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Abstract
Background: The novel coronavirus disease 2019 (COVID-19) has had many impacts on the education
sector. The pandemic has had negative impacts on the academic activities of nursing students globally.
Therefore, we assessed the impact of the COVID- 19 on the academic activities of final year nursing
students in Lusaka and Mufulira Districts of Zambia. 

Materials and methods: This was a cross-sectional study that employed quantitative methods using a
structured questionnaire among 196 final year nursing students. Data were analysed using the Statistical
Package for Social Sciences (SPSS) version 21. 

Results: A female predominance (67.9%) and a response rate of 95.14% were achieved. Many students
strongly agreed (32.7%) and agreed (20.4%) that they did not complete their course work resulting in
some concepts being poorly taught, 86.1% strongly agreed that they had delayed final examinations, and
51.5% strongly agreed that they did not do their clinical attachments. Students strongly disagreed (40.3%)
that the e-library and wireless facilities in their school were well-stocked. Hence, this resulted in some
students (40.3%) missing class lessons and assessments. 

Conclusion: The COVID-19 epidemic has negatively affected the academic activities of nursing students
in Zambia. Ministries responsible for education must put in place measures that will mitigate the impact
of COVID-19 on the education sector. Schools must adapt to the changes in the way of conducting
learning and assessment sessions. Finally, schools must improve on their e-library and wireless facilities
to effectively support online learning.

Introduction
The ongoing novel coronavirus disease (COVID-19) pandemic emerged from China in 2019 [1]. COVID-19
is a respiratory tract disease that is transmitted from person to person through droplets from an infected
person who coughs or sneezes [2, 3]. The pandemic has caused a lot of economic and education
instability throughout the world [4, 5]. Therefore, this has resulted in extraordinary measures to contain
the pace or reduce the impact of COVID-19 [6, 7]. The COVID-19 pandemic has affected educational
systems worldwide, leading to partial and total closure of schools, universities and colleges [8]. As of mid-
April 2020, approximately 1.723 billion learners were affected due to school closures in response to the
pandemic [9]. According to UNESCO monitoring, 191 countries implemented nationwide closures as well
as local closures, impacting about 98.4% of the world's student population [10]. School closures may
have an impact on the students, teachers and families, economic and societal consequences [11, 12].

It was also noted that nursing schools were not spared by the closures because of the COVID-19 outbreak
[13, 14]. Many medical programs were struggling to find ways to meet students’ clinical experiences and
run online classes [15]. In many countries, governments had implemented lockdown measures to curb the
spread of COVID-19 [16-18]. Previous studies have shown that the closure of educational institutions is
an effective strategy for breaking the critical transmission chain during the pandemic [19-22].
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The COVID-19 pandemic has caused negative consequences on students’ academic study, including
learning interruptions, disruption to assessment, and the impact is more severe on students from
disadvantaged backgrounds [15]. The nationwide closure of educational institutions, i.e. schools,
colleges, and universities has adversely impacted over 60% of the world’s student population [23].

The delay in re-opening educational institutions can negatively affect the mental state and academic
growth of students [24]. The long-time home quarantine period caused disturbance and deterioration in
students’ study habits and performance of work, which eventually resulted in the growth of stress and
dysfunctional learning behaviours [25]. Further, it has been observed that students and the general
population have experienced psychological challenges as a result of COVID-19; this could affect their
academic performance [4, 26].

Zambia, a country in the Centre of the Southern African Region only had its first two cases reported on
the 18th of March 2020 [27, 28]. This resulted in the Zambian government announcing that all schools,
colleges and universities were to be closed on Friday the 20th of March 2020 [29]. Due to the premature
closure of education institutions, Colleges and Universities had employed technologically driven learning
and assessment through online platforms such as Moodle and the open-source learning management
(LMS) framework. Built on pedagogical principles, Moodle was used in learning institutions, workplaces
and other sectors for blended learning, distance education, flipped classroom and other e-learning
projects [30].

The closure of learning institutions necessitated by the need to curtail the spread of COVID-19, should not
completely deny learners access to learning. Therefore, our study focused on assessing the impact of
COVID-19 on the academic activities of final year nursing students in Lusaka and Mufulira districts of
Zambia.

Materials And Methods

Study design and sites

This was a cross-sectional study that was conducted using a structured questionnaire in

which quantitative methods were employed. The study was conducted in the Lusaka and

Copperbelt provinces of Zambia, specifically in Lusaka and Mufulira districts. The study

was conducted at Lusaka Colleges of Nursing and Midwifery, Lusaka Apex Medical

University and Mufulira School of Nursing.

Data collection 

Data was collected using a structured questionnaire that was pre-tested among 12 final

year nursing students. The pre-test was done to determine the accuracy, consistency,
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appropriateness, and easiness. The questionnaire was used to collect data on the

sociodemographic characteristics of the participants, effects of COVID-19 on academic

activities and the suggested measures to effectively support the academic progression of

the nursing students. A Likert scale was used to measure the responses on the effects of

COVID-19 on the academic activities of final year nursing students. The responses included;

Agree, Disagree, Neutral, Strongly Agree, and Strongly Disagree.  

Sample size determination and sampling technique

A sample size of 207 final year nursing students was determined using Yamane's formula; n

=     [31]. We used a research population of 425 final year nursing students from

the three nursing schools, and a margin of error of 5%. We took into consideration a 10%

loss or non-response. We randomly circulated 228 questionnaires of which 196 were

completed by the students giving a response rate of 86%. A purposive sampling technique

was employed in our study. 

Inclusion criteria

Final-year nursing students studying at Lusaka College of Nursing & Midwifery, Lusaka

Apex Medical University and Mufulira School of Nursing & Midwifery.

Exclusion criteria

All final year nursing students who did not provide consent to participate in the study.   

Data analysis 

The collected data were entered into a Microsoft excel sheet and imported into the

Statistical Package for Social Sciences (SPSS) version 21.0 for analysis. The results were

presented in form of tables. 

Results

Sociodemographic characteristics 
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The study found a female predominance (67.9%) of which the majority 71(36.2%) came

from the Lusaka College of Nursing and Midwifery as shown in table 1.
 

Table 1: Characteristics of participants (n= 196)

Variable Category Frequency  Percent (%) 

Sex Male 63 32.1

 Female 133 67.9

 
Name of institution  LCNM 71 36.2
  LAMU 99 50.5

 MSNM 26 13.3
       

 
 
 
 


LCNM=Lusaka College of Nursing & Midwifery; LAMU=Lusaka Apex Medical University;

MSNM=Mufulira School of Nursing & Midwifery 

Table 2 shows that most students strongly agreed that COVID-19 caused failure to complete

course content (32.7%), concepts poorly taught (41.3%), delayed their examinations

(86.1%), and prevented students from doing their clinical attachments (51.5%).

 

Table 2: Effects of COVID-19 on course work coverage and timely completion of studies 
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le
Responses  

 
 
 

SD (%) D (%) N (%) A (%) SA (%)
-19 has caused failure to

ete course content for final
ursing students

30(15.3) 46(23.5) 16(8.1) 40(20.4) 64(32.7)

-19 has caused some
pts to be poorly taught 

20(10.2) 24(12.2) 17(8.7) 54(27.6) 81(41.3)  
  

-19 has caused a delay in
amination of the final year
ts

6(3.1) 6(3.1) 8(4.1) 7(3.6) 169(86.1)  
  

-19 has prevented final
ursing students from going
nical attachments

17(8.7) 10(5.1) 26(13.3) 42(21.4) 101(51.5)  
  

 
SD=Strongly Disagree; D=Disagree; N=Neutral; A=Agree; SA=Strongly Agree

 

Table 3 shows that most students strongly disagreed (40.3%) that their school has

an effective e-library. The students strongly agreed (40.3%) that some students

missed assessments and lectures due to poor access to the internet and they

strongly disagreed (36.7%) that their school has effective wireless facilities to be

used for online learning. 

 

Table 3: Nature of online infrastructure in supporting effective assessments of final-year

students during the covid-19 pandemic

le
Responses  

 
 
 

SD (%) D (%) N (%) A (%) SA (%)
hool is well stocked with the
ry

79(40.3) 35(17.9) 30(15.3) 40(20.4) 12(6.1)

students miss assessments
ctures due to poor access to
et  

18(9.2) 14(7.1) 31(15.8) 54(27.6) 79(40.3)  
  

hool has effective wireless
es to be used for online
s

72(36.7) 25(12.6) 35(17.6) 32(16.5) 32(16.5)  
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SD=Strongly Disagree; D=Disagree; N=Neutral; A=Agree; SA=Strongly Agree

 

Table 4 shows that most students expected their school to provide face masks (51.9%) and

hand sanitisers (46.8%). Most students suggested that their lecturers should do computer

refresher courses (40.5%) and the school to improve on stocking of the e-library (49.2%) to

improve on online learning. 

Table 4: Measures to be put in place by schools to address the academic progression of

nursing students

le
Responses  

 
 
 

SD (%) D (%) N (%) A (%) SA (%)
chool should provide face

for students in
nation classes during the
mic

12(6.3) 20(10.1) 10(5.1) 52(26.6) 102(51.9)

hool should provide hand
ers to students during the
mic   

25(12.7) 2(1.3) 15(7.6) 62(31.6) 92(46.8)  
  

ers should do computer
her courses to conduct
lectures effectively

5(2.5) 10(5.1) 30(15.2) 79(40.5) 72(36.7)  
  

chool should have a well-
d e-library that will
ve online learning 

8(4.1) 0(0.0) 13(6.3) 79(40.5) 96(49.2)  

 

SD=Strongly Disagree; D=Disagree; N=Neutral; A=Agree; SA=Strongly Agree

Discussion
We assessed the impact of COVID- 19 on the academic activities of final year nursing students in Lusaka
and Mufulira Districts of Zambia.
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Our findings show that most students strongly agreed that COVID-19 caused failure to complete course
content (32.7%), concepts poorly taught (41.3%), delayed their examinations (86.1%), and prevented
students from doing their clinical attachments (51.5%). These results, therefore, mean that the academic
performance of students could be affected by such disturbances. These findings were in tandem with the
UNESCO 2020 report that deduced that school closures as a result of COVID-19 have a huge impact on
the education sector though it was difficult to measure the specific impact [23]. In Egypt, Shehata et al.
(2020) similarly reported that students experienced challenges with regards to learning clinical skills due
to a lack of clinical placements [32]. Evidence has shown that University and College students were
worried about their academic progress because of COVID-19 and the introduction of online learning [33,
34]. Similarly, a study by Charles et al. (2020) on alcohol abuse among college students during the COVID
pandemic reported that students experienced significant educational disruptions as the pandemic
interfered with their academic functioning [35]. This is because the closure of tertiary-level educational
institutions suspended face-to-face teaching-learning sessions hence interrupting the regular flow of
academic programs [34, 36]. Some schools had to postpone or cancel the students’ examinations [37].
This can lead to an impact on the mental health and academic performance of the students [4, 26, 33,
38].

Our study revealed that students’ periods of clinical attachments were disrupted and shortened due to the
pandemic. Similarly, another study reported that the clinical placements of nursing students were
cancelled, despite the future nurses being among the frontline workers [15]. The lack of an effective
clinical learning environment for student nurses prevents them from effective learning and growth [39].
As a result, the growth and development of their skills were to be influenced. Studies showed that the
students' non-effective exposure to the clinical learning environment had increased dropout rates. Some
nursing students had left the profession as a result of challenges they faced in the clinical settings [39].

From our findings, it can be inferred that nursing schools in Zambia had postponed or rescheduled exams
and introduced alternative methods of learning such as online and home-based assessments. The
common challenges emerging included issues of fairness and the feasibility of alternative assessments.
Noting a distinct trend towards online assessments, it was noted that not all courses and competencies
can be assessed online. Similarly, it was reported that there have been challenges regarding the methods
of summative assessments using online methods [32].  

Findings on the effectiveness of online infrastructure suggest that most students strongly disagreed
(40.3%) that their school has an effective e-library. The students strongly agreed (40.3%) that some
students missed assessments and lectures due to poor internet access and they strongly disagreed
(36.7%) that their school has effective wireless facilities to be used for online learning. Goh et al. (2020)
reported that the introduction of online learning was a positive way for continuity of learning, despite the
many challenges that technology comes with [40]. Some University and College students have little or no
access to internet services, making it difficult for them to learn during the COVID-19 pandemic [34].
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Similarly, it has been reported that successful and sustainable e-learning implementation continues to
remain a challenge, particularly in Information and communications technology (ICT)-challenged
environments such as rural areas [41]. This literature acknowledges the fact that there is a disparity in
terms of access to ICT in different geographical locations within a country.  A study conducted in
Bangladesh reported that respondents explained that online education would not be the best way to use
for teaching-learning in the context of Bangladesh as many universities did not have enough resources
for running online education urgently [30]. The participants also said that while some teachers tried to
take online classes on their initiatives, they faced some issues regarding virtual learning courses on
online platforms. Some of them had no electronic devices such as computers, laptops, smartphones, or
tablets to take part in online classes and no internet access at home.

Arguably, in midst of the implementation of the COVID-19 guidelines in Zambia, learning institutions were
depending on the online modes of teaching to maintain continuity of education. Schools were launching
apps, conducting classes over Google Hangouts or Zoom, and sending interactive worksheets and videos
for learning. Even though internet-based teaching was the most appropriate stop-gap arrangement, it had
highlighted the inequalities in the education system [36]. A majority of the student population were being
left out in the pursuit of basic education, especially those facing financial challenges and lack of internet
access [33, 34].

A policy brief by the United Nations policy eluded that in ensuring learning continuity during the time of
school closures, it became a priority for governments all over the world to turn to ICT, requiring teachers to
move to online delivery of lessons [42]. In various countries, some ICT modalities have been used more
than others, depending on education level, with variability across regions. In areas with limited
connectivity, governments had used more traditional distance learning modalities, often a mix of
educational television and radio programming, and the distribution of print materials. Relatively few
countries were monitoring the effective reach and use of distance learning modalities. However,
estimates indicated variable coverage: distance learning in high-income countries covers about 80–85
per cent, while this drops to less than 50 per cent in low-income countries. This shortfall was largely
attributed to the digital divide, with the disadvantaged having limited access to basic household services
such as electricity; a lack of technology infrastructure; and low levels of digital literacy among students,
parents, and teachers. All challenges with regards to the use of technology for online learning must be
taken into consideration [42, 43].

With regards to the findings on the measures to be put in place to remedy the effects of COVID-19 on
nursing education, final year students indicated that their schools should provide face masks (51.9%) and
hand sanitisers (46.8%). Besides, most students (40.5%) suggested that their lecturers should study
refresher courses in ICT and (49.2%) recommended that the schools should improve their e-library.
According to the United Nations report, many educators lack basic ICT skills [42]. Many challenges may
arise when students are exposed to a different mode of learning [44]. However, introducing students to
online learning and assessments ensures that they continue learning and never be delayed in their
academic progression [45]. Hence, there is a need for urgent steps to be taken to provide technical
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resources and improve internet connection for ensuring uninterrupted online education [30]. This will in
turn fulfil the education needs of tertiary level students in this period of the COVID-19 pandemic.

Conclusion
The COVID-19 pandemic has drastically contributed to nursing training institutions’ failure to complete
the course work coverage and late administration of examinations for final year students. The most
critical aspect was the inability of the final year students to comprehensively do clinical placements
which rendered the training more theoretical. The online infrastructure at the nursing training schools was
not effective in supporting effective learning and assessments during the COVID-19 pandemic. It was
also established that there was an urgent need to improve the competencies of lecturers and students in
the areas of ICT. Learning institutions must put in place measures to mitigate the impact of COVID-19 on
the academic activities, mental health and extracurricular activities of students.
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