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INTRODUCTION 

In March 2020, Severe Acute Respiratory Syndrome 

Corona Virus 2 (SARS-CoV-2) originated in China, and 

immediately after that World Health Organization 

(WHO) declared a Public Health Emergency of 

International Concern (PHEIC).
[1] 

After that 

announcement, there has been an unprecedented 

geographical spread to more than 210 countries and 
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1. ABSTRACT  
Background: In the end of 2019, First cases of Covid-19 were reported from the Chinese city Wuhan located in 

the province Hubei in December 2019 .The disease is spreading worldwide and was classified as a pandemic by 

the WHO in March 2020. There is no specific clinical symptom that allows COVID-19 to be reliably 

differentiated from other viral respiratory infections. The severity of symptomatic infection ranges from mild to 

critical, he most frequently reported symptoms are fever, cough, myalgia, fatigue, dyspnea, and less often, 

headache, diarrhea and runny nose. Age and comorbidity played a crucial role in the duration required to recover 

from all the COVID-19 associated symptoms. The coronavirus illness is a highly contagious viral infection with 

serious health consequences that has occurred all around the world. In the course of disease a subset of patients 

show pneumonia with abnormal findings on chest CT .Severe cases are transferred to an intensive care unit (ICU) 

and frequently require artificial ventilation. The disease’s case fatality rate is estimated between 3.4% and 11%. 

Objective: The study about could be very helpful in better knowledge about this infectious disease. The study 

aimed to study the clinical features of this infection, the risk factor associated with it, and to determine the level of 

compliance with COVID-19 preventive measures. Methods: A descriptive prospective study was conducted on a 

(237) patient sample size, in queen alia military hospital – Jordan. Survey was full filled by a well-known 

designated team contained (two public health specialist, three medicine specialist, one ENT specialist, and one 

preventive medicine inspector). Multiple variables were studied in three main categories socio-demographic, signs 

and symptoms, and compliance to preventive measures protocols. Analysis was done by SPSS version 21. 

Results: It was well noticed in the results that female who were infected with Covid virus were significantly 

higher than male percent was (70% - 29%) respectively. It was also noticed that most of infected patients had a 

history of contact with other patient percent was (0.83%). (35%) of the infected patients were in age 30-40 years 

old and age 40-60 years old showed 29% of the infected patient in this study these two categories of age had most 

numbers of infected patients.  Covid infection was noticed in patient complaining of DM, HTN it’s was (33%, 

35%) respectively. Patients seeking medical help earlier than 5 days since noticing symptoms were significant 

(37%). Results showed that patient did well comply to preventive measures for example (70%)  of patients tried to 

maintain social distance, (77%) of patients wear mask when going outside home,  (0.29%) of patients took at least 

on dose off the vaccine. Conclusion: Our study explored the risk factors for developing COVID-19 , the risk 

factors of developing COVID-19 including female, age (30-60),hypertension, and diabetes which are very helpful 

to predict and prevent developing severe cases of COVID-19. Therefore, we should pay more attention to cases 

with these risk factors, and avert poor prognosis. Our study also showed most common signs and symptoms 

noticed on patients complaining of Covid infection, it was noticed that most common signs noticed were fever, 

cough and shortness of breath. 
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territories so SARC-CoV-2 became a pandemic around 

the world.
[2] 

 

The SARS-COV-2 (the virus that causes COVID-19) is a 

β-coronavirus which is an enveloped non-segmented 

positive-sense RNA virus, and it has the unique ability to 

infect mammals.
[3] 

 

The virus is spread worldwide through human 

transmission since the first case in December 2019. It 

transmitted through direct contact with respiratory 

droplets from an infected person or touching 

contaminated surfaces.
[4,5] 

The incubation period is 1–14 

days with an average of mostly 3–7 days. People remain 

contagious for up to 20 days and can spread the virus 

even if they do not develop symptoms. 

 

The virus was first identified in China in the late 2019, 

leading to a wide variety of events including flu-like, 

gastrointestinal, and neurological symptoms. t can trigger 

respiratory tract infection affecting the upper respiratory 

tract (sinuses, nose, and throat) or lower respiratory 

tract (windpipe and lungs). Fever, dry cough, and 

tiredness are the most common symptoms of COVID-

19.
[6,7]

 Other symptoms included aches and pains, nasal 

congestion, headache, conjunctivitis, sore throat, 

diarrhea, loss of taste or smell, etc. In addition to 

respiratory symptoms, neurological manifestations, 

gastrointestinal involvement, cardiovascular 

involvement, musculoskeletal, and other systematic 

presentations have also been reported.
[8,9,10] 

 

A majority of those who were admitted to hospital with 

severe disease report long-term problems, including 

fatigue and shortness of breath.
[11]

 About 5–10% of 

patients admitted to hospital progress to severe or critical 

disease, including pneumonia and acute respiratory 

failure. Preventive measures to reduce the chances of 

infection include getting vaccinated, staying at home, 

wearing a mask in public, avoiding crowded places, 

keeping distance from others, ventilating indoor spaces, 

managing potential exposure durations,
[12]

 washing hands 

with soap and water often and for at least twenty 

seconds, practicing good respiratory hygiene, and 

avoiding touching the eyes, nose, or mouth with 

unwashed hands.
[13] 

The risk of developing dangerous 

symptoms of COVID-19 may be increased in people 

who are older. The risk may also be increased in people 

of any age who have other serious health problems — 

such as heart or lung conditions, weakened immune 

systems, obesity, or diabetes.
[14] 

 

METHODOLOGY AND MATERIALS 

A descriptive prospective study was conducted on a 

(237) patient sample size, in queen alia military hospital 

– Jordan. Survey was full filled by a well-known 

designated team contained (two public health specialist, 

three medicine specialist, one ENT specialist, and one 

preventive medicine inspector). Multiple variables were 

studied in three main categories socio-demographic, 

signs and symptoms, and compliance to preventive 

measures protocols. Analysis was done by SPSS version 

21. 

FINDING 

Socio demographic table.1 

Variable Number of patient Percent % 

Gender   

Male 70 0.296 

Female 167 0.704 

Age   

< 30 35 0.147 

30- 40 83 0.35 

40- 60 62 0.261 

60- 80 46 0.194 

80 & above 11 0.046 

marital state   

Married 171 0.721 

Un married 66 0.278 

ICU admission 13 0.054 

Contact with Covid 197 0.831 

Region   

North 22 0.092 

Med 187 0.789 

South 28 0.118 

Hx chronic disease   

DM 79 0.333 

HTN 84 0.354 

Respiratory disease 20 0.084 

Non above 54 0.227 

Smoking 89 0.375 

https://www.sciencedirect.com/topics/medicine-and-dentistry/upper-respiratory-tract
https://www.sciencedirect.com/topics/medicine-and-dentistry/upper-respiratory-tract
https://www.sciencedirect.com/topics/medicine-and-dentistry/lower-respiratory-tract
https://www.sciencedirect.com/topics/medicine-and-dentistry/lower-respiratory-tract
https://www.sciencedirect.com/topics/medicine-and-dentistry/conjunctivitis
https://en.wikipedia.org/wiki/COVID-19#cite_note-CDC042020-163
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Obesity 57 0.240 

education   

School 87 0.367 

University 150 0.633 

Income   

>500 165 0.696 

< 500 72 0.303 

Seeking medical help   

>5 days 149 0.628 

<5 days 88 0.371 

 

Table 1 discussed socio – demographic variables it was 

well noticed in this table female who were infected with 

covid virus were significantly higher than male percent 

was (70% - 29%) respectively. It was also noticed that 

most of infected patients had a history of contact with 

other patient percent was (0.83%). (35%) of the infected 

patients were in age 30-40 years old and age 40-60 years 

old showed 29% of the infected patient in this study 

these two categories of age had most numbers of infected 

patients.  Covid infection was noticed in patient 

complaining of DM, HTN it’s was (33%, 35%) 

respectively. Patients seeking medical help earlier than 5 

days since noticing symptoms were significant (37%). 

 

Compliance to Covid-19 protective protocol Table. 2 

variable Number of patient Percent % 

Social distance 167 0.70 

Mask wear 183 0.77 

Hand wash 137 0.57 

Vaccination history 69 0.29 

 

Table 2 discussed Compliance to Covid-19 protective 

protocol it showed that patient did well comply to 

preventive measures for example (70%)  of patients tried 

to maintain social distance, (77%) of patients wear mask 

when going outside home,  (0.29%) of patients took at 

least on dose off the vaccine. 

 

Signs and symptoms table. 3 

variable Number of patient Percent % 

Fever 191 0.80 

cough 167 0.70 

Shortness of breath 95 0.40 

fatigue 112 0.47 

Muscular ache 63 0.26 

Headache 143 0.60 

Loss of taste 87 0.36 

Loss of smell 32 0.13 

Sore throat 24 0.10 

Nausea 78 0.32 

Runny nose 43 0.18 

Diarrhea 57 0.24 

Loss speech 12 0.05 

Chest pain 27 0.11 

Skin rash 6 0.02 

conjunctivitis 9 0.03 

 

Table 3 showed most common signs and symptoms 

noticed on patients complaining of Covid infection it was 

noticed that most common signs noticed were fever, 

cough and shortness of breath  they were (80%, 70%, 

40%) respectively. Patient complaining of muscular 

ache, fatigue also were significantly noticed they showed 

high percent (26%, 47%). Loss of taste was seen in 

(36%) of patients. Also a lot of other signs and 

symptoms were studied. 

 

DISCUSSION 

SARS-CoV-2 was declared as pandemic because of its 

high contagiousness and global spreading.
[15] 

Our study 

showed that female who were infected with covid virus 

were significantly higher than male percent was (70% - 

29%) respectively. One plausible reason for the gender 

differences could be due to hormonal differences. 

Female has shown higher incidence rate than male.
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One of the result of this study that (35%) of the infected 

patients were in age 30-40 years old and age 40-60 years 

old showed 29% of the infected patient in this study, 

these two categories of age had most numbers of infected 

patients, which match with the results of other research 

such as a study conducted in 5,484 case contacts found 

that only 18.1% of participants developed symptoms 

below age 20, whereas 64.6% of participants 

demonstrated symptoms above age 40.
[16] 

Chronic 

illnesses including hypertension, respiratory disease, 

kidney disease, diabetes, and cancer are considered 

underlying conditions that put people at greater risk with 

COVID-19. Hence we have included comorbid 

conditions (such as lung disease, cardiac disease, 

diabetes, and miscellaneous) to find their impacts on the 

symptoms. Covid infection was noticed in patient 

complaining of DM, HTN it’s was (33%, 35%) 

respectively which match with the results of other studies 

like a retrospective study which described that aging and 

comorbid diseases possess higher severity and mortality 

in COVID-19 and SARS patients.
[17] 

Studies also found 

that patients with diabetes, heart disease, and other 

comorbidities had an increased risk of severity.
[18,19] 

 

There is no specific clinical symptom that allows 

COVID-19 to be reliably differentiated from other viral 

respiratory infections. The severity of symptomatic 

infection ranges from mild to critical, he most frequently 

reported symptoms are fever, cough, myalgia, fatigue, 

dyspnea, and less often, headache, diarrhea and runny 

nose. In our study showed most common signs and 

symptoms noticed on patients complaining of Covid 

infection it was noticed that most common signs noticed 

were fever, cough and shortness of breath  they were 

(80%, 70%, 40%) respectively. Patient complaining of 

muscular ache, fatigue also were significantly noticed 

they showed high percent (26%, 47%). Loss of taste was 

seen in (36%) of patients. This result match with other 

researches.
[20,21] 

 

Since some groups appear to be at higher risk of serious 

disease progression and increased mortality, they should 

be given special protection against an infection. 

Application of COVID-19 prevention precautions and 

social interventions by the general public are critical to 

successfully combating the epidemic. Therefore, this 

study aimed to determine the level of compliance and 

associated factors with COVID-19 prevention strategies. 

this study found that patient did well comply to 

preventive measures for example (70%)  of patients tried 

to maintain social distance, (77%) of patients wear mask 

when going outside home,  (0.29%) of patients took at 

least on dose off the vaccine. This finding is in line with 

the study conducted in Ethiopia that found that about 

55.3 and 57.8% had good compliance toward COVID-19 

preventive measures.
[22] 

Another study conducted in 

Uganda showed that 74% had good compliance toward 

COVID-19 preventive measures.
[23] 

A study conducted in 

Debre Birhan, Ethiopia showed that 56.1% of women 

exhibited good compliance with COVID-19 preventive 

measures.
[24]

 A study conducted in South Korea also 

showed that participants' overall compliance rate was 

50.5%.
[25]

 

 

CONCLUSION 

Our study explored the risk factors for developing 

COVID-19, the risk factors of developing COVID-19 

including female, age (30-60), hypertension, and diabetes 

which are very helpful to predict and prevent developing 

severe cases of COVID-19. Therefore, we should pay 

more attention to cases with these risk factors, and avert 

poor prognosis. Our study also showed most common 

signs and symptoms noticed on patients complaining of 

Covid infection, it was noticed that most common signs 

noticed were fever, cough and shortness of breath study 

analyses the degree of compliance with preventive 

measures against COVID-19 which showed that patient 

did well comply to preventive measures for example 

(70%) of patients tried to maintain social distance, (77%) 

of patients wear mask when going outside home. The 

health administration must promote the leadership of the 

different communities of individuals that make up a 

population. This will favor the empowerment of people 

in terms of controlling their own health, while at the 

same time allowing responses to be adapted to each 

territory and each reality, thus guaranteeing a greater 

degree of compliance with preventive measures. 
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