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Background: Since December 29, 2019, severe acute respiratory syndrome coronavirus
(SARS-CoV-2) has been spreading and is associated with notoriously increased morbidity
and mortality of populations worldwide, including Ethiopia. Medicine and the healthcare
system have been challenged by both first and second-waves of SARS-CoV-2. During this
entire crisis, the main purpose of this study was to determine the current evidence on the
level of awareness and prevention practice of healthcare workers (HCWs) at the district
primary hospital, Delghi Primary Hospital (DPH) regarding COVID-19 in the overall effort
to control the spread of the virus.

Methods: Institutional-based descriptive cross-sectional analysis was performed between
late August and September 20, 2020. Participants of the study were HCWs with various
occupations at DPH, North West Gondar, Ethiopia. In this study, among 112 health profes-
sions, we included a total of 104 HCWs. Written consent was obtained for willingness of the
study participants from the DPH administrative office. Then, using a pre-tested, structured,
and self-administered questionnaire, data were collected. The questionnaire included socio-
demographics, sources of information, knowledge, and practice measures regarding COVID-
19. The collected data were analyzed through IBM SPSS version 20. As a cut-off value, >8
out of 15 knowledge questions and >7 out of 14 practice questions were considered good
knowledge and practice, respectively.

Results: The result of this study showed the majority of the respondents were male (71/104,
(68.3%)), with a median age of 28 (minimum age 20 and maximum age 50) years. Thus,
94.2% (n=98/104) was the overall rate of correctly answered questions out of 15 knowledge
questions. However, 40.6% of them had poor prevention practices. 73.1% of participants
used regular hand-washing with soap and 64.4% used hand sanitizer and handshake avoid-
ance equally for prevention purposes. Whereas, social distancing rule and mask-wearing
were reported as impracticable by 55.8% and 44.2%, respectively.

Conclusion: 94.2% of HCWs had a good level of knowledge about COVID-19; in contrast,
lack of preventive practice was observed. This implies that there is a gap between knowledge
and implementation of preventive measures toward the disease.
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Introduction

A novel coronavirus (2019-nCoV) associated with human
to human transmission and severe human infection has
been reported since late December 2019 from Wuhan
city, Hubei province in China."? Researchers have
detected SARS-CoV-2 on surfaces of objects in a sympto-
matic patient’s room and toilet area.® Thus, a high fatality
rate and rapid spread of the viruses from China to the
world have attracted and diverted the intention of commu-
nities worldwide. Consequently, due to its worldwide
spread and subsequent crisis, on February 11, 2020, and
March 11, 2020 World Health Organization (WHO) named
the disease caused by SARS-CoV-2 “COVID-19” and
declared a pandemic.*® The extremely fast transmission
capability of SARS-CoV-2 has aroused concern about its
various transmission routes.””® Knowing the extent of
environmental contamination of SARS-CoV-2 is critical
for improving safety practices for HCWs and answering
questions about SARS-CoV-2 transmission among the
public.” The ongoing capacity of viral spill-over from
animals causing serious disease in humans has been
demonstrated in this pandemic outbreak.'® It implies the
need for close monitoring to find, isolate, test and treat
every case, to break the chains of transmission routes
through the population as well as in dental clinics and
hospitals.'*"!

From day one up to January 01, 2021, official figures
released by the World Health Organization (WHO) at a
glance, indicate over 84 million confirmed cases of
COVID-19 worldwide with greater than 1.8 million death
toll. Taking this a step further, from the total global con-
firmed cases, Africa accounts for >1.1 million confirmed
COVID-19 cases and >24,000.00 deaths
reported.'* In sub-Saharan Africa, Ethiopia has also been
hit by this pandemic and the number of confirmed COVID-
19 cases is increasing every single day. According to the

have been

Federal Ministry of Health and Ethiopia’s integrated
COVID-19 control system, the present figure, ie, until first
January 2021, is more than 124,000 confirmed cases of
COVID-19, with more than 112,000 recovered and more
than 1900 associated death toll. The current national statis-
tics of COVID-19 indicates that the spread of the virus
initially increased very slowly but is currently increasing
at an alarming rate from the first confirmed COVID-19 case
of Japanese citizens who came from Japan to Ethiopia
(March 13, 2020). It is globally known that this newly
emerged virus negatively affects not only human life and

socio-economics but also the healthcare system. The pan-
demic primarily challenges the healthcare systems in almost
every country around the world.'® The Ethiopian healthcare
system faces a shortage of medical supplies such as perso-
nal protective equipment like face-covering masks and med-
ical equipment like ventilators, and rapid diagnostic kits.
HCWs are not only at the forefront of the fight against this
highly contagious infectious disease but are also directly or
indirectly affected by it and the likelihood of acquiring this
disease is higher as compared to the general population.
Most scholars assumed and believed that HCWs have suffi-
cient knowledge and good prevention practice toward
COVID-19."

The eradication of COVID-19 appears to be virtually
impossible, however, with a great trial and efforts of
researchers, WHO on Thursday approved the Pfizer-
BioNTech coronavirus vaccine for emergency use, a
move aimed at helping the developing world gain access
to the vaccine sooner.?’ Besides this, a COVID-19 vaccine
target product profile must address vaccinating at-risk
human populations including frontline healthcare workers,
individuals over the age of 60, and those with underlying
and debilitating chronic conditions.?' Therefore, based on
the WHO and CDC report, understanding its clear mode of
transmission and taking appropriate preventive measures
are the most essential and life-saving strategies for con-
trolling the disease.”” Taking this a step further, to flatten
the curve of the spread of SARS-CoV-2, ie, social isola-
tion, appropriate face mask usage, following rules of social
distancing, avoidance of “3C” (Closed, Crowded or invol-
ving Close contact),”* and proper hand washing practice or
sanitization are among the most frequently recommended
intervention measures.?*%* Hence, HCWs are at the fore-
front of infection prevention, and they are potentially at
risk of getting the disease.”® Therefore, all possible actions
must be taken to control the spread of the infection to
HCWs. Currently, quarantine areas in Ethiopia are already
occupied; transmission of the disease among HCWs is
associated with overcrowding, absence of isolation room
facilities. So far a multi-centric study showed that HCWs
have adequate awareness about the multiple modes of viral
transmission as well as infection prevention practices.
However, particularly in Ethiopia, the healthcare system
is dilapidated and very weak, due to politically assigned
hospital administration and expanded corruption. Thus,
from time to time, the government’s declining attention
to the pandemic results in negligence and exhaustion of

HCWs regarding containment of the pandemic.?’-*®
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Scientific scholars suggest that if there is poor knowledge
and practice toward a new epidemic disease, it will
become worse and transform into the pandemic range.””*°
In order to achieve success against the spread of COVID-
19, assessment of the awareness of HCWs and their prac-
tice is very important.”® Taken together, this research
focused on understanding the current knowledge toward
the pandemic and on evaluating HCWs’ practices to tackle
the virus, avoid being infected, and protecting others at
district primary hospital level.

Materials and Methods
Study Area, Design, and Period

The study was conducted in Takusa Woreda, Delghi
Primary Hospital, which is located on the northwestern
shore of Lake Tana, 152 km from Gondar town,
Ethiopia. The hospital serves more than 1.5 million people
who reside in Takusa Woreda and other neighboring wor-
eda. The hospital has 68 beds and 4 wards for inpatients,
emergency, surgery, and outpatient department (OPD). An
institutional-based descriptive cross-sectional study from

August to September 2020 G.C was conducted.

Source Population, Inclusion and

Exclusion Criteria

All professional HCWs at DPH were included during the
study period; while non-professionals (including cleaners),
professionals who were not in the workplace or not willing
to participate, and administrative staff who worked in the
hospital were not included in this study.

Study Variables

Knowledge and practices toward COVID-19 disease were
dependent variables; whereas socio-demographic details
which included sex, age, religion, marital status, and pro-
fession were independent variables.

Operational Definition
HCWs: all people engaged in activities whose primary
intention is to improve the quality of health.>' For the
purpose of this study, all active and voluntary health
professionals who work at DPH were enrolled. These
included nurses, laboratory experts, midwives, medical
doctors, environmental public health officers, health offi-
cers, and an anesthesiologist.

Knowledge was defined as having an adequate under-
standing of COVID-19.

Good knowledge: when the respondent answered or
scored > 8 of
tions (=53.3%).

Poor knowledge: when the respondent answered or
scored < 8 of
tions (<53.3%).

Practice was defined as an act of performing given

15 knowledge assessment ques-

15 knowledge assessment ques-

procedure(s) according to a set standard of WHO
and CDC.

Good practice: when respondent answered or scored >
7 of 14 practice assessment questions (>50%).

Poor practice: when respondent answered or scored < 7
of 14 practice assessment questions (<50%).

Sample Size and Sampling Methods

The total number of HCWs in this study was estimated to
be around 112. The total number of willing participants
and respondents in this study was 104 HCWs. Non-prob-
ability convenience sampling method was used in this
study using a structured questionnaire to collect data
from participants. This reflects a sample of HCWs that is
proportionate to the number of HCWs within the district
primary hospital in North West Gondar, Ethiopia.

Data Collection Tool

We used a questionnaire adapted from different current
and past literature.’*>° Thus, all relevant data were col-
lected by a pre-oriented and trained data collector at the
DPH. The questionnaire covers socio-demographics, med-
iainformation about COVID-19, knowledge, and practice
(KP) regarding COVID-19. The questionnaires regarding
the assessment of knowledge regarding COVID-19 had 15
questions with Likert-type scale options such as likely,
unlikely, and I do not know. The correct answer for each
question scored one point and if incorrect zero points.
Likewise, an assessment regarding their practices toward
COVID-19 was composed of 14 questions and participants
responded with Likert-type scale options ranging from
always to never. Similar to knowledge score, the practices
were assessed and scored one point for each question
which was correctly answered, and zero for incorrect
answers. Taken together, regarding both knowledge and
practice, those who scored above the total average of the
knowledge and practice question were considered as
“good”, whereas, below the average value were labeled
as “poor”, respectively. The questionnaire and the col-
lected data were reviewed daily and coded before analysis
for clarification, and completeness based on the pre-test.

Infection and Drug Resistance 2021:14

submit your manuscript

383

Dove


http://www.dovepress.com
http://www.dovepress.com

Shibabaw and Teferi

Dove

Pilot Study

Pre-test phase was conducted to assess the validity and
reliability of the questionnaire and confirmed by a pilot
study on ten HCWs who worked nearby at primary
Hospital, Kolladeba primary Hospital, in North West
Gondar. Based on the pre-test, proper modifications were
completed before the actual data collection and analysis
commenced at DPH.

Data Processing and Analysis

After the data were collected, analysis was performed by
using International Business Machines Corporation,
Statistical Package for the Social Sciences (IBM SPSS)
version 20. Descriptive analysis was done. Frequency dis-
tribution and percentage were used to describe data on
knowledge as well as practice related to the pandemic.
Data were presented in the form of tables and figure. The
Pearson’s Chi-squared test was utilized to assess the either
socio-demographic variables and source of information
had an association with both knowledge and practice
toward COVID-19. P-value < 0.05 was considered to be
statistically significant. However, because we did not find
any association and the survey had a limited sample size,
we did not analyze both binary and multiple logistic
regression.

Results
Socio-Demographic Characteristics of

the Study Participants

Among a total of 104 HCWs, 71 (68.3%) were male
and 33 (31.7%) were female. The mean age of respon-
dents was 30+5 years and ranged from 20 to 50 years
(median age of 28). From the total of 104 interviewed
HCWs, most of the participants, 94 (90.4%), were
Orthodox followed by Muslim which accounted for 8
(7.7%). Regarding the profession of the study partici-
pants, 38 (35.7%), 20 (19.2%), 14 (13.5%), and 13
(12.5%) of the respondents were nurses, midwives,
medical doctors, and pharmacists, respectively. Based
on their marital status both married and unmarried
only 3 (2.9%) were

were equivalent. However,

divorced (Table 1).

Source of Information About COVID-19
Among the Study Participants

Originally, knowledge about the pandemic was measured
from various information sources with different preference

as well as availability or access to the source of the infor-
mation. This finding demonstrates that HCWs obtained
information about this pandemic from social media such
as Facebook, telegram, which comprised 45.2% followed
by different television programs like ETV, BBC, and CNN
comprising 35.6% (Figure 1). Of the total social media
users, 93.3% of HCWs used it most frequently, and some-
times, whereas only 6.7% never used social media as a
source of information. Similarly, Google search engine
accounted for 27.9% as source of information regarding
COVID-19 among HCWs. Of the total Google search
users, 59.6% used it sometimes, but 12.5% of the partici-
pants never used it. Very surprisingly, only 7.7% of the
participants used international journals like dove medical
press or nature frequently as a source of information.

Knowledge of HCWs on COVID-19

Modes of Transmission

The present study also demonstrates the level of partici-
pants’ knowledge regarding mode of transmission and at-
risk groups of the population regarding COVID-19. The
result showed more than 50% of HCWs recognized that
humans can get the virus from animal contact and contami-
nated food. On the other hand, greater than 90% of HCWs
were aware that the novel corona virus can be transmitted
through either inhalation from the nearby infected indivi-
duals with sneezing droplets, or physical contact, and hand
shaking. Moreover, 87.5% of HCWs thought that this virus
was transmissible and considered as airborne disease and
kissing equally. Furthermore, HCWs suggested that the
virus was not transmitted vertically from mother to fetus
via placenta (51%), or mother to child via breast feeding
(58.7%), sexual contact (40.4%) and feco-oral route
(33.7%) (Table 2). Regarding risk factor assessment, major-
ity of HCWs (>94%) assumed individuals with asthma,
COPD, and hypertension (HTN) were more likely at risk
of case fatality of the disease. In addition, more than 70% of
the participants recognized that pregnant women and chil-
dren were more susceptible to COVID-19.

COVID-19 Prevention Practice of Study

Participants

This study also assessed the HCWs who used the types of
preventive measures recommended by WHO or CDC to
protect themselves or others from SARS-CoV-2. More
than 50% of the HCWsalways practiced wearing surgical
masks and avoiding hand to nose, eye and mouth contact.

submit your manuscript

384

Dove

Infection and Drug Resistance 2021:14


http://www.dovepress.com
http://www.dovepress.com

Dove

Shibabaw and Teferi

Table | Socio-Demographic Characteristics of Participants -
HCWs, Delghi Primary Hospital, Northwest Ethiopia, 2020
(N=104)

Variables Classification Frequency
(%)

Age <25 17 (16.3%)
2540 80 (76.9%)
>40 7 (6.7%)

Sex Male 71 (68.3%)
Female 33 (31.7%)

Religion Orthodox 94 (90.4%)
Muslim 8 (7.7%)
Protestant 2 (1.9%)
Catholic 0
Other 0

Marital Unmarried 49 (47.1)

status Married 52 (50%)
Divorced 3 (2.9%)
Widowed 0

Profession Medical doctor 14 (13.5%)
Nurse 38 (36.5%)
Midwife 20 (19.2%)
Public Health Officer (HO) 3 (2.9%)
Anesthetist 4 (3.8%)
Pharmacist 13 (12.5%)
Lab Experts 10 (9.6%)
HEW 0
Environmental Public Health 2 (1.9%)
Officer

They also used hand sanitizer and avoided hand shaking
while greeting friends with an equal proportion (64.4%).
Surprisingly, around 11.5% never wore face covering
masks even in hospital setup. However, more than 70.0%
of the HCWs always wore surgical mask and used elbow
cover while sneezing. Moreover, 44.2% of the participants
frequently maintained the social distancing rule and
avoided crowded areas (45%) where probability of getting
the virus is high. However, greater than 45% of HCWs
sometimes did not respectsocial distancing rule and visited
crowded places during the pandemic (Table 3).

Discussion

In this study, out of 104 HCWs or health professionals,
94.2% had good levels of knowledge, which implies that
the average knowledge score of the participants was 10.45
(SD=1.9, range 2-14) regarding transmission methods of
the wvirus, and wvulnerable or at-risk groups of the

community. This knowledge score was comparatively
higher than that of previously published articles from
China (90%),” Kenya (88%),’> Ethiopia (73.8%)"
(88.2%)>* and Egypt (80.4%)."” Another Chinese research
study showed that 88% of the healthcare staff were aware
of COVID-19 (knowledge score: 8.17 = 1.30), which was
again lower than the current study.*’ The possible reason
for the increment of knowledge is due to the accessibility
of the
Ethiopia; telecommunication has a default mobile phone

information with different media sources in

sound message during calls about COVID-19 transmission
and prevention measures.'”> Despite this, individuals with
respiratory disorders are more at risk of developing the
disease. This may be due to the respiratory microbiome,
which contributes to the host’s local immune education
and to the development of respiratory diseases, including
allergies, asthma and others.*' Their understanding related
to at-risk groups of the population, 94.2% of HCWs
believed that individuals with asthma or chronic obstruc-
tive pulmonary disease and hypertension were at higher
risk of morbidity and mortality associated with COVID-
19. This finding was in agreement with previously con-
ducted studies in Vietnam (79.2%).*° Therefore, HCWs in
different hospitals as well as healthcare system should be
very conscious of patients with asthma, COPD, and other
chronic diseases since those multi-morbidity patients are
associated with highest hospital admission and case fatal-
ity rate with severe course of COVID-19.** Thus, we need
to increase adequate understanding of participants from
time to time about this pandemic. About 40.4% of the
participants had poor prevention practice to tackle the
pandemic in this study. As compared to the current
study, a previous research article in Ethiopia showed a
relatively lower level of knowledge (88.2%) with higher
level of practice (63.5%) toward COVID-19.** Similarly,
in Zambia about 84.1% and 75% of the study participants
had good knowledge, and good practice toward COVID-
19 respectively.*’ On the other hand, particularly for pre-
vention practice, the current study is relatively higher than
research done in NW Ethiopia, Gondar (38.73%).*** This
difference may be due to the fact that this study was
conducted in a single district primary hospital with limited
number of study participants, whereas previously con-
ducted research was in general hospital, teaching hospital,
multicenter institution and large sample size. Moreover,
due to the time gap, ie, participants’ awareness about
COVID-19 increasing from first day of confirmed case
(March to May 2020) to October 2020. Regarding the
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Figure | The most common sources of information related to COVID-19 among HCWs. The X axis: source of information about COVID and Y-axis: the frequency in

percent.

main source of information of the participants to get
information related to this novel virus, it was revealed
that except for 6.7% of participants who never used social
media, 93.3% of HCWs used social media either “mostly”
or “sometimes” as primary source of information followed
by their colleagues (90.4%). In fact, this finding is lower
than that of a study conducted in Ethiopian®** HCWs where
social media was a major information source for COVID-
19. In contrary, previous studies in Ethiopia®> showed that
News media (82.8%) and social media (64%); United
Arab Emirates,®® social media (61%), news media like
TV (60%), and friends (31%) were the major sources of
information related to COVID-19. The possible reason for
the discrepancy of such result might be due to the fact that
this study was only single institute based with limited
sample size as well as limited facilities whereas the pre-

vious one was done in a multicenter hospital or more than

three intuitions with large sample size. This should alert
policy makers to the importance of social media in dis-
seminating information to the public, especially in cases of
pandemics. We also found that official sites such as the
CDC, WHO website, newspaper and international journal
like Dove medical press, BMC, or Nature which should
reflect reliable sources of information, were less com-
monly used than social media (Facebook, Telegram,
Twitter ...) and news channels such as ETV, BBC, and
CNN to obtain information.

All the professionals on duty have to take protective
measures in order not to infect themselves and their
patients. Evidence shows that dentists, but also dental
hygienists and dental assistants are potentially exposed to
a high degree of contamination with SARS-CoV-2 virus
during treatments that generate aerosols by using different
cavity, nostrils, and eye

devices, as airways-oral
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Table 2 Knowledge on the Potential Mode of Transmission and At-Risk Groups of COVID-19 Among the Study Participants at Delghi
Primary Hospital Northwest Ethiopia, 2020. (N=104)

S.No. | Source of Novel Virus Transmission Likelihood of Novel Virus Transmission Reference

Yes (n, %) No (n, %) | | Do Not
Know (n, %)

| COVID-19 has airborne transmission 91 (87.5%) 12 (11.5%) | 1(1%) [9,32-39]

2 COVID-19 virus can spread via Sneezing, ie, respiratory droplets 99 (95.2%) 5 (4.8%) 0

3 Animal contact 61 (58.7%) 28 (26.9%) | 15 (14.4%)

4 Physical contact with contaminated surfaces or objects 101 (97.1%) | 3 (2.9%) 0

5 Feco-oral route of transmission 47 (45.2%) 35 (33.7%) | 22 (21.2%)

6 Kissing 91 (87.5%) 13(125%) | 0

7 Hand shaking 95 (91.3%) 7 (6.7%) 2 (1.9%)

8 Mother to child via Breast feeding 20 (19.2%) 61 (58.7%) | 23 (22.1%)

9 Mother to fetus via Placenta 20 (19.2%) 53 (51%) 31 (29.8%)

10 Close proximity to each other 81(77.9%) 18 (17.3%) 5 (4.8%)

11 Sexual contact or intercourse 39 (37.5%) 42 (40.4%) | 23 (22.1%)

12 Contaminated food at the market 53 (51%) 38 (36.5%) | 13 (12.5%)

13 Chronic disease patients like COPD, asthma, DM, cerebrovascular 98 (94.2%) 4 (3.8%) 2 (1.9%)

disease, HTN at high risk of COVID-19

14 Pregnant women are at high risk of COVID-19 82 (78.8%) 17 (16.3%) | 5 (4.8%)

15 Children are at high risk of COVID-19 74 (71.2%) 23 (22.1%) | 7 (6.7%)

Summary of the knowledge score

Good knowledge =94.2%

Poor knowledge =5.8%

Note: Correct answers are represented by bold in the table.
Abbreviations: COPD, chronic obstructive pulmonary disease; HTN, hypertension; DM, diabetics mellitus.

Table 3 Precautionary Measures Adopted by the HCWs in the Fight Against COVID-19 at Delghi Primary Hospital, 2020 (N=104)

S.No. | Practice Measures Toward COVID-19 Prevention Frequency of Utilization

Always Sometimes Never

(n, %) (n, %) (n, %)
| Wearing Surgical Mask or N95 58 (55.8%) 34 (32.7%) 12 (11.5%)
2 Using hand sanitizer and disinfecting equipmentand working areas 67 (64.4%) 36 (34.6%) 1 (1%)
3 Regular hand washing with soap and water 76 (73.1%) 28 (26.9%) 0
4 Avoiding presence of public or crowded areas 47 (45.2%) 48 (46.2%) 9 (8.7%)
5 Staying at home as much as possible 31 (29.8%) 49 (47.1%) 24 (23.1%)
6 Avoiding hand shake while greeting friends 67 (64.4%) 26 (25%) Il (10.6%)
7 Avoid eating and drinking out of home 29 (27.9%) 51 (49%) 24 (23.1%)
8 Avoid using public transport 21 (20.2%) 53 (51%) 30 (28.8%)
9 Drinking coffee and tea regularly or fluid intake 47 (45.2%) 43 (41.3%) 14 (13.5%)
10 Maintaining social distancing rule 46 (44.2%) 49 (47.1%) 9 (8.7%)
11 Elbow cover up when sneezing and coughing 75 (72.1%) 26 (25%) 3 (2.9%)
12 Avoiding hand to nose, eye and mouth contact 61 (58.7%) 37 (35.6%) 6 (5.8%)
13 Travel restricted to higher infection area or the epicenter of COVID-19 like Addis | 32 (30.8%) 56 (53.8%) 16 (15.4%)

Ababa
14 Drinking local alcohol like “areki” 12 (11.5%) 15 (14.4%) 77 (74%)
The overall level of prevention practice
Good prevention practice =59.6%
Poor prevention practice =40.4%
Note: Correct answers are represented by bold in the table.
Infection and Drug Resistance 2021:14 submit your manuscript 387

Dove


http://www.dovepress.com
http://www.dovepress.com

Shibabaw and Teferi

Dove

conjunctiva are the access routes of SARS-CoV-2."" The
present study demonstrated that more than half of the
respondent HCWs showed good prevention practice
against COVID-19. Approximately59.6% of the HCWs
protected themselves and others from being infected with
COVID-19 through wearing masks, frequent hand wash-
ing, using hand sanitizer, restricting travel,avoiding 3C or
“zero C”, staying at home as much as possible and avoid-
ing touching nose, eyes, and mouth, which was lower than
studies reported from China (94%).*> The current practices
toward COVID-19 were again lower than the practice of
other countries including China, USA.**** Even though
the majority of study participants had good knowledge of
COVID-19, only 59.6% of the participants had good pre-
vention practice. Maintaining of social distancing, hand
hygiene and mask-wearing, as practiced in many coun-
tries, has proven to be effective to reduce the spread of
COVID-19. Parallel to a study in Nigeria,”” social distan-
cing (55.8%) and mask-wearing (44.2%) were not fully
practicable. The possible reason for such poor practice was
due to the type of HCWs or negligence of individual
participants toward prevention practice, frequency of
exposure, burden of the virus on that specific geographic
area, frontline or non-frontline status of HCWs. Moreover,
other factors such as availability of personal protective
equipment (PPE) or PPE supply, water and soap supply
to primary hospital were almost negligible. Apart from
this, the existing “pandemic” scenario requires solid and
reliable diagnostic tests in order to proceed with the
required decision making and limiting the spread of this
COVID-19 outbreak.

Limitations of the Study

The study design was institutional based cross-sectional,
therefore causal modeling could not be attempted. Since
the study took information at specified time-points, cause
and effect association could not be studied. The other
limitation was lack of sufficient similar study; which limits
comparison with other studies. However, identifying
knowledge gaps and practice can be used to develop
effective and timely interventions. Moreover, the survey
was conducted in only one district primary hospital in
North West Gondar, Ethiopia so the results may not be
generalizable to other hospital HCWs. Furthermore, the
measurement of KP may be imprecise due to the limited
number of study participants. Further study is needed with
expanded sample size.

Conclusion

The findings of the present study suggested that the major-
ity of the study participants at DPH have good knowledge;
nevertheless, they have poor practice toward COVID-19.
Since preventive practice is a critical step and measure-
ment of COVID-19 control, maximum attention should be
given to improving preventive measure practice toward
COVID-19 by the responsible body and hospital adminis-
tration. Therefore, in order to bring their knowledge into
practice, multidisciplinary training, frequent education
intervention platform, and campaigns with special empha-
sis on COVID-19 preventive measures are needed for
HCWs.
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