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Abstract

Background: An emerging respiratory disease was abbreviated as COVID 19, after it has been first reported
in December 2019 in Wuhan city of China. The virus is zoonotic which has a tendency to be transmitted
between animal to human and human to human. On January 30, 2020, the World Health Organization
(WHO) declared Coronavirus Disease 2019 (COVID-19) a public health emergency of international concern.
Consequently, on March 11, 2020, the World Health Organization (WHO) declared that COVID-19 is a
pandemic disease. As of March 12, 2020, more than 125,000 confirmed cases across 118 countries and over
4600 deaths had been reported. Thus this study aims at assessing the Knowledge, Attitude and Practices
(KAPs) toward COVID-19 among Health Care Workers (HCWs) at Infectious Diseases Hospital (IDH) Kano,
Nigeria.

Methodology: A facility based cross-sectional study was conducted at Infectious Diseases Hospital (IDH)
Kano, Nigeria from July, 2020 to August, 2020. Socio-demographic data were collected by using a semi-
structured questionnaire. Descriptive analysis was performed to obtain the frequency distribution of the
variables. Results: The result shows that 150 participants responded to the questionnaire. 110 respondents
(73.3%) were male and the remaining 40 (26.7%) were female. Regarding knowledge, 149(99.3%) had good
knowledge, concerning Attitude, 80(53.3%) had positive attitude and regarding Practices, 150 (100%) had
good practices toward COVID-19.

Conclusion: The study revealed that the respondents have good knowledge and practices towards COVID-19.
However, the perception status of the respondents towards COVID-19 was low. Strategies for enhancing the
capacity of healthcare workers to develop good attitude are needed. Continue professional training on
education is advised among Health Care Workers (HCWs) in Kano, Nigeria to improve knowledge of Health
Care Workers (HCWs) hence averting negative attitudes and promoting positive preventive and therapeutic
practices. Follow up studies involving teaching and non-teaching hospitals across the country is
recommended.
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1. INTRODUCTION COVID-19 was first reported in December 2019
among patients with viral pneumonia symptoms
in Wuhan, China [3, 4]. They were found to be
related with the Huanan seafood market in
Wuhan, in the Hubei province of China, where
other non-aquatic animals were also being sold
before the outbreak [5]. As of 20th April 2020,
over 2.4 million cases and 165,000 deaths have
been reported globally [6, 7]. Europe is the most

Corona virus Disease 2019 also known as
COVID-19 is currently a global health threat
and public health emergency of international
concern [1]. Coronavirus disease 2019 (COVID-
19) is an emerging respiratory disease caused by
a single-strand, positive-sense ribonucleic acid
(RNA) virus, severe acute respiratory syndrome
coronavirus-2  (SARS-CoV-2) virus [2].
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affected with over 50% of cases and 60% of
deaths reported in this region [8]. United States
of America has the highest number of cases
globally (695,350 cases) and the highest number
of deaths (32,427 deaths) [8]. African region is
the least affected with 13,892 cases and 628
deaths, but the numbers are increasing [8]. It is
distinct from other severe acute respiratory
syndrome (SARS), Middle East respiratory
syndrome (MERS) and influenza [9, 10]. In the
past two decades more than 10, 000 cumulative
cases, with mortality rates of 10% for SARS-
CoV and 37% for MERS-CoV happened
Worldwide [11, 12]. The major route of
transmission of COVID-19 is spread by human-
to-human transmission through droplet, feco-
oral, and direct close contact [13]. This viral
infection causes several diseases; respiratory,
enteric, hepatic, neurologic, and vascular system
[14, 15]. Individuals with confirmed severe
acute respiratory syndrome coronavirus-2
(SARS-CoV-2) have clinical symptoms of
fever, cough, and shortness of breath with an
incubation period of 14 days following
exposures to the virus [16-21]. This COVID-19
causes morbidity in the range of mild respiratory
illness to severe complications characterized by
acute respiratory distress syndrome, septic
shock, and other metabolic and hemostasis
disorders and death [22, 23, and 24]. Most of the
fatal cases and severe illnesses like acute
respiratory distress syndrome (ARDS) occurred
in older adults and people who have underlying
medical comorbidities like diabetes, cancer,
hypertension, heart, lung, and kidney diseases
[25, 26, 27] . A systematic review on COVID-
19 patients showed that individuals with
hypertension, diabetes, cardiovascular and
respiratory system diseases were the most
vulnerable groups [28]. Chronic obstructive
pulmonary disease patients have a five-fold
increased risk of severe COVID-19 infection [29].

The highly contagious characteristics of
COVID-19 makes it harsher and dangerous, and
causes a high fatality rate and rapid spread of
the viruses from China to more than 210
countries around the world, including Nigeria.
Consequently, on March 11, 2020, the World
Health Organization (WHO) declared that
COVID-19 is a pandemic disease [30].
Furthermore, the disease significantly affects
everyday life, resulting in a socio-economic
crisis [31].

So far, no successful anti-viral treatment or
vaccine has been reported. Therefore, applying
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the preventive measure to control COVID-19
infection is the utmost critical intervention [32].
Controlling the pandemic by arresting its
transmission to save millions of lives demands
multipronged strategies with key methods like
nationwide lockdown, contact tracing, keeping
distance and enhancing quarantine arrangements
for people at risk of infection. Accordingly,
many countries across the globe tried it by
taking  different  interventions including
nationwide lockdown, varying levels of contact
tracing and self-isolation or quarantine, and
promotion of public health measures including
hand washing, respiratory etiquette, and social
distancing. However, the spread of COVD-19 is
still alarmingly increasing from day to day and
not controlled. Poor understanding of the
disease among the community, especially the
high-risk groups is implicated for this increase
in the spread of the infection and death toll.
Therefore, successfully control and
minimization of morbidity and mortality due to
COVID-19 require changing the behavior,
which is influenced by people’s knowledge and
perceptions, of the general public, especially the
high risk groups [33].

A report from seven COVID-19 patients shows
79.5% genome sequence identity to SARS-CoV
with a reported biological and epidemiological
difference from SARS-COV [34, 35] .The virus
has been declared as a pandemic on March 11,
2020, by WHO after 11 days of being declared
as a public health emergency [36, 37]. With a
global rise in a number of confirmed cases and
death across the world, little is known about the
epidemiology, pathophysiology, prevention, and
treatments of COVID-19.

The global community Research and
Development Blueprint Scientific Advisory
Group acknowledged the research gaps in
COVID-19. Awareness creation and changing
attitude were among the public health
intervention recommended by World Health
Organization. Various literatures have shown
Demographic, Social and technological factors
were known to affect the level of knowledge,
attitude, and practice toward disease and its
prevention [38]. Health care professionals are
expected to be high risk for COVID-19 because
of contact with confirmed and suspected cases at
a frontline.

With the widespread disruptive effects of
COVID-19, different countries have been taking
different prevention and control measure like
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guarantining, closing and suspension of
transportations, avoiding public gatherings and
even holding different public service works
including education. Because of the above-
mentioned measures students, workers, tourists
and others have been now prevented from
accessing their training institutions, workplaces,
and homes [39-42]. Psychological symptoms
like anxiety/stress, panic buying, fear and
paranoia about attending community events; and
reduced autonomy and concerns about income,
job, and security have already been observed on
a population. Such as being at home can place
children at increased risk of, or increased
exposure to, child protection incidents or make
them witness to interpersonal violence if their
home is not a safe place [42]. Coronavirus
pandemic fears prompt Government to activate
emergency response and extend travel ban [42].
In addition to the community members, health
care providers are also at risk of higher
psychological distress due to longer working
hours and high risk of exposure to the virus.
This may also lead to stress, anxiety, burnout,
depressive symptoms, and the need for sick or
stress leave, which would harm the capacity of
the health system to provide services during the
crisis [43]. Even though the psychological
impact of the coronavirus disease (COVID-19)
pandemic must be recognized alongside the
physical symptoms, the global response is a
simple public health strategy such as hand
washing, quarantine and social distancing [44,
45]. If left untreated, these psychological
symptoms may have long-term health effects
health workers and require treatment adding to
the cost burden of managing the illness [46-49].

In Nigeria the first COVID-19 case has been
confirmed on 27 February, 2020. Nigeria
confirmed its first case in Lagos State, an Italian
citizen who works in Nigeria had returned on 25
February from Milan, Italy through the Murtala
Muhammed International Airport, fell ill on 26
February and was transferred to Lagos State
biosecurity facilities for isolation and testing
[39, 40]. Recently COVID-19 cases in Nigeria
are around 44,129 and are reported 896 deaths
[41]. Health Care Workers (HCWSs) are at the
frontline of COVID- 19 pandemic response and
are exposed to dangers like pathogen exposure,
long working hours, psychological distress,
fatigue, occupational burnout and stigma, and
physical violence [50-52]. A poor understanding
of the disease among HCWSs can result in
delayed identification and treatment leading to
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rapid spread of infections. Over 100 Health Care
Workers (HCWs) have lost their lives to
COVID—19, a tragedy to the world and a barrier
to fight against the disease [53]. Guidelines for
Health Care Workers and online refresher
courses have been developed by World Health
Organization (WHO), Center for Disease
Control (CDC) and various governmental
organizations in various countries to boost the
knowledge and prevention strategies [54]. There
is paucity of literature on Knowledge Attitude
and Practices (KAPs) of Health Care Workers
(HCWs) toward the COVID-19 pandemic.
However, a study with majorly Asian Health
Care Workers (HCWSs) and medical students
revealed that they had insufficient knowledge
about COVID-19 but had a positive attitude
toward prevention of COVID-19 transmission
[55]. In Nigeria, the Federal Ministry of Health
has initiated training for healthcare workers
(HCWs) at different levels though an effort to
cover a wider range is poor. The World Health
Organization (WHO) and Center for Disease
Control (CDC) also initiated a multidisciplinary
approach to tackle COVID-19 of which
awareness creation is the main. Knowledge,
Attitude and Practices of Health Care Workers
toward COVID-19 and its prevention techniques
have a pivotal impact in fighting against the
disease. To our knowledge, no study has been
done in Kano, Nigeria to assess Knowledge
Attitude and Practices (KAPs) towards COVID-
19 specifically among Health Care Workers
(HCWs). Thus this study aims at assessing the
Knowledge, Attitude and Practices (KAPS)
toward COVID-19 among Health Care Workers
(HCWs) at Infectious Diseases Hospital (IDH)
Kano, Nigeria.

2. METHODOLOGY
2.1.Study Area and Study Design

The study was conducted at Infectious Diseases
Hospital (IDH) Kano, Nigeria. Infectious
Diseases Hospital (IDH), Kano is a government
owned specialized secondary health facility
serving a population of about 1.5 million and
having a patronage of about 300/day. It is a
referral centre located along France road in
Kano metropolis. The hospital caters for all
infectious diseases’ cases such as HIV, TB,
gastroenteritis, cholera, etc. A facility-based
cross- sectional study was conducted using
interviewer-administered questionnaire from
July, 2020 to August, 2020.
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2.2.Sample Size Determination

In this study, manual calculation of the sample
size using Morgan and Krejcie (1970) formula
was used for sample size determination as stated
below:

S= X*NP (1-P) +d* (N-1) +X°P (1-P)
Where:
S = required sample size

X? = the table value of the chi-square at desired
confidence (3.841)

N = Study Population size (248)

P = Population proportion assumed to be 0.50
since this would provide maximum sample size

d?= Degree of accuracy of the result expressed
as proportion 0.050

3.841x248%0.5%0.5
0.0025%x247+3.841x0.5x0.5

238.142
1.57775
Hence 150 respondents

=150

2.3. Inclusion and Exclusion Criteria

Health Care Workers who were aged 18 years
and above were included in the study after an
informed consent. Health Care Workers
(HCWs) who were too ill to participate were
excluded.

2.4. Data Collection

Data was collected from eligible and willing
participants using a pre-tested, structured
guestionnaire. Socio-demographic information
including age, gender, occupation, education
and socio-economic status were collected. The
knowledge of the participants on symptoms
suggestive of COVID-19 causes of COVID-19,
treatment and preventive measures, regarding
COVID-19 was also collected.

2.5. Data Analysis

Data were analyzed using Statistical Package for
Social Science (SPSS) software version 16.0 at
that time with the help of the Statistician. The
descriptive statistical method was used to
analyze frequencies and percentages.

2.6. Ethical Considerations

This study was conducted only after obtaining
approval from research ethics committee of the
hospital.

3. RESULTS

A total of 150 Health Care Workers (HCWS5)
were interviewed, giving 100% response rate.
Of the study subjects, 110 (73.3%) and 40
(26.7%) were males and females respectively.
Among all, 43 (28.6%) of Health Care Workers
were 31-35 years of age. 95 (63.3%) of Health
Care Workers were married, 40 (26.7%) were
currently single, 10 (6.7%) divorced, and 5
(3.3%) Health Care Workers were widowed
(Table 1). Of the 150 participants, majority 55
(36.7%) had diploma, 40 (26.7%) had
certificate, 30 (20%) had higher national
diploma, 20 (13.3%) had bachelor’s degree and
a minority 5 (3.3%) had master’s degree. The
socio-economic characteristics of the study
showed that, among all Health Care Workers,
nurses constituted the majority of participants
38 (25.3%) and 115(76.7%) of respondents had
over five years working experience. With
regards to the sources of information on
COVID-19 majority 38 (25.3%), 37 (24.7%), 34
(22.7%) and 30 (20%) of the study subject
reported that they got information on COVID-
19 from International health organization e.g.,
WHO, Government sites and media e.g., NCDC,
MoH-Kano, News media e.g.,, TV, radio,
newspaper and Social media e.g., WhatsApp,
Face book (Table 1).

Tablel: Socio demographic characteristics of respondents (n=150)

Characteristics Frequencies Percentages (%)
Gender

Males 110 73.3
Females 40 26.7
Ages

20-25 37 24.7
26-30 36 24
31-35 43 28.6
36+ 34 22.7
Marital status

Married 95 63.3
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Single 40 26.7
Divorced 10 6.7
Widowed 5 3.3
Level of education

Bachelors 20 13.3
Masters 5 3.3
Higher National Diploma 30 20
Diploma 55 36.7
Certificate 40 26.7
Profession

Medical doctors 5 3.3
Medical lab scientist 34 22.7
Nurses 38 25.3
Pharmacist 36 24
Primary health care 37 24.7
Working Experience

Five years or less 35 23.3
Over 5 years 115 76.7
Source of Information on COVID-19

Government sites and media e.g., NCDC, MoH-Kano | 37 24.7
News media e.g., TV, radio, hewspaper 34 22.7
International health organization e.g., WHO 38 25.3
Social media e.g., WhatsApp, Face book 30 20
Journals 5 3.3
Others 6 4
3.1.Knowledge of Respondents towards participants were reported that touching an

COVID-19 object or surface with the virus on it, and then

From a total of one hundred and fifty (150)
respondents’ majority 149(99.3%) of the study
participants reported that main clinical
symptoms of COVID-19 are fever, cough,
shortness of breath, and fatigue. 147(98%) of
the study subject have reported that the COVID-
19 viruses spreads via respiratory droplets of
infected individuals through the air during
sneezing or coughing of infected patients.
However, among the total (150) respondents,
most 149(99.3%) of the study participants know
that COVID-19 symptoms appear within 2-14
days. 147(98%) study participants reported that
currently, there is no effective treatment or
vaccine for COVID-2019, but early
symptomatic and supportive treatment can help
most patients to recover from the infection.
145(96.7%) and 140(93.3%) of the study

touching your mouth, nose, or eyes with the
unwashed hand and touching or shaking hands
of infected person would result in the infection
by the COVID-19 virus. Frequent proper hand
washing with soap for 20 seconds was reported
as one major means of protection by 150(100%)
participants.

Most 145(96.7%) of the study participants
reported that avoiding of going to crowded
places prevents the spread of infection. One
hundred and fourty seven participants (98%)
reported that it is necessary to wear a mask
when moving out of the home to prevent the
infection of COVID-19. Isolation and treatment
of people who are infected with the COVID-19
virus are effective ways to reduce the spread of
the virus was reported by 150(100%) of the
study subject (Table 2).

Table2: Knowledge of the respondents towards COVID-19 (h=150)

SIN | Characteristics Yes (%) No (%)

1 Main clinical symptoms of COVID-19 are fever, cough, shortness of | 149(99.3%) | 1(0.7%)
breath, and fatigue

2 Unlike the common cold, stuffy nose, runny nose, and sneezing are less | 125(83.3%) | 25(16.7%)
common in persons infected with the COVID-19 virus

3 The COVID-19 viruses spreads via respiratory droplets of infected | 147(98%) 3(2%)
individuals through the air during sneezing or coughing of infected patients

4 COVID-19 symptoms appear within 2—-14 days 149(99.3%) | 1(0.7%)

5 Currently, there is no effective treatment or vaccine for COVID-2019, but | 147(98%) 3(2%)
early symptomatic and supportive treatment can help most patients to
recover from the infection
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Not all persons with COVID-19 will develop severe cases. Those who are
elderly, have chronic illnesses, and with suppressed immunity are more
likely to be severe cases

129(86%)

21(14%)

Persons with COVID-19 cannot infect the virus to others if he has no any
symptom of COVID-19

11(7.3%)

139(92.7%)

Touching an object or surface with the virus on it, and then touching your
mouth, nose, or eyes with the unwashed hand would result in the infection
by the COVID-19 virus

145(96.7%)

5(3.3%)

Touching or shaking hands of an infected person would result in the
infection by the COVID- 19 virus

140(93.3%)

10(6.7%)

10

Wearing masks when moving out of home is important to prevent the
infection with COVID-19 virus

147(98%)

3(2%)

11

Children and young adults do not need to take measures to prevent the
infection by the COVID-19 virus

139(92.7%)

11(7.3%)

12

Washing hands frequently with soap and water for at least 20 seconds or
use an alcohol based hand sanitizer (60%) is important to prevent infection
with COVD-19

150(100%)

0(0%)

13

To prevent the COVID-19 infection, individuals should avoid going to
crowded places such as public transportations, religious places, Hospitals
and Workplaces

145(96.7%)

5(3.3%)

14

Traveling to an infectious area or having contact with someone traveled to
an area where the infection present is a risk for developing an infection

149(99.3%)

1(0.7%)

15

People who have contact with someone infected with the COVID-19 virus
should be immediately isolated in a proper place.

147(98%)

3(2%)

16

Isolation and treatment of people who are infected with the COVID-19
virus are effective ways to reduce the spread of the virus

150(100%)

0(0%)

3.2. Attitude  of

Respondents  towards

with the unwashed hand, shaking others, and

COVID-19

Being infected with COVD 19 is very easy as
reported by 90(60%) of the study subject.

The majority 80(53.3%) of the study
participants perceived that washing hands
frequently for 20 seconds with soap or using
sanitizer is very easy. Avoiding; touching face

attending in a crowded population were
considered easy by 69 (46%), 75 (50%), and 60
(40%) respondents, respectively. More than half
115(76.7%) of the study participants perceived
that practicing physical distance is very difficult.
Staying at home to minimize the risk of
infection is very easy as reported by75 (50%) of
the study subject (Table 3).

Table3: Attitude of the respondents towards COVID-19 (n=150)

SIN | Characteristics Very Easy (%) Easy (%0) Difficult (%0)
1 Being infected with COVD 19 to you is 90(60%) 40(26.7%) 20(13.3%)
2 Washing hands frequently for 20 seconds with | 80(53.3%) 60(40%) 10(6.7%)
soap or using sanitizer is
3 Avoiding touching face with unwashed hands 56(37.7%) 69(46%) 25(16.7%)
4 Avoiding shaking others 55(36.7%) 75(50%0) 20(13.3%)
5 Avoiding attending in a crowded population 50(33.3%) 60(40%) 40(26.7%)
6 Practicing physical distancing 15(10%) 20(13.3%) 115(76.7%)
7 Listening and following the direction of state and | 71(47.3%) 70(46.7%) 9(6%)
local authorities
8 Covering mouth or nose during a cough or sneeze | 50(33.3%) 60(40%) 40(26.7%)
with elbow/a tissue
9 Avoiding close contact with sick people 70(46.7%) 65(43.3%) 15(10%)
10 | Using a mask when leaving home 55(36.7%) 75(50%) 20(13.3%)
11 | Isolating oneself, if get sick to avoid the spread 85(56.7%) 45(30%) 20(13.3%)
12 | Staying at home to minimize the risk of infection | 75(50%) 40(26.7%) 35(23.3%)

3.3. Practice of Respondents towards COVID-19

One hundred and fifty (100%) study participants
reported that they washed their hands with soap
frequently. The majority 130(86.7%) of the
respondents eat or drink in bars and restaurants.
65(43.3%) of the study participants used face
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mask during leaving their home. 92 (61.3%) of
the study subject participate in meetings,
religious activities, events, and other social
gatherings or any crowded place in areas with
ongoing community transmission. Limit contact
such as handshakes was reported by 73 (48.7%).
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20(13.3%) of the study subject was reported to

reuse a mask (Table 4).

Table4: Practices of the respondents towards COVID-19 (n=150)

SIN | Characteristics Yes (%0) No (%)

1 Do you touch your eyes, nose, and mouth frequently with unwashed hands? | 0(0%) 150(100%)

2 Do you wash your hands with soap and water frequently for at least | 150(100%) | 0(0%)
20seconds or use sanitizer/60% alcohol

3 Do you practice “physical distancing” by remaining 6 feet/2 meters away | 85(56.7%) | 65(43.3%)
from others at all times?

4 Do you participate in meetings, religious activities, events, and other social | 92(61.3%) | 58(38.7%)
gatherings or any crowded place in areas with ongoing community
transmission?

5 Do you clean and disinfect frequently touched objects and surfaces 85(56.7%) | 65(43.3%)

6 Do you cover your nose and mouth during coughing or sneezing with the | 90(60%) 60(40%)
elbow or a tissue, then throw the tissue in the trash

7 Do you stay home when you were sick due to common cold-like infection | 150(100%) | 0(0%)
during the transmission period

8 Do you prefer to stay at home, in a room with the window open during the | 125(83.3%) | 25(16.7%)
transmission period

9 Do you listen and follow the direction of your state and local authorities? 140(93.3%) | 10(6.7%)

10 | Do you eat or drink in bars and restaurants? 130(86.7%) | 20(13.3%)

11 | Do you limit contact (such as handshakes?) 73(48.7%) | 77(51.3%)

12 | Do you use other workers’ phones, desks, offices, or other work tools and | 92(61.3%) | 58(38.7%)
equipment?

13 | Inrecent days, have you worn a mask when leaving home? 65(43.3%) | 85(56.7%)

14 | If yes, do you touch the front of the mask when taking it off? 95(63.3%) | 55(36.7%)

15 | Do you reuse a mask? 20(13.3%) | 130(86.7%)

4. DISCUSSION

Currently, the alarmingly spread of COVID-19
is @ major public issue in the world. So far no
treatment or vaccine is discovered to it.
Therefore, prevention is the best solution.
Effective prevention and control of COVID-19
is achieved through increasing the populations’
especially  high-risk  groups’  knowledge,
attitude, and practice towards COVID-19.

COVID-19 is an emerging, rapidly changing
global health challenge affecting all sectors [50,
51]. Health Care Workers (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
among Health Care Workers (HCWs) compared
to the general population [44]. It is therefore of
paramount importance that Health Care Workers
(HCWs) across the world have adequate
knowledge about all aspects of the disease from
clinical manifestation, diagnosis, proposed
treatment, and established prevention strategies.

To the best of our knowledge, this is the first
study in Kano, Nigeria to assess the Knowledge
Attitude and Practices (KAPs) of Health Care
Workers (HCWs) toward COVID-19. There are
also very limited studies that document
Knowledge Attitude and Practices (KAPS)
among Health Care Workers (HCWSs) globally.
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4.1. Knowledge

In the present study, we were able to
demonstrate that generally the Health Care
Workers (HCWSs) had sufficient knowledge
about COVID- 19. Among these Health Care
Workers (HCWs), the level of knowledge about
COVID-19 was similar irrespective of the age,
sex, academic qualification or profession of the
Health Care Workers (HCWSs). Generally,
majority of the Health Care Workers (HCWSs)
had sufficient knowledge about COVID-19
which is in line with findings in Vietnam about
COVID-19 [52]. In contrast, it is conflicting to
surveys by Bhagavathula et al. on COVID-19
[46] , a baseline study among nurses in Gabon
on Ebola [53] and Health Care Workers
(HCWs) in Ethiopia on Ebola [54] who all
reported poor knowledge. From our study,
149(99.3%) of Health Care Workers (HCWSs)
had sufficient knowledge about COVID-19
which is higher than values reported by Huynh
et al. where 88.4% had sufficient knowledge on
COVID-19 [52]. Further education and training
through continuous professional education and
journal clubs, particularly on symptoms and
transmission are essential in improving the
knowledge of Health Care Workers (HCWSs)
about COVID-19 in our setting.
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In our study, most of the participants used
information from international and
governmental media (websites and verified
social media pages). Our study suggests that
knowledge on

COVID-19 was significant among Health Care
Workers (HCWs) who used news media such as
televisions. This suggests that such media
should be frequently used to disseminate
information on COVID-19 by the stakeholders.
Younger Health Care Workers (HCWSs) (<35
years) were more likely to have knowledge
about COVID-19 unlike in Vietham where age
did not predict knowledge [52].This age
difference may be partly due to the diversity of
the sources of information frequently used by
younger Health Care Workers (HCWs).

4.2. Attitude

Our present study reveals that majority of
Health Care Workers (HCWs) at Infectious
Diseases Hospital (IDH) Kano, Nigeria have a
negative attitude toward COVID-19 in which
about 115(76.7%) reported that physical
distancing was difficult which is in congruence
with a Knowledge Attitude and Practices
(KAPs) study on Ebola in Ethiopia among
Health Care Workers (HCWSs) [54] but in
contrast to Giao’s study on COVID-19 [52].
Being infected with COVID-19 virus was highly
threatening for nearly half of the study
participants in this study. This is not in line with
the study done in Chicago, USA, where only
24.6% of respondents get highly worried about
being infected with COVID-19[56]. This
difference might be due to the difference in
study population’s awareness on COVID-19.
However, attitude was not significantly
determined by knowledge.

4.3. Practices

Our study shows that Health Care Workers
(HCWs) at Infectious Diseases Hospital (IDH)
Kano, Nigeria have good COVID-19 prevention
practices similar to findings by Alfahan et al. on
coronaviruses [55], Raab et al. on Ebola Virus
Disease in Guinea [57] and in the general
population of the Chinese on COVID-19 (19).
Majority of the Health Care Workers (HCWS5s)
are following infection prevention and control
practices recommended by the Federal Ministry
of Health Nigeria and World Health
Organization (WHO). These include regular
hand hygiene, wearing a face mask when in high
risk situations and isolation. 90(60%) of Health
Care Workers (HCWs) reported that covering

ARC Journal of Public Health and Community Medicine

nose and mouth during coughing or sneezing
with the elbow or a tissue then throw the tissue
in the trash. These are very vital practices to
prevent transfer of COVID-19 from patients to
patients and to the Health Care Workers
(HCWs) themselves.

4.4, Limitations

Our study has some limitations. Firstly, no
standardized tool for assessing Knowledge
Attitude and Practices (KAPs) on COVID-19
has been previously validated. We have
however adapted and modified a previously
published tool for assessment of Knowledge
Attitude and Practices (KAPS) toward
prevention of respiratory tract infections; and a
tool used to assess Knowledge Attitude and
Practices (KAPs) among Chinese residents [48,
49].The questions have been formulated from
WHO and CDC guidelines and reports on
COVID-19 [47]. Secondly, only Health Care
Workers (HCWs) at Infectious Diseases
Hospital (IDH) Kano, Nigeria were surveyed
and the results of this study may not reflect the
Knowledge Attitude and Practices (KAPs) of
Health Care Workers (HCWs) in the entire
country. However, this is the first study to
assess Knowledge Attitude and Practices
(KAPs), can be used to formulate targeted
Continuing Medical Education (CME) for
Health Care Workers (HCWs) and enrolled in a
countrywide survey and training on COVID-19.
A similar study may be extended to the
community.

5. CONCLUSION

In conclusion, we found that majority of Health
Care Workers (HCWs) at Infectious Diseases
Hospital (IDH) Kano, Nigeria have sufficient
knowledge on the transmission, diagnosis and
prevention of the transmission of COVID-19.
Knowledge on COVID-19 was significantly
higher among Health Care Workers (HCWSs)
who used International health organization e.g.,
WHO and Government sites and media e.g.,
Nigeria Center for Disease Control (NCDC),
Ministry of Health (MoH) Kano as well as news
media such as televisions and newspapers and
those aged 26-35 were more knowledgeable
about COVID-19. There was no statistically
significant difference in the level of knowledge
about COVID- 19 among health care workers in
Kano, Nigeria irrespective of their professions
or qualifications. About four-fifth of the
respondents had negative attitude toward
COVID-19 and just over 75% of the Health
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Care Workers (HCWs) had good practices
toward COVID-19 especially those aged 30
years or more. Strategies for enhancing the
capacity of healthcare workers to develop good
attitude are needed. Continued professional

education

is advised among Health Care

Workers (HCWs) in Kano, Nigeria to improve
knowledge of Health Care Workers (HCWSs)
hence averting negative attitudes and promoting
positive preventive and therapeutic practices.
We recommend follow up studies involving
teaching and non-teaching hospitals across the
country.
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