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Abstract: Background: This study aimed to evaluate the effectiveness of a digital serious game
intervention about COVID-19 on pre-registration nursing student knowledge. Method: This study
included 282 nursing students from a university in Northern Ireland, with 210 students providing
comparable pre-test and post-test results. The ‘serious game’ aimed to debunk common COVID-19
myths and provide accurate information about the virus. Participants completed a 25-item ques-
tionnaire before and after engaging with the game, which included true/false items based on the
World Health Organisation’s list of top COVID-19 myths. The data were analysed using paired
t-tests to assess knowledge changes, and scores were calculated as percentages of correct answers.
Results: A statistically significant improvement in COVID-19 knowledge was demonstrated among
first-year nursing students who engaged with the serious game. The post-test scores (M = 92.68,
SD = 13.59) were notably higher than the pre-test scores (M = 82.64, SD = 13.26), with a p-value less
than 0.001. Conclusion: This research suggests that integrating serious games into undergraduate
nursing education can effectively enhance COVID-19 knowledge. This approach is aligned with the
evolving trend of employing technology and gamification in healthcare education.

Keywords: COVID-19; serious games; gamification; nursing education; healthcare education; education;
health care; vaccine hesitancy

1. Introduction

The COVID-19 pandemic has emerged as one of the most significant health crises in
modern history, profoundly impacting societies worldwide [1–4]. Its far-reaching effects
have spurred unprecedented shifts in human behaviour across diverse spheres [5,6]. In
response to varying degrees of prevalence and severity, nations have implemented a
spectrum of measures ranging from stringent adherence to health protocols and social
distancing mandates to widescale lockdowns and travel restrictions, alongside the closure
of venues facilitating mass gatherings [6,7]. These measures, while pivotal for curbing
transmission, have reshaped daily routines and societal norms, highlighting the pandemic’s
profound influence on global dynamics.

Clinical manifestations have been shown to include fever, cough, fatigue, hoarseness,
and diarrhoea and a loss of smell, although there have also been identified asymptomatic
carriers of the virus [6,8]. Transmission of the virus is through droplet spread, although
there is emerging evidence that it may also be through the faecal–oral route, too [9]. People
who are middle-aged or older are more susceptible to infection [10]. There are, however,
high rates of morbidity and mortality in healthy, young adult patients [11,12]. Other risk
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factors are respiratory disease, smoking, obesity, and diabetes, although there are patients
who have had it with no risk factors [13–16]. The estimated infection fatality risk (IFR) is
thought to increase with repeated exposure to the virus [17].

It therefore remains important to educate pre-registration student nurses about COVID-19
during their training as it may have implications for them in the future. Health staff have ex-
perienced post-traumatic stress disorder due to their experiences of caring for patients with
COVID-19 [18–20]. Qualified and pre-registration nurses have also died due to COVID-19
outbreaks around the world [21–23]. The pandemic continues to influence levels of anxiety,
fear, and worry for the undergraduate nurse [24]. Despite these outcomes, studies have
shown that the pandemic can positively re-enforce the aspiration for some people to become
nurses [25,26].

Recent studies [27–30] have highlighted the potential of serious games in addressing
COVID-19-related knowledge gaps and promoting behaviour change among various popu-
lations. For instance, games like Escape COVID-19 and Plague Inc. have been designed to
teach infection prevention and control practices, contributing to increased knowledge and
attitudes regarding COVID-19 [27,28]. Additionally, serious games like Point of Contact
(PoC) have demonstrated success in improving young adults’ perceptions of preventive
measures, fostering greater awareness and compliance with guidelines [29]. Furthermore,
serious games have proven effective in healthcare settings, particularly among frontline
workers. Studies have shown that games like Escape COVID-19 have successfully influ-
enced healthcare personnel to adopt COVID-19-safe practices, indicating their potential to
enhance IPC behaviours on a national scale [27]. Similarly, serious games like COVIDgame
have been instrumental in medical education, providing an innovative and engaging
platform for students to acquire and retain essential knowledge about COVID-19 [30].

These findings are not surprising. Digital gaming or ‘gamification’ is becoming an
increasingly common way to educate employees in both the business and health sectors [31].
The use of ‘serious games’ continues to gain prevalence in healthcare and education
settings and is renowned as an effective and innovative educational tool [32–36]. Indeed,
because of COVID-19 and subsequent advancement in digitisation, the integration of digital
technologies and gamification is arguably more relevant than ever before [37]. In contrast
to games that are played for entertainment purposes, the aim of a serious game is to meet a
specific educational need, with content delivered in an interactive format [33]. Through
engagement with the serious game, players develop their knowledge and understanding
around a topic. In the context of health care, serious games have been found to be beneficial
to students and registered professionals, providing a unique format to challenge people’s
thinking in a creative way [33–35].

While serious games show promise in addressing COVID-19 challenges, there are
notable limitations [27–30]. These include uncertainties regarding their long-term effective-
ness in changing behaviours and the variability in their quality and design. Self-reported
measures used in studies may introduce bias, and scalability and accessibility issues remain
significant challenges, particularly in low-resource settings. Additionally, the rapid evolu-
tion of the pandemic may render some serious games outdated. Addressing these concerns
is crucial for maximising the utility of serious games in combating COVID-19. To our
knowledge, there has been no serious game that was co-designed, digital, asynchronous,
and designed for solo play. The intervention used in this study focuses on debunking
common myths and misconceptions about COVID-19, which remain a problem even after
5 years since the first case of COVID-19, highlighting its importance. Furthermore, its
digital and asynchronous format allows for easy updates, ensuring it always reflects the
most recent evidence and guidelines. The aim of this study was therefore to evaluate the
effectiveness of a ‘serious game’ around COVID-19 awareness on first-year undergraduate
nursing students. The objective of this study was to determine if playing a COVID-19
awareness game improved year-one nursing students’ knowledge about COVID-19.
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2. Materials and Methods
2.1. Ethics

This study was approved by the Faculty of Medicine, Health, and Life Sciences Re-
search Ethics Committee (MHLS20_107). Participants were not required to provide written
or verbal consent for participation in the study. However, they were explicitly informed
that their participation in any of the questionnaires was entirely voluntary. Consent was
implied when participants accessed the surveys and chose to complete them.

2.2. Design, Setting, and Population

This study took place in one university in Northern Ireland between 4 January 2021
and 28 January 2022. All eligible participants (n = 412) were undertaking their first year
of a BSc honours degree in professional nursing. Participants were sampled from all four
fields of nursing (adult, mental health, learning disabilities, and children). All eligible
participants were provided with access to the ‘serious game’ for a total of 30 days. Access
to the serious game was affiliated with a year-one module, but playing the game and study
participation was optional. Students could also choose to participate in the game and not
participate in the research study. In total, 282 nursing students, a response rate of 68.45%,
participated and completed a 25-item questionnaire comprised of true/false questions to
determine if engagement with the game contributed to knowledge uptake on COVID-19
(Appendix A). The Transparent Reporting of Evaluations with Nonrandomised Designs
(TREND) reporting guideline informed the reporting of this intervention evaluation and is
available from the corresponding author on reasonable request.

2.3. Intervention

The game, known as ‘Coronavirus—know the facts’, was developed by Focus Games
Ltd. in 2020 [38]. The purpose of the game was to promote knowledge about COVID-19 and
to demystify some of the myths and common misconceptions surrounding the virus. Due
to the rapid transmission of COVID-19 and the evolving guidance, there were heightened
instances of the spread of misinformation through media forums [39,40].

The COVID-19 game is an HTML5 application that can be accessed freely on computer,
tablet, or mobile devices. The game is relatively short, taking less than five minutes to
play, with players answering true/false questions on facts and common myths associated
with COVID-19. Common myths include “Coronavirus only affects older people”, “The
flu vaccine will protect me against coronavirus”, and “I am pregnant so I’m more at risk
of catching coronavirus”. Questions are randomly generated from a pre-existing question
bank, and the game follows a ‘honeycomb path’; if a player answers a question correctly,
they are presented with several hexagons to choose from and determine where to go next.
The aim is to build a path that avoids the coronavirus particles on the screen and to answer
as many questions as possible correctly. With each answer, the player will receive feedback
and information related to their chosen question. As questions are randomly generated,
players can have multiple attempts. The overall objective of the serious game is to improve
awareness of the virus and to debunk the myths associated with COVID-19.

2.4. Consent and Recruitment

All students, totalling 412, were contacted via email and provided with comprehensive
information about the serious game by a person not directly involved in the project. This
step ensured that the dissemination of information was impartial and transparent. The
provided information sheet outlined the purpose of the research, clarified the consent
process, and detailed how participant data would be anonymised to protect privacy and
confidentiality. Furthermore, to maintain transparency, the project details and contact
information of the research team were readily accessible on the module page where students
could access the COVID-19 game.

Students who opted to participate in the evaluation were granted access to the pre-
and post-questionnaire links on their individual module homepage. It is important to note
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that completion of the questionnaires was voluntary; students were not obligated to fill
them out to access the game. This approach aimed to uphold the principles of voluntary
participation and informed consent while allowing students the flexibility to engage with
the game and research activities at their discretion. By providing clear information and
accessibility to both the serious game and research materials, the study sought to ensure
transparency, respect participants’ autonomy, and promote ethical conduct throughout the
research process.

2.5. Data Collection

A pre-test, post-test design was used for this study. Students who participated in the
study completed a questionnaire immediately before they played the game and immediately
after playing. The questionnaire was designed by the research team and piloted with
15 second-year nursing students prior to administration. The questionnaire was written in
English and consisted of 25 true or false items based on the World Health Organisation’s list
of top COVID-19 myths (https://www.who.int/emergencies/diseases/novel-coronavirus-
2019/advice-for-public/myth-busters, accessed on 22 December 2023). Importantly, none
of the questionnaire items were explicitly presented in the serious game (e.g., the student
did not receive an identical question and answer from the serious game that was on the
post-questionnaire). A copy of the 25-item questionnaire can be viewed at Appendix A.

2.6. Data Analysis

The questionnaires were administered to participants before and after they played
the serious game. This analysed using paired t-tests to determine if the ‘serious game’
increased nursing students’ knowledge and understanding of COVID-19. Scores were
calculated as the percentage of correct answers for pre-test and post-test total scores and
sub-scales in SPSS version 27. All analyses were conducted using the percentage-based
scores. Descriptive statistics were calculated for pre-test and post-test scores. Distribution
of pre-test scores was examined using a histogram to investigate any floor or ceiling effects
or potential for regression to the mean when comparing with post-test scores. A paired
t-test was conducted to examine the change from pre-test to post-test for total score.

3. Results

In total, 282 nursing students participated in the pre-test, post-test, or both question-
naires. Primary analysis was possible for 210 cases out of a total of 282 participants for
whom data was recorded at both pre-test and post-test. Participants were not able to be
included in the primary analysis paired comparison if they were missing either the pre-test
or post-test, but their data were included in the descriptive statistics. Missing data (see
Table 1) occurred due to a participant not sitting either the pre-test or post-test or due to
participants not supplying a correct identifier (name or student number) to allow their
pre-test and post-test data to be matched, despite completing the survey.

Table 1. Missing data.

Data Missing n (%)

Pre-test data 26 (9.22%)
Post-test data 46 (16.31%)
Paired comparisons 72 (25.53%)

Primary Analysis Results

Descriptive statistics provided insights into the scores obtained by participants. The
mean (M) represents the average score, while the standard deviation (SD) indicates the
spread or variability of scores around the mean. In simpler terms, the mean tells us the
typical score achieved, while the standard deviation informs us how much the scores
deviate from this typical value.

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
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The paired-samples t-test was used to compare the mean scores of the same group of
participants before and after an intervention—in this case, the completion of pre-test and
post-test questionnaires. It helps determine whether the observed differences between the
two sets of scores are statistically significant or merely due to chance.

The t-test result (t(209) = 14.55, p < 0.001) consists of two components: the t-value and
the p-value. The t-value (14.55) quantifies the size of the difference between the pre-test
and post-test scores relative to the variability in the data. A larger t-value indicates a
greater difference between the means. The p-value (<0.001) indicates the probability of
observing such a difference purely by chance. In this case, the p-value is less than 0.001,
suggesting that the observed difference is highly unlikely to occur by random chance alone.
Therefore, the results of the t-test indicate a statistically significant difference between the
pre-test and post-test scores, suggesting that the intervention had a significant impact on
the participants’ scores. The distribution of pre-test scores (Figure 1) shows that there is an
approximately normal distribution with no major positive or negative skew or evidence of
ceiling or floor effects.
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Figure 1. Pre-test scores.

Descriptive statistics (Table 2) show that post-test scores (M = 92.68, SD = 13.59) were
higher than pre-test scores (M = 82.64, SD = 13.26). The difference between these two scores
was statistically significant as indicated by the paired-samples t-test, which gave a result of
t (209) = 14.55, p < 0.001.

Table 2. Descriptive statistics for pre-test and post-test total scores.

N Minimum Maximum Mean Std. Deviation

Pre-test total % correct 256 0.00 100.00 82.64 13.26
Post-test total % correct 236 0.00 100.00 92.68 13.59
Valid N (listwise) 210

4. Discussion

The pandemic-driven shift to online education has highlighted the critical role of
technology-mediated learning, widely acknowledged for its importance in ensuring educa-
tional equity and inclusivity [41–43]. Gamification, a strategy with enriched experiential
learning, offers students dynamic and innovative avenues to explore various subjects,
fostering deeper engagement and understanding [32–36,44,45]. This study’s findings illu-
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minate how pre-registration nursing students’ interaction with the COVID-19 serious game
enriched their understanding and awareness, empowering them to discern factual informa-
tion from common misconceptions [46,47]. Despite the well-documented challenges posed
by online learning, uptake and participation in this study was high.

Several studies have delved into the efficacy of serious games as an innovative edu-
cational tool, demonstrating their potential to enhance understanding of COVID-19 and
foster safe infection prevention and control behaviours [27–30]. Building upon this existing
body of literature, the present study provided a cohort of first-year undergraduate nursing
students with access to a serious game designed to address COVID-19-related knowledge
and awareness over a period of 30 days. Incorporating insights from prior research, the
study utilised a 25-item questionnaire to assess students’ knowledge levels before and after
engaging with the COVID-19 serious game. Analysis of pre- and post-test results revealed
statistically significant changes in students’ knowledge levels following gameplay, aligning
with findings from previous COVID-19 serious game studies [27–30,46,47]. This highlights
the potential of serious games as effective educational interventions for enhancing nursing
students’ understanding of critical public health issues such as COVID-19. Like similar
serious game studies, the integration of serious games into nursing education therefore
appears to offer an engaging and interactive learning experience and to promote active
participation and knowledge retention among students [33,34]. By immersing themselves
in gameplay, student learners can explore real-world scenarios and apply theoretical knowl-
edge in practical contexts, thereby reinforcing the key concepts and skills essential for
effective nursing practice.

While this study focused on information uptake relating to COVID-19, the results of
this initial study could be of interest in the context of student nurse uptake of the COVID-19
vaccination. Vaccine hesitancy for previous vaccines amongst healthcare professional
groups has been a challenge for several years, even though it is recognised as one of the
most successful public health measures [48,49]. There have been several research studies
that have examined healthcare professional views on COVID-19 vaccination [50,51]. The
main theme around vaccine hesitancy seems to be related to the rapid developments
of COVID-19 vaccines globally and concerns about the safety of such vaccines. Other
research highlights concerns about potential side effects of the vaccine [52]. Considering
the findings of this study, which demonstrated high engagement and knowledge acquisition
through the use of a serious game in the context of COVID-19 education, educators and
healthcare institutions may consider leveraging similar gamified approaches to address
vaccine hesitancy among nursing students. Serious games could serve as a platform to
provide accurate information about COVID-19 vaccines, dispel myths and misconceptions,
and address concerns regarding safety and efficacy. Moreover, incorporating interactive
elements such as decision-making scenarios related to vaccine administration and public
health measures could help nursing students develop the skills and confidence necessary
to advocate for vaccination both in clinical practice and within their communities.

4.1. Recommendations

Future research in the field of healthcare education and serious games should explore
the subtle, long-term effects of integrating such interactive technologies into curricula,
investigating how they continue to shape the knowledge and clinical decision-making
abilities of nursing students as they progress through their education and enter the health-
care workforce. Additionally, the development and assessment of serious games for a
broader spectrum of healthcare-related topics, beyond COVID-19, is essential, enabling
the creation of engaging, interactive learning tools that cater to diverse healthcare subjects.
Further exploration should include the expansion of serious games to support the contin-
uous education and professional development of qualified nurses and other healthcare
professionals, with a focus on enhancing clinical skills, maintaining up-to-date knowledge,
and addressing evolving healthcare challenges.
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The findings derived from the serious game hold promise for augmenting healthcare
education, particularly within nursing. It is recommended that academic institutions con-
sider the integration of serious games into their educational frameworks to complement
conventional pedagogical methodologies [53]. Such integration stands to furnish students
with immersive, experiential learning modalities, thereby enriching their comprehension
of pivotal healthcare tenets, including the management of COVID-19. Furthermore, given
the critical importance of vaccine acceptance in combating infectious diseases such as
COVID-19, efforts could also be directed towards leveraging serious games as brief inter-
ventions to address myths associated with vaccine hesitancy among healthcare professional
students and healthcare workers.

4.2. Strengths and Limitations

The study on the effectiveness of a serious game in enhancing COVID-19 awareness
among first-year undergraduate nursing students possesses several notable strengths and
limitations. One of its key strengths lies in its contribution to the evolving landscape of
healthcare education, demonstrating the potential of serious games to enhance students’
knowledge and critical thinking skills on a crucial health topic, like COVID-19. The study’s
design, employing a pre-test and post-test model, allowed for the assessment of knowledge
improvement, offering valuable insights into the impact of the game on students. The
inclusion of a large sample of first-year nursing students from various fields and its volun-
tary participation aspect reflected real-world conditions. However, the study does carry
limitations, including a notable drop in the number of participants with comparable pre-test
and post-test results, potentially affecting the generalisability of the findings. The absence
of a control group or alternative intervention limits the ability to attribute knowledge
gains solely to the serious game. Furthermore, the study primarily focused on first-year
students, and its transferability to second- and third-year students remains uncertain. The
use of self-reported questionnaires and knowledge assessments may introduce a degree of
response bias and subjectivity, potentially impacting the robustness of the results. Despite
the absence of formal validation procedures, the questionnaire’s grounding in authoritative
sources such as the WHO, coupled with prior pilot testing, bolsters the confidence in the
study’s methodology. Future research could explore additional validation methods, such
as more extensive psychometric analyses and iterative piloting, to further strengthen the
questionnaire’s reliability. Nevertheless, for the purposes of this study, the questionnaire’s
alignment with WHO guidelines provided a solid basis for data collection and analysis.

Nevertheless, the study provides valuable foundational evidence regarding the educa-
tional potential of serious games in health care, offering opportunities for further research
and development in this dynamic field.

5. Conclusions

This study demonstrates the efficacy of incorporating serious games into undergradu-
ate nursing education to improve COVID-19 knowledge and debunk myths. Through the
implementation of a pre-test and post-test design, significant improvements in participants’
knowledge levels were observed following engagement with the COVID-19 serious game.
These findings highlight the potential of serious games as innovative educational interven-
tions for promoting active learning and fostering the essential skills requisite for effective
nursing practice. The study’s recommendations advocate for the integration of serious
games into nursing curricula to complement traditional pedagogical approaches, provid-
ing students with immersive, experiential learning modalities. Furthermore, given the
imperative of vaccine acceptance in combating infectious diseases like COVID-19, serious
games may offer a promising avenue for addressing vaccine hesitancy among healthcare
professional students and workers.

While some limitations exist, this research underscores the potential for serious games
to enhance students’ awareness and knowledge, ultimately contributing to their prepared-
ness for safe clinical practice in the face of evolving health challenges.
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Appendix A. COVID-19 Awareness Questionnaire

These questions have been based on the World Health Organisation’s COVID-19
Mythbusters for the Public:

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-pu-
blic/myth-busters (accessed on 22 December 2023)

In the pre-test, students will receive their total score on completion.
In the post-test, students will receive their total score on completion AND the correct

answers along with accompanying rationale, as noted below.

1. COVID-19 symptoms appear in 2–14 days
True

2. COVID-19 is always fatal
False

3. Influenza vaccination is sufficient for preventing COVID-19
False

4. During the outbreak, eating well-cooked and safely handled meat is safe
True

5. Sick patients should share their recent travel history with healthcare providers
True

6. Washing hands with soap and water totally prevents COVID-19 transmission
False

Coronavirus is a respiratory illness, meaning it is mostly spread through virus-laden droplets
from coughs and sneezes. If you do not catch your coughs and sneezes in a tissue and safely
dispose of it, the virus can end up on surfaces. While it is possible to contract coronavirus from
touching your face with virus-contaminated hands, you can also catch it directly from the coughs
or sneezes of an infected person. So, while washing your hands will not eliminate your risk of
infection, it is a sensible and powerful safety measure.

7. COVID-19 is transmitted through air, contact, and faecal–oral routes
True

8. COVID-19 is thought to have originated from bats
True

9. Headache, fever, cough, sore throat, and flu are the main symptoms of COVID-19
True

10. There currently is no effective cure for COVID-19, but early symptomatic and supportive
treatment can help most patients recover from the infection

True
11. Eating or contacting wild animals would result in infection by the COVID-19 virus

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-pu-blic/myth-busters
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-pu-blic/myth-busters
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False
12. Persons with COVID-19 cannot transmit the virus to others when a fever is not present

False
13. It is possible that COVID-19 could be spread by 5G mobile networks

False
Viruses cannot travel on radio waves/mobile networks. COVID-19 is spreading in many
countries that do not have 5G mobile networks.
COVID-19 is spread through respiratory droplets when an infected person coughs, sneezes, or
speaks. People can also be infected by touching a contaminated surface and then their eyes,
mouth, or nose.

14. It is thought that temperatures higher than 25 degrees slow the spread of COVID-19
False

You can catch COVID-19 no matter how sunny or hot the weather is. Countries with hot weather
have reported cases of COVID-19. To protect yourself, make sure you clean your hands frequently
and thoroughly and avoid touching your eyes, mouth, and nose.

15. You can fully recover from COVID-19
True

Most of the people who catch COVID-19 can recover and eliminate the virus from their bodies. If
you catch the disease, make sure you treat your symptoms. If you have cough, fever, and
difficulty breathing, seek medical care early—but call your health facility by telephone first. Most
patients recover thanks to supportive care.

16. Drinking alcohol may protect you from COVID-19
False

17. The COVID-19 virus can be transmitted in areas with hot and humid climates
True

From the evidence so far, the COVID-19 virus can be transmitted in ALL AREAS, including areas
with hot and humid weather. Regardless of climate, adopt protective measures if you live in or
travel to an area reporting COVID-19. The best way to protect yourself against COVID-19 is by
frequently cleaning your hands. By doing this, you eliminate viruses that may be on your hands
and avoid infection that could occur by then touching your eyes, mouth, and nose.

18. Cold weather and snow cannot kill the new coronavirus
True

There is no reason to believe that cold weather can kill the new coronavirus or other diseases
19. The new coronavirus can be transmitted through mosquito bites

False
To date, there has been no information nor evidence to suggest that the new coronavirus could be
transmitted by mosquitoes. The new coronavirus is a respiratory virus that spreads primarily
through droplets generated when an infected person coughs or sneezes or through droplets of
saliva or discharge from the nose.

20. Hand-dryers are effective in killing COVID-19
False

No. Hand dryers are not effective in killing the 2019-nCoV.
21. Spraying alcohol or chlorine all over your body will mostly kill COVID-19

False
No. Spraying alcohol or chlorine all over your body will not kill viruses that have already entered
your body. Spraying such substances can be harmful to clothes or mucous membranes (i.e., eyes
and mouth). Be aware that both alcohol and chlorine can be useful to disinfect surfaces, but they
need to be used under appropriate recommendations.
22. Regularly rinsing your nose with saline helps prevent infection with the new coronavirus

False
No. There is no evidence that regularly rinsing the nose with saline has protected people from
infection with the new coronavirus.
There is some limited evidence that regularly rinsing the nose with saline can help people recover
more quickly from the common cold. However, regularly rinsing the nose has not been shown to
prevent respiratory infections.

23. There is no evidence that eating garlic can protect people from COVID-19
True

Garlic is a healthy food that may have some antimicrobial properties. However, there is no evidence
from the current outbreak that eating garlic has protected people from the new coronavirus.
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24. Some antibiotics may be effective in preventing or treating COVID-19
False

No, antibiotics do not work against viruses, only bacteria.
The new coronavirus (2019-nCoV) is a virus, and therefore, antibiotics should not be used as a
means of prevention or treatment.
However, if you are hospitalised for the 2019-nCoV, you may receive antibiotics because bacterial
co-infection is possible.

25. There are no specific medications recommended to prevent or treat COVID-19
True

To date, there is no specific medicine recommended to prevent or treat the new coronavirus
(2019-nCoV). However, those infected with the virus should receive appropriate care to relieve
and treat symptoms, and those with severe illness should receive optimised supportive care.
Some specific treatments are under investigation and will be tested through clinical trials.
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