online lectures instead of face-to-face class, may increase students’ stresses regarding their academic performance. Thus, this study focuses on how school students adjust to their new learning environment and how they have been influenced by COVID-19, based on the Ecological Systems Theory.
2.3
CHAPTER SUMMARY

In this review the researcher has sampled the opinions and views of several authors and scholars on Covid-19 and academic performance. The works of scholars who conducted empirical studies have been reviewed also. The chapter has made clear the relevant literature.

CHAPTER THREE

RESEARCH METHODOLOGY

3.1
AREA OF STUDY

This study was carried out in ten (10) selected secodary schools in Anambra West Local Government Area, Anambra State.
3.2
RESEARCH DESIGN

Research designs are perceived to be an overall strategy adopted by the researcher whereby different components of the study are integrated in a logical manner to effectively address a research problem. In this study, the researcher employed the survey research design. This is due to the nature of the study whereby the opinion and views of people are sampled.

3.3
POPULATION OF THE STUDY

According to Udoyen (2019), a study population is a group of elements or individuals as the case may be, who share similar characteristics. These similar features can include location, gender, age, sex or specific interest. The emphasis on study population is that it constitute of individuals or elements that are homogeneous in description. 

This study was carried out on the effect of covid-19 on the academic performance of secondary school students using 10 selected secondary schools in Anambra West LGA as case study. The selected secondary schools include; Community Secondary School-Umueze Anam; Anam High School-Oroma-Etiti; Christ The King College-Umuem Anam; Community Secondary School-Mmiata Anam; Community Comprehensive Secondary School-Nzam; Udama Community Secondary School-Inoma-Akator; Community Secondary School-Igbedor; Great Sailor Int'l Secondary School-OnonoUmuikwu; Anam

Crowther memorial College-Umuikwu and Anam Madonna Secondary School, Nzam. Hence all the teachers of the above mentioned schools form the population of this study.

3.4
SAMPLE SIZE DETERMINATION

A study sample is simply a systematic selected part of a population that infers its result on the population. In essence, it is that part of a whole that represents the whole and its members share characteristics in like similitude (Udoyen, 2019). In this study, the researcher adopted the simple random sampling (srs.) method to determine the sample size. 

3.5
SAMPLE SIZE SELECTION TECHNIQUE AND PROCEDURE

To determine the sample size of this study, the researcher adopted the purposive sampling techniques. Therefore, the researcher purposively selected 20 teachers from each of the ten (10) secondary schools in Anambra West LGA making a sum of 200 teachers as the sample size.
3.6
SOURCES OF DATA COLLECTION

The research instrument used in this study is the questionnaire. A 10 minutes survey containing 7 questions were administered to the enrolled participants. The questionnaire was divided into two sections, the first section enquired about the responses demographic or personal data while the second sections were in line with the study objectives, aimed at providing answers to the research questions.

3.7
METHOD OF DATA ANALYSIS

The responses were analyzed using the frequency tables, which provided answers to the research questions. While the hypothesis was tested using Chi-square Statistical Tool SPSS v 23.
3.8
VALIDITY AND RELIABILITY OF THE STUDY

The reliability and validity of the research instrument was determined. The Pearson Correlation Coefficient was used to determine the reliability of the instrument. A co-efficient value of 0.68 indicated that the research instrument was relatively reliable. According to (Taber, 2017) the range of a reasonable reliability is between 0.67 and 0.87.

3.9 ETHICAL CONSIDERATION

Informed consent was obtained from all study participants before they were enrolled in the study. Permission was sought from the relevant authorities to carry out the study. Date to visit the place of study for questionnaire distribution was put in place in advance.

CHAPTER FOUR

DATA PRESENTATION AND ANALYSIS

INTRODUCTION

This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of two hundred (200) questionnaires were administered to respondents of which One hundred and twenty (120) were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of  120 was validated for the analysis.

4.2
DATA PRESENTATION

The table below shows the summary of the survey. A sample of 200 was calculated for this study. A total of 120 responses were received and validated. For this study a total of 120 was used for the analysis.

Table 4.1: Distribution of Questionnaire

	Questionnaire 
	Frequency
	Percentage 

	Sample size
	200
	100

	Received  
	120
	85.7

	Validated
	120
	85.7


Source: Field Survey, 2021

Table 4.2: Demographic data of respondents

	Demographic information
	Frequency
	percent

	Gender
Female
	
	

	
	70
	60%

	Male
	50
	40%

	Religion
	
	

	Christian
	120
	100%

	Muslim
	00
	00%

	Age
	
	

	25-40
	88
	80%

	Above 40
	32
	20%

	Class category
	
	

	JSS
	42
	33%

	SSS
	78
	67%


Source: Field Survey, 2021
4.2
ANSWERING RESEARCH QUESTIONS

Question 1: Is there any impact of School lockdown as a result of Corona-virus epidemic on the academic performance of secondary school students in Nigeria?
Table 4.3:  Respondent on question 1

	Options
	Frequency
	Percentage

	Yes
	68
	54

	No
	30
	28

	Undecided
	22
	18

	Total
	120
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 54% of the respondents said Yes, 28% said No, while the remaining 22% were undecided.

Question 2: What is the effect of schools lockdown as a result of coronavirus epidemic on the academic performance of secondary school students?
Table 4.4:  Respondent on question 2

	Options
	Frequency
	Percentage

	Positive
	20
	20

	Negative
	69
	56

	Undecided
	31
	24

	Total
	120
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 20% of the respondents said positive, 56% said negative, while the remaining 24% were undecided.

Question 3: Did the period of stay at home increased the number of illiterates in the society?
Table 4.5:  Respondent on question 3

	Options
	Frequency
	Percentage

	Yes
	62
	54

	No
	28
	18

	Undecided
	30
	28

	Total
	120
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 54% of the respondents said Yes, 18% said No, while the remaining 28% were undecided.

Question 4: What is the extent to which the coronavirus school closure affected the academic calendar and academic perfomance of students?
Table 4.6:  Respondent on question 4

	Options
	Frequency
	Percentage

	High extent
	73
	56

	Low extent
	20
	17

	Undecided
	27
	27

	Total
	120
	100


Field Survey, 2021

From the responses obtained as expressed in the table above, 56% of the respondents said high extent, 17% said low extent, while the remaining 27% were undecided.

TESTING OF HYPOTHESIS

Ho1. School lockdown as a result of Coronavirus epidemic has no impact on the academic performance of secondary school students in Nigeria.

H1. School lockdown as a result of Coronavirus epidemic has an impact on the academic performance of secondary school students in Nigeria.

Hypothesis one

School lockdown as a result of Coronavirus epidemic has no impact on the academic performance of secondary school students in Nigeria.
	Response 
	Observed frequencies
	Expected frequencies (E) 
	O-E
	(O-E)2
	(O-E)

  E

	Yes

No

Undecided


	68

30

22


	40

40

40
	28

-10

-18
	1495.37

-300.33

-454.97


	44.87

-9.0

-13.65

21.03


Degree of freedom =
(row-1) (column-1) 

= (3-1) (2-1)

= 3*1

=2

At 0.05 level of significance, given the above degree of freedom, table value of X2 (ie X2t) = 5.991.

The decision rule is

Accept Ho if X2t>X2cal, and

Reject Ho if X2t<X2cal

Thus, since the X2t (5.991)  less than X2cal (21.03), we reject the null hypothesis and accordingly accept alternate hypothesis. This implies that School lockdown as a result of Coronavirus epidemic has an impact on the academic performance of secondary school students in Nigeria.

CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMMENDATIONS:

5.1 Introduction

This chapter summarizes the findings into the effect of covid-19 on the academic performance of secondary school students using 10 selected secondary schools in Anambra West LGA as case study. The chapter consists of summary of the study, conclusions, and recommendations. 
5.2 Summary of the Study

In this study, our focus was to examine the effect of covid-19 on the academic performance of secondary school students using 10 selected secondary schools in Anambra West LGA as case study. The study specifically was aimed at examining the effect of schools lockdown as a result of coronavirus epidemic on the academic performance of secondary school students; Investigate if the period of stay at home increased the number of illiterates in the society; and investigate the extent to which the coronavirus school closure affected the academic calendar and academic permanence of students..

The study adopted the survey research design and randomly enrolled participants in the study. A total of 120 responses were validated from the enrolled participants where all respondent are active students of the 10 selected secondary schools in Anambra West LGA, Anambra State.
5.3 Conclusions

Based on the findings of this study, the researcher made the following conclusion.

School lockdown as a result of Coronavirus epidemic has an impact on the academic performance of secondary school students in Nigeria.
2. Schools lockdown as a result of coronavirus epidemic has a negative effect on the academic performance of secondary school students.

3. The  period of stay at home increased the number of illiterates in the society.

4. The coronavirus school closure has in a very high extent affected the academic calendar and academic performance of students.

5.4 RECOMMENDATIONS

Based on the findings of this study, it is of the researcher’s opinion that Government should at all time be prepared in other to contain any epidemic that may occur in the future, also this study recommends for parents to hire private teachers for their children when they are not in school, this will boost their academic performance in classroom.
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APPENDIXE

QUESTIONNAIRE

PLEASE TICK [√] YOUR MOST PREFERRED CHOICE(S) ON A QUESTION.

SECTION A

PERSONAL INFORMATION

Gender

Male [  ]
Female [  ]

Age 

13-16

[  ]

17 above
[  ]

Educational level

JSS

[  ]

SSS

[  ]

SECTION B
Question 1: Is there any impact of School lockdown as a result of Corona-virus epidemic on the academic performance of secondary school students in Nigeria?
	Options
	Please Tick

	Yes
	

	No
	

	Undecided
	


Question 2: What is the effect of schools lockdown as a result of coronavirus epidemic on the academic performance of secondary school students?
	Options
	Please Tick

	Positive
	

	Negative
	

	Undecided
	


Question 3: Did the period of stay at home increased the number of illiterates in the society?
	Options
	Please Tick

	Yes
	

	No
	

	Undecided
	


Question 4: What is the extent to which the coronavirus school closure affected the academic calendar and academic perfomance of students?
	Options
	Please Tick

	High extent
	

	Low extent
	

	Undecided
	


