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Background: The novel coronavirus disease (COVID-19) has become a major threat to
human life around the world. This study aims to assess the knowledge, attitude, and practices
regarding COVID-19 among people with chronic diseases at the outpatient departments in
Ho Chi Minh City.

Methods: A cross-sectional study was carried out between February and March 2020 using
a convenience sampling strategy in three hospitals in Ho Chi Minh City (HCMC) via the use
of a structured self-administered questionnaire. Factors relating to practices, prevalence ratio
(PR), and 95% confidence interval were estimated by using the Poisson regression with
robust options. P-value <0.05 was considered as statistically different.

Results: A total of 522 participants had a mean age of 51.5 + 10.6 years. Most of them
reported seeing information regarding the COVID-19 pandemic (93.7%) via television and
social media (72.8% and 62.1%, respectively). Just over two-thirds of the participants
(68.4%) answered with sufficient knowledge of COVID-19. Most respondents had
a positive attitude toward COVID-19 (90.8%), although some misconceptions existed.
Almost over three-fourths of them (77.2%) maintained good practices for prevention. The
rate of good practices in those who had sufficient knowledge was 1.24 times greater than that
among those who had insufficient knowledge (PR 1.24, 95% CI: 1.10-1.41, P<0.05). Also,
the rate of good practices in males was lower than that of females (PR: 0.91, 95% CI:
0.83-0.99, P<0.05).

Conclusion: There still exists an amount of insufficient knowledge and negative attitude
regarding COVID-19, which may be barriers to good prevention practices among chronic
illness patients. Education programs need to continue via television and social media and
emphasize that people with chronic diseases are more likely to experience severe symptoms,
including death from COVID-19. Additionally, management authorities should prolong
specific policies to protect the more vulnerable in our community.
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Background

The COVID-19 was first reported in Wuhan, China in December 2019, which has
been reported as an emerging respiratory infection, with the number deaths exceed-
ing other well-known viruses such as Severe Acute Respiratory Syndrome (SARS)
and Middle East Respiratory Syndrome (MERS). The impact of the COVID-19
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pandemic has caused an excessive loss of life and hard-
ship, and become a major threat to human life around the
world.' In the first half of 2020, the number of cases
grew exponentially in many countries with infected cases
having been recorded almost everywhere, including hospi-
tals and in the community.* By 21 July 2020, the World
Health Organization (WHO) recorded 14,562,550 con-
firmed cases leading to 607,781 deaths worldwide, with
the highest number of confirmed cases and deaths recorded
in the Americas and Europe.' Clinical symptoms of
infected persons have been reported to include cough,
fever, and shortness of breath, with the average incubation
period of 5-6 days, but can be up to 14 days.’ In terms of
transmission, WHO has stated that touching contaminated
droplets on surfaces or objects, or close contact with an
infected person, within about 1 m (3 feet), can facilitate
transmission between humans.® The challenge with this
virus is that many victims have reported mostly mild
symptoms. This has contributed to the threat to public
health because the detection of infected persons can be
very difficult in the early stages. Some sufferers could
develop more serious symptoms with a small number
resulting in death. Since the first case was reported at the
end of January 2020, Vietnam has recorded 396 confirmed
cases across the country but most of the cases seemed to
be centered around the two big cities of Hanoi and Ho Chi
Minh City.” Due to the management of the virus, Vietnam
is becoming a noted country having successfully isolated
the COVID-19 pandemic via rapid response, clear leader-
ship, and support by clinical care and public health
response.® At the beginning of the pandemic, all the sus-
pected cases were isolated for 2 weeks. All were tested
and followed, as well as the country having mobilized
teams to respond and control the spread of COVID-19 in
the community. In particular, people with chronic diseases
were advised to stay home and practice social distancing.
In some big cities including Ho Chi Minh City, doctors
and nurses checked the condition of these patients at their
homes and promoted online medical advice for older
patients or they were examined and received quality treat-
ment at the hospital once every 2 months instead of once
a month.” It is widely noted that people over 60 years old
with underlying noncommunicable diseases (NCDs) like
diabetes, heart, or lung disease, were more likely to be
a high risk of severe disease and death.'® Currently, there
is no recommended effective treatment with vaccine devel-
opment still in progress. Thus, it is necessary to perform
health education interventions aimed towards preventive

measures and how to avoid being exposed to the virus in
the community, especially for people with chronic
diseases.!' Some previous studies about infectious dis-
eases such as SARS, MERS showed knowledge and atti-
tudes were associated with the level of practices to prevent
the spread of disease.'>'? However, some findings showed
a lack of understanding about this pandemic and available
processes to prevent transmission.'*'> Therefore, asses-
sing the knowledge, attitude and practices toward
COVID-19 plays an important role, especially in patients
with a chronic illness, which will help to develop the
effective educational interventions to ensure safe and qual-

ity care while stopping onwards viral transmission.

Methods
Study Population

A cross-sectional study was conducted between February
and March 2020. A total of 522 people with chronic
diseases such as diabetes and hypertension at outpatient
departments in three hospitals in HCMC including District
2, Thu Duc, and Binh Thanh were recruited for this study.
A convenience sampling strategy was considered on all the
people with chronic diseases who have been diagnosed by
a physician and more than 18 years old. All participants
were informed regarding the objective of the study and
completed the consent form before participating.

Data Collection

Study Instrument

The questionnaire was designed by using frequently asked
questions regarding COVID-19 from the WHO webpage,
and Ahmed M. Asaad’s questionnaire about the Middle
East Respiratory Syndrome Coronavirus (MERS-CoV),
and our questionnaire about COVID-19 among healthcare
workers.'®'® Firstly, a pilot study was done to test 10
subjects at the outpatient department at District 2
Hospital to assess comprehension and accessibility of the
questionnaire, with no necessary reformation recognized
from participants. The final structured questionnaire was
defined by the authors. Data were collected via the use of
which
included four main domains. The first section elicited

a structured self-administered questionnaire,
information on demographic characteristics including
age, gender, occupation, education, and the source infor-
mation of COVID-19 knowledge including types of face
masks. The second section was designed to assess partici-
pants’ knowledge of COVID-19 including a set of 9 yes/
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no options. The third section estimated the attitude toward
COVID-19, to which participants were asked to respond
using a 5-point Likert scale ranging from strongly agree to
strongly disagree. The final section recorded the partici-
pants’ practices using a set of three open-ended questions.
All were arranged at the hospital of District 2, Thu Duc,
and Binh Thanh.

Method of Analysis

To assess the knowledge score, nine items of knowledge on
the questionnaire were measured, each correct answer was
counted as 1 point with no points allotted for an incorrect
answer. The general knowledge score was recorded from 0
(no correct answers) to 9 (all correct answers), and the cut-off
level of >6 was set as the level of sufficient knowledge.'® To
assess 6 items of attitude, the scores were based on 5 point
Likert scales, ranged from strongly agree to strongly dis-
agree. For each attitude item, the point was assigned into 1
point (strongly agree and agree) and 0 points (strongly dis-
agree, disagree, undecided), the cut-off level of total attitude
items >4 indicated as a positive general attitude. Response
questions for 3 items of the practices ranged from 0 (no
correct answers) to 3 points (all correct answers), a total of
>2 points for good practices. The data were calculated using
Stata 13 and Epidata 3.1 software. Factors with practices,
prevalence ratio (PR), and 95% confidence interval (95% CI)
were estimated by Poisson regression with robust options.
All factors which had a significance level P-value <0.20 in
the bivariate analysis were included in the multivariate ana-
lysis by the Poisson regression model. P-value <0.05 was
considered as statistically different.

Ethical Approval

Our research complied with the Declaration of Helsinki. All
the eligible participants were informed about the aims of the
study, they signed a consent form before participation. The
protocols of the study were approved by the Ethics Council
of University of Medicine and Pharmacy at Ho Chi Minh
City (protocol number 162/UMP - BOARD).

Results

As shown in Table 1, a total of 522 (87.0%) participants
completed and returned the questionnaire from the out-
patient department of the three hospitals. Some of the main
characteristics of participants were mainly in the mean age
of 51.5 £ 10.6 years, with 55.7% being female, (31.1%)
public workers and (61.9%) having completed high school
level. Most of them reported seeing information regarding

the COVID-19 outbreak globally (93.7%), as having their
main source as television and social media (72.8% and
62.1%, respectively), while only 34.3% of participants
gathered information from the websites of the Hospitals
or Health Ministry. The majority (98.3%) reported using
a face mask. Table 2 provides an overview of knowledge
and attitude regarding COVID-19. The majority of parti-
cipants knew COVID-19 can be spread via respiratory
droplets from infected people (92.5%), and potentially
causing death (91.8%). Almost over three quarters of
participants reported being aware that COVID-19 is
a type of virus (79.7%) and also having knowledge of
symptoms including fever, cough, sore throats, and short-
ness of breath (62.1%). Additionally, they reported knowl-
edge of the vaccine not being available (69.5%). Further, it
was recorded that the knowledge that individuals should
be washing hands with soap and water and wearing face
masks to prevent the infection was 60.9%. Besides, 63.2%
of respondents knew that patients with underlying chronic
diseases are at a higher risk of severe disease and death.
Additionally, less than half of the respondents indicated
they were aware of the isolation period being 2 weeks if
a person is suspected of carrying the virus (43.5%). The
overall result of the items of sufficient knowledge was
reported as 68.4%. For assessing attitude, 90.8% of
respondents had a positive attitude regarding COVID-19,
the majority of participants agreed with the statement that
they will accept isolation if they contracted the virus
(95.0%), people with COVID-19 should be kept in isola-
tion in health facilities (95.8%), and transmission can be
prevented by washing hands with soap frequently (91.8%),
as well as the willingness to receive the vaccination if
a vaccine was available (91.8%). However, only a little
over half of those surveyed believed that their family
members and individuals may be at risk of COVID-19
infection (64.8% and 66.5%, respectively). In response to
practices toward COVID-19 prevention, it can be seen
from the data in Table 3 that 77.2% of participants
reported having good practices. However, only 40.4% of
respondents knew that the average time for washing hands
was at least 20 s. As Table 4 showed, there was
a significant correlation between knowledge, gender, and
practices, whereby the rate of good practices in those who
had sufficient knowledge was 1.24 times greater than that
among those who had insufficient knowledge (PR 1.24,
95% CI: 1.10-1.41, P<0.05). Also, the study showed that
the rate of good practices in males was lower than that of
females (PR: 0.91, 95% CI: 0.83-0.99, p<0.05).
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Table | Baseline Characteristics of Patients (n=522)

Characteristics Participants
No.(%)
Mean Age £SD (Min-Max) 51.5£10.6 (26-87)
<50 year-old 224 (42.9)
250 year-old 298 (57.1)
Gender (female) 290 (55.7)
Academic level
< Primary school 80 (15.3)
Secondary school 119(2.8)
> High school 323 (61.9)
Occupation (n=521)
Worker 162 (31.1)
Housewife 126 (24.2)
Officer 126 (24.2)
Business, trading 57 (10.9)
Retired 50 (9.6)
The outbreak of COVID-19 is 489 (93.7)
happening globally in 2020 (yes)
Source of information (yes)
Television 380 (72.8)
Social media 324 (62.1)
Websites of hospital/Health Ministry | 179 (34.3)
Friends, relatives 158 (30.3)
Unheard 10 (1.9)
Use mask (yes) 513 (98.3)
Type of mask
Medical masks 418 (80.1)
Cloth mask 143 (27.4)
N95 mask 19 (3.6)
Discussion

Characteristics of Participants

This is the first study of its type to assess the knowledge,
attitudes, and practices of people with chronic diseases in
Vietnam, and it was performed at the first stage of the pan-
demic. In the beginning, Vietnam applied a multitude of strict
measures to prevent COVID-19, this included installing strict
social distancing in the first half of April 2020.% As of
July 2020, the spread of COVID-19 is continuing to rapidly
increase in many countries around the world and Vietnam
cases are continuing to grow with the support of the health-
care environments in Vietnam.'® Therefore, there is an
immediate need for effective prevention through enhancing
knowledge, attitude, and practices by high-risk persons in the
community.® The characteristics of participants in our study
were mainly female (55.7%) and educated (61.9%) to high

Table 2 Knowledge and Attitude of Patients Toward COVID-19
(n=522)

Item (Correct Answer) Correct
Answer
No.(%)

Knowledge toward COVID-19

COVID-19 is a virus infection (yes) 416 (79.7)

COVID-19 spreads via respiratory droplets from 483 (92.5)
infected people (yes)

Fever, cough, sore throats and shortness breath are 324 (62.1)
possible symptoms (yes)

The isolation period is two weeks if suspected 227 (43.5)
infection (yes)

COVID-19 vaccine is available in markets (no) 363 (69.5)

Antibiotics are the first-line treatment (no) 230 (44.1)

Washing hands and wearing face masks can prevent 318 (60.9)
the transmission (yes)

Patients with underlying chronic diseases are more 330 (63.2)
likely to be severe cases and death (yes)

COVID-19 could be fatal (yes) 479 (91.8)

Sufficient Knowledge (yes) 357 (68.4)
Attitude toward COVID-19

You think you will probably get illness (agree) 347 (66.5)

You are worried one of your family members may get | 338 (64.8)
an infection (agree)

If getting COVID-19, you will accept isolation in health | 496 (95.0)
facilities (agree)

Transmission of COVID-19 can be prevented by 479 (91.8)
washing hands frequently (agree)

If a COVID-19 vaccine was available, | would have it 479 (91.8)
(agree)

COVID-19 patients should be kept in isolation in 500 (95.8)
health facilities (agree)

Positive Attitude 474 (90.8)

Table 3 Practice of Patients Toward COVID-19 Prevention
(n=522)

Item (Correct Answer) Response
No. (%)

The average time for washing hands 2 20 seconds (yes) | 211 (40.4)

Using soap and water to wash your hand continuously | 384 (73.6)

(ves)

Wearing face masks in public places (yes) 435 (83.3)

Good Practice 403 (77.2)

school level. We found most of the participants reported
seeing information regarding the COVID-19 being a Global
Outbreak (93.7%) with the main sources being television and
social media (72.8% and 62.1%) while only 34.3% of infor-
mation was attained via Hospital Websites or the Health
Ministry. These results were also described in our previous
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Table 4 Factors Associated with Practice of Patients Toward COVID-19 (n=522)
Characteristics Practice Unadjusted Unadjusted Adjusted Adjusted
p* PR (95% CI) p* PR (95% CI)
Sufficient Insufficient
No. (%) No. (%)
Knowledge
Sufficient 297 (83.2) 60 (16.8) 0.001 1.29 (1.14-1.46) 0.001 1.24 (1.10-1.41)
Insufficient 106 (64.2) 59 (35.8)
Attitude
Positive 371 (78.3) 103 (21.7) 0.126 1.17 (0.96—1.44) 0.272 1.12 (0.92-1.37)
Negative 32 (66.7) 16 (33.3)
Age
<50 181 (80.8) 43 (19.2) 0.084 1.08 (0.99-1.19) 0.402 1.04 (0.95-1.14)
250 222 (74.5) 76 (25.5)
Gender
Male 170 (73.6) 6l (26.4) 0.089 0.92 (0.83-1.01) 0.046 0.91 (0.83-0.99)
Female 232 (80.0) 58 (20.0)
Education level
<Primary school 53 (66.3) 27 (33.7) | |
Secondary school 87 (73.1) 32 (26.9) 0.005 111 (1.03-1.19) 0.103 1.06 (0.99-1.14)
= High school 263 (81.4) 60 (18.6) 0.005 1.23 (1.06-1.43) 0.103 1.13 (0.98-1.30)
Occupation
Worker 127 (78.4) 35 (21.6) |
Housewife 95 (75.4) 31 (24.6) 0.552 0.96 (0.85-1.09) - -
Officer 102 (81.0) 24 (19.0) 0.591 1.03 (0.92-1.16) - -
Business, trading 44 (77.2) 13 (22.8) 0.852 0.98 (0.84—1.16) - -
Retired 35 (70.0) 15 (30.0) 0.264 0.89 (0.73-1.09) - -

Note: *Z-test for coefficients of Poisson regression model.

study among healthcare workers at District 2 hospital and
Khan’s study.'®'? Thus, it can be suggested that the patients
are more interested in television and social media to update
their knowledge about COVID-19 than other media forms.
Therefore, these findings could help the authorities in
Vietnam to develop more options to inform the community
with the latest information and prevention measures relating
to this pandemic, as well as encourage people to visit the
official websites, such as those of the hospitals or the health
ministry, to look for reliable health-related information, par-
ticularly to educate the minority of respondents who did not
know about COVID-19 (1.9%).

Knowledge and Attitude of Chronic
Disease Patients Regarding COVID-19

The results showed participants had a comprehensive and
sufficient knowledge of COVID-19 at 68.4%. The finding
in relation to those with a moderate knowledge of the virus

was unexpected. This result was similar to Bener A.’s
study about SARS but different from Bao-Liang Z’s
study of COVID-19 in China (70.2% and 98.6%,
respectively).'>** Because our survey was performed in
the early period of the pandemic in Ho Chi Minh City,
numbers of reported cases were still very low in the local
community. This meant that educational programs were
not highly developed, to offer information on the dangers
of the COVID-19. However, China had been much further
into the pandemic, having stated in 2019, so the rate of
sufficient knowledge was higher in our findings compared
to studies of other viruses. Our study found that only
62.1% and 60.9% of respondents knew the signs and
symptoms as well as the prevention measures through
washing hands and wearing a face mask while 44.1% of
participants had good knowledge of the required treatment
for the virus. Therefore, as highlighted by the CDC, the

provision of information to the community about the virus,
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its transmission modes, and necessary protective measures
played a vital role in controlling the pandemic."
Additionally, there were only 43.5% and 63.2% of respon-
dents that were aware of the isolation period and the high
risk of severe infection among people with underlying
chronic diseases. People with chronic diseases in
Vietnam are often examined and received quality treat-
ment once a month at the hospital. These patients may
be at risk of contracting the virus in health-care environ-
ments, with their lack of knowledge on the risk of infec-
tion and severe symptoms. Therefore, the government
needs to reconsider isolating at-risk patients at home,
which seems a much safer process, rather than exposing
them, on a daily basis, to the hospital environment, as well
as maintaining social distancing by people with chronic
diseases as per WHO’s recommendation.”'® According to
the findings, there are the changes of policy for patients
with chronic diseases, such as having medical consulta-
tions at home by doctors and nurses, encouraging them to
obtain online medical advice, and changes to hospital
policy which permits them to receive medication once
every 2 months instead of once a month.’ Additionally,
community knowledge was improved by increasing the
frequency of media messages via social media and televi-
sion every day to encourage people to perform preventive
measures. These have successfully contributed to the con-
trol of COVID-19 transmission in the community in
Vietnam with no confirmed cases in the community for
the past 99 days as of July 23, 2020.” Surprisingly, the vast
majority of participants had a positive attitude. These
results corroborated the findings of Bao-Liang Z.’s
20 nevertheless, there were still 66.5% and 64.8%
of participants worried about the likelihood of getting the

study,

virus or having a family member contract the virus. These
findings were also similar to our study among healthcare
workers toward COVID-19.'"® These results may be
explained by the lack of knowledge about the spread of
the disease so they did not believe their family and close
associates could get the disease, this was dangerous if they
contracted COVID-19 and became a source of transmis-
sion in the community.

Practices of Chronic Disease Patients
Regarding COVID-19 and Associated

Factors
We found that only 40.4% of participants had good prac-
tices relating to the average time for washing hands. This

also accords with Akalu et al (2020), which showed a low
level of knowledge and practice with only 33.9% and
47.3%, respectively.'” The finding was likely to be related
to a lack of knowledge and awareness about the impor-
tance of prevention. It was observed that knowledge was
significantly associated with the practice, with participants
having a good knowledge showing a higher probability of
good practices.

Another important finding was that females had better
practices than males. It seems possible that these results
are due to some researches showed that males are more
severely affected and have higher mortality rate from
COVID-19.2"%?
should continue and make a priority to focus on those at

Therefore, educational interventions
a greater risk, to reduce exposure in the community.
Another interesting finding was the vast majority of parti-
cipants wearing face masks accounted for 98.3%. The
majority of them wore face masks in public places
(83.3%). These findings showed that participants had
a positive behavior toward prevention and this is one of
the important measures that may prevent the spread of

COVID-19 as CDC and WHO’s recommendations.>>**

Limitation

Some limitations of our study in interpreting the results
because no previous studies have been performed to assess
prevention practices toward COVID-19; In this time, we
just may collect the study samples at three hospitals in
HCMC and the convenience sampling strategy. These may
limit the generalization of the results with respect to the
outpatient population at all the hospitals of HCMC.

Conclusions

Insufficient knowledge and negative attitudes regarding
COVID-19 were still found in some participants in the
community, which may be barriers to good prevention
practices. Additional education programs need to continue
via television and social media and must emphasize that
people with chronic diseases are more likely to be a high
risk of developing severe symptoms and death. Besides,
management authorities need to maintain current policies
to protect them from COVID-19 infection in the commu-

nity and at healthcare facilities.

Data Sharing Statement

Available upon request to the first author.
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