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INTRODUCTION 
 

COVID-19 also referred to as coronavirus disease 2019 

is a rising respiratory disease that is caused by a novel 

coronavirus which was initially detected in December 

2019 in Wuhan, China.
[1]

 The disease is extremely 

infectious and therefore the outbreak has been declared a 

worldwide pandemic by the WHO.
[2]

 The first case of 

coronavirus pandemic in India was reported on 30th 

January 2020.
[3]

 The unpredictability and uncertainty of 

the situation regarding the seriousness of the danger and 

control of the disease are of immense stress. This 

situation is further aggravated by the spread of 

COVID19 misinformation including unsupported 

treatments or promotion of ineffective preventive 

behaviours.
[4]

  

 

KAP surveys, among at-risk populations, is helpful to 

prepare prevention, control, and mitigation measures 

during epidemics.
[5]

 To introduce and install effective 

control measures, knowing basic hygiene principles and 

modes of disease transmission, and measures in such an 

environment are, therefore, of significant importance.
[6]

 

This can be generally influenced by their knowledge, 

attitude, and practices concerning COVID-19.
[7]

 

Implementing personal hygiene and public health 

behaviours are necessary to curb the spread of 

coronavirus, like hand washing and social distancing, 

which are going to be challenging if not impossible in 

these settings.
[8]

  

The main goal of the current study was to measure the 

level of awareness, and practice concerning COVID-19, 

and to explore awareness and health behaviours 

associated with the prevention of coronavirus infection. 

 

Aims and Objectives 

Assessment of health workers awareness and use of 

personal protective equipment for prevention of COVID-

19 Infection. 

 

METHODS 
 

Study design 

This study is a cross-sectional survey.  

 

Inclusion criteria  
1. Duly signed informed consent form  

2. Completely filled up survey questionnaire. 

  

Exclusion criteria 

Those not giving consent and not filling the survey form 

completely 

 

Questionnaire preparation included a survey 

questionnaire, which was developed using a study and 

WHO course materials, and a study.
[1,9]

 The 

questionnaire consisted of questions on knowledge, 

assessed attitudes, and related to the practices. The 

questionnaire was in both English/local languages for 

wjpmr, 2021,7(3), 258-260 

 

 

SJIF Impact Factor: 5.922 

Research Article 

ISSN 2455-3301 

Wjpmr 

 

 

 

WORLD JOURNAL OF PHARMACEUTICAL 

AND MEDICAL RESEARCH 
www.wjpmr.com 

*Corresponding Author: Abas Khan 

Senior Resident, Department of Hospital Administration, Sher-i-Kashmir Institute of Medical Sciences, Srinagar. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ABSTRACT 
 

Background: Implementing personal hygiene and public health behaviours are necessary to curb the spread of 

coronavirus, like hand washing and social distancing, which are going to be challenging if not impossible in these 

settings. Objective: Assessment of health workers awareness for prevention of COVID-19 Infection. Methods: A 

cross sectional survey was carried out. Results and conclusion: Proper knowledge and attitude correlate with a 

lower incidence of healthcare-acquired infections. Thus, there is a huge gap between the knowledge and practices 

of healthcare staff regarding COVID-19. Existing knowledge is adequate. We recommend appropriate measures to 

interrupt aerosol transmission of coronavirus by ensuring optimal hand hygiene, cough hygiene, frequent 

environment disinfection, and other beneficial practices among healthcare workers. 
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convenience. It was validated by conducting a pilot 

study.  

 

Statistical Analysis 

For statistical analysis SPSS version 20.0 was used. Chi 

square test/Fisher's exact test was used to compare 

categorical data. The descriptive analysis applied to 

calculate the frequencies and proportions.  

 

RESULTS AND DISCUSSION 
 

A total of 200 HCWs were included. 

75.5% of the participants believed that COVID-19 will 

successfully be controlled. Whereas, the previous study, 

shows a greater positive attitude towards the control of 

the pandemic with higher knowledge.
[10]

 

 

90.8% of the participants believed India can win the 

battle against coronavirus. 

 

The majority of the participants (54%) have no negative 

thoughts while working, but other studies have reported 

fear, fatigue, or disturbed sleep.
[11,12]

 

 

72.34% felt safe working in a hospital environment.A 

previous study, stated that the nursing staff felt unsafe at 

work while risking their health and fearing transmission 

to their family members.
[13]

  

 

96.6% of the participants believed N 95 mask may 

reduce the risk of infection transmission, supported by 

other studies.
[14,15]

  

 

The knowledge and attitude of the participants reflect in 

their practices like avoiding crowded places, wearing 

masks and follow instructions.  

 

99.3% of the participants in the present study agreed to 

practice appropriate cough hygiene techniques, thus 

reducing the chances of droplet transmission and 

promote safe community hygiene practices which are 

similar to another study.
[16] 

 

Quarantine and isolation are considered as the pillars of 

cluster containment.
[17] 

 

95.5% said coming to work during this pandemic is a 

part of their duty and were determined.  

 

The practice of hand sanitization with 70% alcohol-based 

hand rub as per WHO guidelines was good with only 

87.45% healthcare staff complies with a minimum of 20 

seconds. In the present study, 80.43% stated using soap 

and water for 20 seconds to hand washing. Another 

study, stated similar results and found the main reason 

for the transmission of microorganisms was improper 

hand washing methods, and inappropriate use of personal 

protective devices.
[18]

 

 

Participants had good knowledge of clinical symptoms of 

the disease (95.6%) which is similar to other studies.
[2]

 

Participants were aware of the asymptomatic 

transmission of the virus (68.90%). Studies, support the 

possible transmission of coronavirus from asymptomatic 

patients.
[2]

  

 

93.2% know early asymptomatic and supportive care is 

the only management. Studies, have outlined their 

management plan and stressed on preventive and control 

measures of transmission risk.
[19,20]

  

 

89.8% know respiratory droplets as a mode of infection 

transmission. It was found interpersonal transmission 

takes place commonly via respiratory droplets and also 

via contact transmission.
[21]

 The knowledge about human 

to human droplet transmission has shown positive 

understanding in adopting precautionary measures like 

91.5% of participants wear a mask and 98.9% avoid 

crowded places and public transportations. 93% 

disagreed that children and young adults do not need any 

measures but other study stated clinical manifestations of 

COVID19 cases among children except infants were less 

severe than those of adult patients.
[22]

 The knowledge 

about the spread of coronavirus, the high-risk population 

is similar to the study.
[21]

  

 

84.3% have good knowledge about the quarantine and 

incubation period of the virus (93.2%). The previous 

study, suggested the knowledge of the incubation period 

could be useful for medical observation and 

quarantine.
[23]

 91.2% have significant knowledge about 

the contents of PPE, which is essential to protect skin 

and mucosa from droplet transmissions during 

treatment.
[21,24]

 

 

CONCLUSION 
 

Proper knowledge and attitude correlate with a lower 

incidence of healthcare-acquired infections. Thus, there 

is a huge gap between the knowledge and practices of 

healthcare staff regarding COVID-19. Existing 

knowledge is adequate. We recommend appropriate 

measures to interrupt aerosol transmission of coronavirus 

by ensuring optimal hand hygiene, cough hygiene, 

frequent environment disinfection, and other beneficial 

practices among healthcare workers. 
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